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PREFACE  TO  THE  THIRD  EDITION. 


K  present  edition  is,  I  believe,  what  its  titlo  asserts  it  to  be, 
ised  and  enlarged." 

The  whole  work  has  undergone  a  thorough  revision,  and  many 
changes  and  additions  have  been  made,  the  chief  of  which  are  the 
following: — 

st  the  subject  of  the  treatment  of  stricture  has  been 
itten,  and  due  importance  has  been  given  to  the  operations  of 
rupture  and  internal  urethrotomy. 

Parts  Second  and  Third,  relating  to  the  chancroid  and  to  syphilis, 
have  been  remodelled,  and  in  a  great  measure  rewritten.  The  sub- 
ject of  visceral  syphilis,  especially,  which  was  almost  unknown  at 
the  time  of  the  publication  of  the  first  edition,  has  received  the 

.tion  which  more  recent  investigations  require. 
The  chapter  on  Syphilitic  Affections  of  the  Eyes  has  been  revised 
and  brought  up  to  the  present  level  of  ophthalmic  knowledge  by 
one  whom  I  regard  as  unexcelled  and  rarely  equalled  in  his  spe- 
cialty, Dr.  E.  G.  Loring,  Surgeon  to  the  Manhattan  Eye  and  Ear 
Infirmary. 

The  text  of  previous  editions  has  been  compressed,  and  portions 
omitted,  especially  when  relating  to  subjects  now  fully  established 
and  no  longer  controversial ;  yet  the  size  of  the  present  volume 
is  increased  by  sixty-four  pages. 

My  intention  has  been,  as  heretofore,  to  supply  a  practical  trea- 
\vhirh  should  meet  the  wants  of  the  busy  practitioner,  and 
ibject  of  venereal  diseases  as  held  by  the  best  autho- 
rities of  the  present  day.    In  carrying  out  this  view  I  have  freely 
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availed  myself  of  the  works  of  others,  and  I  desire  especially  to 
acknowledge  my  indebtedness  to  Lancercaux,  whose  admirable 
work  on  syphilis  is  so  rich  in  pathology,  and  to  Fournier,  who 
excels  as  an  able  and  conscientious  observer. 

Upon  no  subject  more  than  venereal  diseases  is  assistance  to  be 
derived  from  an  appeal  to  the  eye  by  means  of  plates.  It  was  the 
intention  of  the  publisher  and  of  myself  to  introduce  colored  illus- 
trations into  the  present  edition,  and  considerable  labor  and  ex- 
pense were  devoted  to  this  purpose,  which  was,  however,  finally 
abandoned  in  view  of  the  increased  cost  of  the  volume  which  it 
was  found  its  execution  would  necessitate.  Moreover,  the  want 
referred  to  is  already  supplied  by  the  republication  of  CulK 
Atlas  of  Venereal  Diseases,  which  fully  illustrates  the  various 
topics  treated  of  in  the  following  pages. 

I  desire  to  thank  most  heartily  the  medical  profession  for  the 
favor  with  which  previous  editions  of  this  work  have  been  received, 
and  I  can  only  trust  that  in  its  present  shape  it  may  be  thought 
worthy  of  a  continuance  of  the  same. 

J.  BUMSTEAD 
22  War  30ra  ST.,  Ntw  Ton, 
October,  1870. 


PRI.       ro  Tin:  I-IIIST  KDITION. 


K  object  in  the  preparation  of  this  work  has  been  to  furnish 
the  student  with  a  full  and  comprehensive  treatise  upon  Venereal 
Diseases,  and  the  practitioner  with  a  plain  and  practical  guide  to 

treatment  In  carrying  out  this  design,  theoretical  discussions 
have  been  made  subordinate  to  practical  details;  and,  in  the  belief 

the  success  of  treatment  depends  quite  as  much  upon  the 
manner  of  its  execution  as  upon  the  general  principles  upon  which 
it  is  bused,  no  minutiaa,  calculated  to  assist  the  surgeon  or  benefit 

have  been  regarded  as  unworthy  of  notice. 
iitions  to  our  knowledge  of  Venereal,  during  the  last  ten 
years,  have  been  numerous,  and  in  the  highest  degree  important 
Among  the  most  remarkable  may  bo  mentioned  the  distinct  nature 
of  the  chancroid  ^iiid  syphilis ;  the  innocuousness  of  the  secretion  of 
the  chancre  when  applied  to  the  person  bearing  it,  or  to  any  indi- 
vidual affected  with  the  syphilitic  diathesis ;  the  removal  of  certain 
obstacles  to  a  general  belief  in  the  contagiousness  of  secondary 
lesions;  the  fact  that  syphilis  pursues  the  same  course  whether 
ved  from  a  primary  or  secondary  symptom,  commencing,  in 

r  ease,  with  a  chancre  at  the  point  where  the  virus  enters  the 
system ;  the  definite  period  of  incubation  of  the  true  chancre,  and 
of  general  manifestations ;  the  inefficacy  of  the  abortive  treatment 
of  syphilis ;  and  the  phenomena  of  "  syphilization,"  improperly  so- 

i.  rind  their  correct  interpretation.    Several  of  these  topics  are 

entirely  new  within  the  period  mentioned,  and  upon  others  much 

iewi  have  been  obtained;  so  that  our  present  knowledge 

*al  Diseases  may  be  regarded  as  far  more  complete  and 

satisfactory  than  at  any  previous  time.    As  yet,  however,  these 

is  and  the  investigations  which  have  led  to  them  are,  for  the 

part,  scattered  through  the  pages  of  medical  periodical  litera- 

in  our  own  and  foreign  languages.    To  collect  them  into  one 
volume,  and  thus  render  them  more  accessible  to  the  American 
ler,  has  also  entered  into  the  purpose  of  the  author. 


Kiw  You,  Jnlj,  1861. 
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VENEREAL   DISEASE. 


INTRODUCTION. 

TIIKKK  arc  three  diseases,  which,  from  their  origin  in  sexual 
•ourse,  have  been  denominated  Venereal,  v  ORIUKEA; 

i'AGious  ULCER  OF  THK  G 

IMS.    These  three  affections,  for  a  long  time  confoun-i.- 1. 
been,  since  the  beginning  of  the  present  century,  gradually 
relations  which  they  held  to  each  other  nearly  four 
hundred  years  ago.    The  medical  mind  has  been  travelling  in  a 
1  having  completed  the  round,  is  now  where  it  stood  in 
irt  of  the  fifteenth  and  the  first  of  the  sixteenth  century, 
action  between  the  above-named  diseases  which  is  now 
admitted — certainly  by  a  very  considerable  number  of  our  profes- 
sed   in   intelligence,  learning,  and  experience,  and 
liioh  have  long  been  acknowledged  as  the  highest 
—was  fully  recognized  for  twenty  or  thirty  years  after 
Columbus  discovered  the  new  world. 

Tin  history  of  venereal  diseases  has  recently  been  very 

thoroughly  investigated,  especially  by  Bassereau,1  Langlebert,* Cha- 

1  the  conclusions  attained,  startling  as  they 

may  in  some  respects  appear,  are  yet  supported  by  such  an  amount 
•of  drawn  from  the  original  sources,  as  to  give  them  every 

1  Affections  de  la  Pean  S.rmptnmatiqn**  de  la  SrphUin,  Paris,  1652. 

listoriquea   sue  U   Doctrine  Uoderne  de*  Maladies  VfcrfrtaMM*, 
36ft. 

•riqnM  de  la  Plnralit*  dec  Affections  dit*s  VtaeXenne*,  TbtM  <!• 
tad  to  U.  Chabalier's  r*rj  able  tlie«U  for  manj  of 
rotating  to  tli-  hUtnnr  of  venereal  dUaajet. 
hes  ear  la  3/pliilU,  etc.,  Paris,  1861. 
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appearance  of  truth ;  at  all  events,  they  have  not  been  disproved, 
although  Baasereau's  work  baa  been  for  many  years  before  tb< 
feaaion.    I  propose  aa  briefly  and  concisely  aa  possible  to  state 
what  is  at  present  known  upon  this  subject. 

EARLY  HISTORY  OF  GONORRIKEA. 

Gonorrhoea  has  existed  among  all  nations,  and  from  the  earliest 
times  of  which  we  have  any  record.  It  is  clearly  referred  to  by 
Moses  in  the  15th  chapter  of  Leviticus,  where  he  lays  down  rules 
for  the  government  of  those  who  are  affected  with  "  a  running  issue 
out  of  the  flesh." 

Among  the  Greeks  and  Romans,  gonorrhoea  appears  to  have  been 
leas  common  than  among  the  Hebrews ;  still,  unquestionable  traces 
of  it  are  found.    Hippocrates  describes  five  kinds  of  leucorrhoea,  in 
on  to  discharges  dependent  upon  inflammation  of  the  womb, 
which    are    mentioned    separately.     Herodotus    states    t 
Scythians  made  an  irruption  into  Palestine  and  pillaged  the  t- 
nus  Urania.    The  angry  Goddess  sent  upon  them  and 
posterity  the  woman's  disease,  which  is  characterized  by  a  m 
from  the  penis.    Those  attacked  by  it  are  looked  upon  as  accursed."  * 
Celsus*  was  also  acquainted  with  balanitis  and  gonorrhoea ;  the  lat- 
ter dependent,  as  he  supposed,  upon  an  ulcer  wit  hi- 

icero  says  that  "  incontinence  gives  rise  to  dysuria,  in  the  same 
manner  that  high  living  causes  diarrhoea," 

At  subsequent  periods,  this  disease,  and,  in  many  instant-- 
complications of  swelled  testicle  and  cystitis,  were  describe* i 
more  or  less  detail  by  Mesue'  in  904 ;  by  Ilalli  Abbas,4  one 

m  magi,  who  followed  the  doctrines  of  Zoroaster  and  wr 
980 ;  by  Rhazia,*  a  learned  Arabian  physician,  born  in  Choroaana 
in  852;  by  Albucasa,*  another  Arabian  <>f  the  el- 
Constantino  of  Carthage  ;T  by  Michael  Scott'  in  1214 ;  by  Ciariopon- 
tus  of  Salerno;  by  Rogerius,  John  Gaddesden*  of  England  (com- 
mencement of  fourteenth  century);   John  do  Concorc^ 

Clio.  lib.  I. 

De  Mtdiclna,  book  TI  .  chap.  18. 

8omm.  Ill  ,  p»rt  4,  »•• 

Dt  Vbf»  PaMionibufl,  Cautte  eorum  tt  Siftls,  book  ix.,  chap.  28. 

llhaii*.  book  X..  chap.  8. 

Taeork.  BOO  Don  Practic..  trart.  xzi..  fol.  92  oi  W. 

CoMUntinu.  Africanur     DC  Morborum  Cojrnitione  et  Carat i 

iel  SeoU,  1)9  Procreat.  Horn.  I'l.v 
John  OaddMdHL     ROM  AnpHca.  Practica  M«lirin»(  a  CapiU 

107. 
•  Practica  nota  Medicinie.     Lucidur,  tra  OS. 
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;.-»,  Guy  «1  ic,1  Valoscus  de  Tarento,  John  Ardern,' 

Ion  in  1371 ;  and  by  many  other.*.    Since  the  close  of 
:u>«-iith  vhen  the  ntudy  of  venereal  diseases  received 

new  impulse  i  .  rruption  of  syphilis  into  Europe,  it  is  hardly 

necessary  to  state  that  every  medical  writer  has  been  familiar  with 
existence  of  gonorrhoea. 

EAir  )BY  OP  THE  CONTAGIOUS  ULCER  OF  THE  GENITALS. 

The  history  of  the  contagious  ulcer  of  the  genitals  is  essentially 
the  same.  Ulcers  of  the  genital  organs  and  suppurating  buboes  are 
described  by  nearly  all  the  Greek,  Latin,  and  Arabian  writers  on 
medicine.  Hippocrates  gives  very  minute  directions  for  the  treat- 
ment  of  abscesses  in  the  groin,  dependent  upon  ulcerations  of  the 
womb  and  of  the  genitals.  Celsus  is  still  more  explicit,  and  clearly 
describes  the  simple,  phagedenic,  serpiginous,  and  gangrenous  vene- 
real ulcers,  which  are  recognized  at  the  present  day.  It  would  be 
diflv-ult,  tor  instance,  to  draw  up  a  more  faithful  description  of  the 
phagedenic  chancroid  than  the  following:  "Ulcus  latius  atque 

sorpit solet  etiam  interdum  ad  nervos  ulcus  descen- 

[ue  pit  ui  ta  multa,  sanies  tenuis  raalique  odoris,  non 
coacta,  et  aqu»  similis  in  qua  caro  lota  est ;  doloresque  is  locus  et 
punctiones  habet."  He  also  alludes  to  the  danger  of  destruction  of 
the  prepuce  when  the  ulcer  is  complicated  with  phimosis,  and, 
r  such  circumstances,  advises  circumcision.  Many  other  names 
might  be  quoted,  but  it  is  unnecessary  to  adduce  farther  evi : 

subject,  since  it  is  generally  admitted  that  ulcers  of  the 
genital  organs  dependent  upon  contagion  in  sexual  intercourse, 
been  known  from  a  very  remote  antiquity.    The  only  point  in  dis- 

i  elates  to  their  nn: 

It  is  m  1  by  some  authors,  and  especially  by  Cazenave. 

re  instances  of  primary  syphilis,  and  not  chancroids,  as 
I  have  here  assumed;  and  they  have  been  supposed  to  furnish  evi- 
dence of  the  existence  of  syphilis  in  Europe  prior  to  the  close  of 
:  teenth  century.  This  idea  is  inadmissible  for  several  reasons. 
One  argument  against  it  is  the  frequency  of  suppurating  buboes 
with  which  these  ulcers  are  said  to  have  been  attended;  since  in  the 

1  mis  de  Chanliaco,  tract,  vi.,  doct.  ii. 
<oph.  Trans.,  rol.  xxx.,  p.  889. 

*.ts  hare  been  derive*!  from  *  learned  work  written  in  the  latl 

century  1>y  UruM.-r,  nn>\  eniitlt-l :  Apbrodisiacut  site  de  Lue  Venerea  in  du»»  Partet 
,   quaruin  nltera  con  Veatigia   in  Veterura  Auctorum  Monument!* 

obvia,  altcra  quos  Alojrsius  Luisinus  tcmere  omisit  Scriptores,  Jena,  1789. 
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great  majority  of  true  chancres  the  inguinal  ganglia  which  become 
ite<l  remain  entirely  passiv  con- 

trary, ia  frequently  accompanied  by  an  inflammatory  bubo  t< 
nating  in  sup;  .ia  consideration,  however,  will  h.v. 

•  ;i  thoae  who  do  not  allow,  in  case.*  of  venereal  sores,  any 
prognostic  value  to  sii|»i«urati.in  of  the  inguinal  ganglia;  but  we 
can  well  afford  to  waive  it  and  base  our  argument  upon  the  fact  thai 
there  is  no  record  in  history  of  the  existence  of  general  sym; 
prior  to  the  year  1494  ;  that  the  ulcer  of  the  genitals  known  t 

:»ts  waa  always  a  local  affection,  and  never  followed  by  general 
manifestations  at  a  distance  from  the  point  of  contagion 
pealed  outbreaks  of  the  disease  when  once  apparently  cured  did  not 
occur;  that  hereditary  syphilis  was  unknown;1  and  finally,  th 

.o  lived  at  the  close  of  th<  century,  and  who 

were  .-  familiar  with  the  ulcers  in  question,  were  struck  with 

r  and  amazement  at  the  appearance  at  this  time  of  a  disease 
known  to  have  been  syphilis;  confessed  y  had 

like  before,  and  that  they  were  ignorant  of  its  i. 
:  an<l  in  their  treatises  upon  venereal  for  nearly  thirty 
years  afterwards,  described  this  and  the  former  disease  in  so: 

•t  chapters,  thus  showing  that  they  did  not  entertain  the 
least  idea  of  their  i-  !••!.• 

t,Y  HISTORY  OP  SYPHILIS. 

According  to  the  most  reliable  contemporary  authors,  syphilis 
was  first  known  to  European  i.  >ra  its  appearance  in 

in  the  latter  part  of  the  year  1494,  about  the  time  that  Charles  VIII., 
of  France,  at  the  head  of  a  large  army,  entered  that  country 
••  purpose  of  taking  possession  kingdom  of  Nap1 

i  he  laid  claim  by  right  of  i 

i  was  at  first  favored  by  the  Neapolitans  themselves,  Ci 
left  Rome  on  his  way  to  Naples  Jan.  28,  and  was  received  i 
.   1-r.i.V     The  Neapolitans  soon  became  r 
yoke  of  their  now  master,  and,  assisted.  by  the  forces  of 
iiand  of  Ara-  r  the  leadership  of  Gonsalvo  of  Cordova, 

the  great  captain,  endeavored  to  expel  ti  ily. 

iow  disease  probably  had  no  necessary  con* 

n  with  the  events  just  mentioned,  yet  the  latter  doubtless 

d  the  extension  and  exacerb.  he  former  through  tho 

license  and  debauch  attending  large  bodies  of  troops,  and  subse- 


in  infenu  »t  tht  breart  U  Ant  mentioned  br  Ganpard  Torcllo  (1498). 
Hixsi,  lib.  i.  cap.  IT. 
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1  to  mutual  !•••••  i  between  the  natives  ano 

/  the  origin  of  the  malady;  the  Fr«  \\%  it 

"V1  because  it  was  to  tli<»m  unknown  b  Nea- 

1  talians  ascribing  its  origin  to  the  Fr- 
ug  it  the  disease." 

rn  asserted  that  the  subse«i  nsion  of  syphilis  was 

t  >  its  conveyance  to  their  homes  after  the  close  of  the  war  by 

.••h  had  been  collected  upon  Italian  soil.    This  • 
not,  however,  have  been  the  sole,  nor  even  the  xle  of  its 

transmission;  since  tin-  ni  from  Naples,  f- 

the  b.  I  ornovo,  July  0, 1495,1  and  a  decree  of  K 

a  L,  "  Contra  Blasphemos,"  promulgated  at  the  Diet  ot 
Aug.  7,  of  the  same  year,  in«-lu<l.->  among  the  evils  sent  as  a  pn 
ment  agai  aling  vice  of  blasphemy,  "pwesertim  i. 

t  gravissimus  hominuiu  morbus,  n  i>us  exortus,  ••_ 

vulgo  Mai  u  in  1  a  vocant,  post  hominum  mcmoriam  i 

save  grassatur,'  thus  showing  that  syphilis  had  already  spread  so 
widely  in  Germany  as  to  attract  general  attention  about  the  time 

the  French  left  Italy. 

Jo>  ubeck,  a  German  physician,  witting  in  1496,  also  de- 

scrib  -ease  as  it  appeared  ii  person,  evidently  at  a 

considerable  period  prior  to  the  date  of  his  work.    This  author 

states,  as  quoted  by  Chabal  he  was  a  happy  man  until  this 

new  pestilence  fouinl  its  way  into  Germany;  but  that  one  pleasant 

day  while  walking  in  the  t\M~.  1  himself  attacked  with  it; 

i'>sam  sagittam  in  glandem  Priapi  ista  footidas  de- 

\  tilnere  tumefacta,  utrisque  manibus  vix  comprehend! 

isset"    Sad  and  dej< •«•!.•«!  1;  I  home,  undecided  wl 

he  should  make  k  i  to  his  friends;  but  the  change 

in  his  countenance,  his  silence  and  despondency,  made  them  suspect 

that  some  misfortune  had  occurred  to  him,  and  he  was  obliged  at  last 

to  confess  that  he  was  attacked  by  the  French  disease,  and  to  exhibit 

the  evidences  of  it  in  his  person.   His  dearest  friends  at  once  tn 

backs  upon  him,  and  fled  as  if  they  had  seen  an  enemy's  sword 
suspended  over  their  heads.  Grunbcck's  sadness  was  increased 

;  ug  into  solitude,  he  gave  himself  up  to  gloomy  thoughts  upon 

ily  things  and  the  ingratitude  and  perfidy  of 

Meanwhile  his  disease  extended,  and  a  "thousand"  ulcers  appeared 
upon  his  penis  and  testicles  and  "vomited  forth"  bloody  m 

^  in  this  manner  for  four  months,  he  placed  himself 
under  the  care  of  a  celebrated  empiric,  who  healed  his  sores  by  the 

,  lib.  «  GoiDAiT.  Cowt,  Imp.  II.  110 


:  of  a  powder  which  gave  him  much  pain.    The  disease 
disappeared  from  the  penis,  but  soon  returned  upon  the  skin,  v 
it  assumed  the  form  of  tubercles.  "Pestifera  qualitas  ex  hoc  suj-j-u- 
rato  et  arcto  loco  retrocessit,  atque  in  multis  aliis  verrucas  passi 
cutis  superfici-  ."  The  skill  of  the  most  celebrated  physicians 

was  unable  to  dissipate  these  new  symptoms.    Temporary  relief  was 
obtained  from  frictions  with  an  <  •  ••mtaining  mercury,  v. 

was  recommended  by  a  charlatan,  but  several  relapses  subsequently 
occurred. 

The  testimony  of  other  authors  also  concurs  in  showing  that  syphi- 
lis rapidly  extended  in  the  course  of  a  few  years  over  the  greater 

irope,  and  pervaded  every  rank  of  society.    As  stated  by 
John  Lemaire,  a  poet  of  that  period : — 

II  n'  e* pargnoil  ne  couronn*  ne  crotM. 

trgc  amount  of  evidence  is  adduced  by  Bassereau  and  Chabo* 
a  support  of  the  fact  already  mentioned  that  syphilis  was  en- 
unknown  in  Europe  prior  to  1494.    Its  connection  with  sexual 
ourse  was  not  at  first  recognized,  and  many  attributed  it  to  the 
:iflucnces  of  the  stars;  and  although  a  few  endeavored  to  assi- 
•  it  to  certain  diseases  of  ancient  times,  as,  for  instance,  t 
hat  i"  of  the  Persians,  the  mentagra  which  prevailed  at  Rome 
Kjrius,  to  psoriasis,  elephantiasis,  and  lepra,  yet  the  greater 
portion  of  the  writers  of  that  period  declared  that  it  was  en 
now  in  the  world's  history,  and  all  confessed  that,  so  far  as  : 
experience  v.  .  er  seen  anything  like  it. 

instance,  Philip  Beroald,  who  died  in  1505,  says  that  he  can 
T  affirm  nor  deny  the  truth  of  the  supposition  that  it  has  pre- 
viously existed ;  all  that  he  knows  with  certainty  is  that  th: 
disease,  characterized  by  enormous  prominent  spots,  by  pustules 
.%  the  face  and  body  a  hideous  aspect,  sometimes  painless,  at 

••s  causing  the  most  excruciating  suffering  in  the  ; 
lepriving  the  patient  of  rest  and  sleep  at  night,  slowly  consumes 
nly ;  that  it  can  be  cured  by  no  remedy ;  that  it  was  unk 
4  ancestors ;  that  whatever  others  may  name  it,  he  desires  to  call 
rbum  pestiferum  dint  he  prays,  Dii,  prohil*: 

nas!  Dii,  talcm  avertite  pestem  (  May  this  disease,  more  destn 

any  pestilence,  depart  and  return  to  the  gulf  of  hell  whence  it 
came." 
James  Cataneus  de  Lacu-Marcino,  a  Genoese,  in  1  <o  de 

in   1505,  states  tl 

. 

VII]       .  a  terrible 
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disease,  which  was  never  before  known  in  any  age ;  which  was  new 

i  did  not  resemble  the  cuaphaii  nor  any 
>us  and  :  r,  and  which  could  not  be  regarded 

as  ep  U  spreading  over  the  .14  due  to  the 

vengeance  of  God,  who  desires  to  punish  fornication  and  adu 
\viii.-ii.  though  forbidden  by  law,  are  practised  by  men,  who  livo 
like  wild  beasts.1    The  testimony  of  many  other  writers  is  equally 
con- 

•  contagious  ulcers  of  the  genitals  which  were  known  prior  to 

part  of  the  fifteenth  century,  were  called  "  caries,"  "  ca : 
and  "taroli,"  and  the  first  of  these  terms  was  afterwards  applied  to 
the  new  disease,  which,  however,  was  distinguished  as  the  "caries 
gallica."   Moreover,  in  the  works  of  Marcellus  Cumanus,  Alexander 

is,  Leonicenus,  Gaspar  Torella,  John  de  Vigo,  and  oth- 

I  who  wrote  within  thirty  \  appearance  of  syphilis, 

these  two  affections  were  described  in  separate  chapters  with  many 

of  the  distinguishing  features  that  are  recognized  nt  the  present  day. 

Thus,  John  de  Yigo  mentions  the  induration  of  those  ulcers  which 

>llowed  by  constitutional  symptoms :  "  Cum  calositato  eas  cir- 

;"  and  none  of  the  writers  of  this  early  period,  when  speak* 

ing  of  the  French  disease,  make  any  allusion  to  suppurating  buboes, 

•  described  apart  and  referred  to  the  "caries  non  gallica" 
u  in  ancient  times.    An  exceedingly  accurate  descript 

also  given  of  the  cutaneous  eruptions,  the  nocturnal  pains,  the  bony 
rs,  and  other  general  symptoms  of  syphilis;  and  notice  is  taken 

•  that  a  cure  is  in  most  cases  only  temporary,  and  that  the 
disease  often  returns.    Moreover,  the  early  writers  on  syphilis  be- 

1  in  the  contagiousness  of  general  symptoms,  and  even  of  the 
blood  of  infected  persons,  which  has  recently  been  demonstrated  by 

ORIGIN  OP  SYPHILIS  UNKNOWN. 

None  of  the  theories  which  have  been  advanced  to  account  for 

Appearance  of  syphilis  in  Europe  near  the  close  of  the  fifteenth 

rest  upon  sufficient  data  to  entitle  them  to  full  credence. 

>t  suppose  that  it  was  of  the  nature  of  an  epidemic  and  due 

;uospheric  influences,  since  it  is  expressly  stated  by  those  who 

Ivont  that  it  «li«l  not  suddenly  affect  large  numbers  of 

persons  of  all  ages,  but  spread  from  one  to  another,  chiefly  attacking 

he  very  class  most  exposed  in  sexual  intercourse), 

and  sparing  old  men  and  infants,  and  the  inhabitants  of  cloisters,  and 

UlALIBft,  Op.  Cil.,  p.  87. 
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that  it  advanced  from  Italy  as  a  centre,  and  occupied  several  jean 
in  extending  to  the  more  remote  countries  of  Europe.  Moreover 
our  present  knowledge  of  the  disease  enables  us  to  state  with  confi- 
dence that  it  never  appears  except  as  the  result  of  contagion. 

The  theory  which  has  met  with  the  most  favor,  refers  the  origin 
of  syphilis  to  America,  whence  Columbus  returning  from  his  first 
voyage,  landed  at  Barcelona,  in  Spain,  in  1498,  only  a  year  1 
the  appearance  of  the  disease  in  Italy.    According  to  Chabal . 
was  stated  by  John  Baptist  Fulgosus,  Doge  of  Venice,  as  early  as 
1509,  that  a  new  disease,  communicated  only  by  coitus,  and  first  af- 
fecting the  genital  organs,  had  broken  out  in  Spain,  and  had  thence 
been  transported  to  Italy,  and  also  that  it  came  into  Si 

t :  "  Quad  pest  is  primo  ex  Hispania  in  Italians  allata,  ad  Hispa- 
nos  ex  ^Ethiopia,  1  urn  orbem  comprehend  it."    The 

idea  that  syphilis  was  brought  to  Europe  from  America  by  the  s 
us  was  first  advanced  by  Leonard  Schmans,  in 

:i  vou  Huttcn  in  1519,  and  Fracastori  in  1521,  with 
dence  I  shall  proceed  to  show. 

re  can  be  no  doubt  that  syphilis  existed  in  the  colony  founded 

by  Columbus  during  his  second  voyage,  but  whether  indigenous  to 

A "est  Indies,  or  brought  there  by  the  Spaniards,  is  unknown. 

Washington  Irving,  in  his  Life  and  Voyages  of  Columbus,1  says, 

i  speaking  of  the  colony  at  Isabella :  "  Many  of  the  Spaniards 

:  od  also  under  the  torments  of  a  disease  hitherto  unknown 

amoi  the  scourge,  as  was  supposed,  of  their  licvntious 

course  with  the  Indian  females;  but  the  origin  of  which,  whether 

;  ican  or  European,  has  been  a  subject  of  great  dispute."    Cha- 
balier  also  adds  the  following  testimony : — 

•r  Martyr,  Governor  of  Castile  states  in  a  w« 

i  1500:  "They  have  in  this  island  a  peculiar  disease, 

characterized  by  large  pustules  occupying  the  body  and  eat  in 

xtremities,  because  they  are  too  much  addicted  to  luxury, 
disease  is  contracted  by  cohabitation  with  men  and  women  who  are 
already  infected." 

Francisco  Lopez  de  Gomare,  almoner  of  Fernando  Cortes,  states 
that  nearly  all  the  Indians  were  affected  with  syp)  .3  de 

aqucsta  isla  Espannola  son  tudos  bubosas,  i  como  los  Espannoles 

'.  •      •  ..'.-.<  I  ...-." 

Bodericus  Diacius  Insnlanns,  who  was  physician  at  Barcclc 
the  time  syphilis  made  its  appearance,  is  confi  -  .  A  brought 

to  th  1498  by  Columbus;  that  the  com  pa  mbus 

i.,  book  ti ,  cby  t  Dt  N»ti  gai  tone  et  i:,-j  mi*. 
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ascribed  their  disease  to  the  privations  :  voyage; 

it  at  Barceloi  d  the  en  whence  the  dis- 

waa  transported  to  Naples.     When  Charles  VIII.  arrival  in 
the  following  year,  the  opposing  forces  included  a  numl 

affected  with  the  disease,  with  regard  to  the  nature  of 
they  were  ignorant,  and  which  they  attributed  to  atmospheric 

ing  aside  all  American  pa  I  have  thus  endeavored 

give  a  truthful  statement  of  the  evidence  upon  this  sub; 

:11  observe,  contains  no  statement  from  those 
who  took  part  in  the  discovery  of  the  new  world,  that  they  i 
syphilis  there  on  their  arrival.    Its  existence  in  the  Indies  tl 
the  second  voyage  of  Columbus  may  readily  be  explain 

nortation  thither  by  t  -cans,  who  may  be  supposed  to 

have  been  quite  willing  to  ascribe  their  disease  to  the  nat  It 

is  unnecessary,  however,  to  enter  into  a  farther  discussion  ot 
point,  since  I  think  I  can  assert  with  truth  that  those  authors  of  the 
present  day  who  have  paid  the  most  attention  to  this  subject,  regard 
the  testimony  in  favor  of  the  supposed  American  origin  of  syj 
as  far  from  conclusive.    Imle<  lonce  is  to  be  placed 

recent  writer,1  Chinese  inedieal  literature  afl'onls  evidence  of  the 
existence  of  syphilis  in  that  country  and  of  its  treatment  by 
mercury,  many  centuries  before  the  birth  of  Cl 

The   origin    of  syphilis,  however,  is   enveloped   in   so  much 
obscurity   that  we  may  well  say,  with  Voltaire,  "la  verole  est 
uo  lea  beaux-arts,  on  ignore  quel  en  a  ete  1'invuntcur.'' 

AGE  OF  CONFUSION  IN  VENEREAL. 

The  views  that  were  entertained  by  those  who  witnessed  the  first 
appearance  of  syphilis  in  Europe,  and  which  in   many  respect* 
coincided  to  a  remarkable  degree  with  those  which  have  re- 
been  advanced  in  the  middle  of  the  nineteenth  century,  gradually 
hold  upon  succeeding  generations,  and  were  followed  by 
st  confusion  of  ideas  respecting  this  subject.     A  most 
admirable  history  of  this  "age  of  confusion  in  venereal,"  as  it  has 
been  called,  is  given  by  Bassereau,  which  should  be  read  by  < 
one  who  would  understand  the  origin  of  those  errors  from  which 
the  medical  mind  has  but  recently  commenced  to  free  itself. 

h  yet  finds  advocates  among  the  profession.    In  justice  to 
M.  U;issereau,  who  was  the  first  to  discover  the  evidence  afforded 

>  U  M&lcctne  chcx  l*s  Chinois,  par  le  CapiUin*  DABRT,  Consul  <!•  Franc*  «m 
Chin  .is,  1863. 
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-tory  iu  favor  of  the  duality  «»f  the  chancrous  viru> 
to  givo  the  following  extended  extract  from  his  remarks  inste; 

ro  abridgment;  and  this  course  is  the  more  desirable  since 
the  original  discoverer  is  but  little  known  in  this  country,  and 
others  have  had  the  credit  of  his  labors. 

••  In  the  first  part  of  the  sixteenth  century,  a  tendency  to  confound 
the  various  venereal  diseases  appeared.  Thus,  George  Vella  (A.  P. 
1608)  attributed  them  all  to  the  same  cause.  The  following  is  his 

t'  argument:  It  is  conceded,  he  says,  that  before  the  existence 
of  the  French  disease,  certain  women  communicated  to  nr 

I,  ulcers  which  were  never  followed  by  that  assemblage  of 
symptoms  which  make  up  the  new  disease.  But  it  is  also  certain 
that  the  latter  commences  with  ulcers  upon  the  genitals,  which  are 
contracted  in  the  same  manner  from  diseased  women,  and  have  the 
same  objective  symptoms  (quoad  sensum  visfts)  as  the  ulcers  of  the 

I  anterior  to  the  appearance  of  the  French  Mm**^  go  that  the 
most  skilful  physicians  cannot  distinguish  them.  If,  then,  these 
ulcers  are  contracted  in  the  same  manner,  have  the  same  aspect, 

annot  be  distinguished  from  each  other,  why  not  refer 
to  the  same  principle?     Vella  admits  that  it  may  be  objected 

•A*  effect  presupposes  a  new  cause,  and  that  since  ti 
disease  was  never  observed  before,  it  must  be  produced  by  some 
other  cause  than  the  one  to  which  we  refer  the  contagious  ulcers  of 
the  genitals  which  have  been  known  in  all  ages.  In  answer  to  this 
objection,  he  replies,  that  the  causes  of  disease  may  at  times  assume 
just  as  we  see  pestilential  fevers  produce  greater 
ravages  at  certain  periods  than  at  others,  while  yet  the  cause 
• 

may  also  be  objected,  he  says,  that  the  necessity  of  new 
indicates  a  difference  in  the  nature  of  the  disease.     H-- 

s  that  it  is  indeed  true  that  the  remedies  employed  to  cure 
the  ulcers  anterior  to  the  French  disease,  are  insufficient  for  the  new 
disease,  but  that  the  means  which  are  efficacious  in  the  latter,  will 
also  cure  the  former.  This  is  equivalent  to  saying  that  the  r< 
of  a  severe  disease  is  generally  sufficient  for  a  light  disease,  while 
medy  of  a  light  disease  is  not  always  the  one  required  for  a 
grave  disease. 

•orge  Vella,  therefore,  very  clearly  establishes  the  fact,  \\ 
we  have  seen  to  be  apparent  in  the  writings  of  Alexander  Bone- 

S  Marcellus  Cumanus,  and  John  de  Vigo,  viz.,  the  existence  of 
contagious  ulcers,  the  effects  of  which  were  confined  to  the  genital 
organs,  before  the  year  1495,  and  the  appearance  about  this  \ 


of  a  h  commenced  upon  the  private  part*  in  the 

i  were  soon  followed  by  general  cutaneous 

in  the  j"  In  addition  to  thi3  —  and  the 

>  show  that  these  two 
s  are  dependent  upon  the  same  cause. 

"It  was  not  iconsistent  with  pathology  in  Vella, 

to  consider  the  new  ulcers  of  the  genitals  which  affect  the  whole 
same  nature  as  the  local  ulcers  which  were  known 
in  all  ages,  and  to  suppose  that  the  latter  had  suddenly  assumed  an 
unusual  I  influence  of  some  peculiar  state  of  the 

constitution,     tint  rests  only  upon  two  very 

contestablo  facts:    1.  The  identity  in  their  mole  of  transmission, 
mg  resemblance  and  the  impossibility  of  distingui* 
.    But  it  is  evident  that  the  same  mode  of  communion- 
-eases  does  not  prove  their  nature  to  be  the  same ;  and 
s  supposed  .similarity  in  the  appearance  of  all  chancres  had 
already  been  refuted  by  his  predecessors.     I  .ost  preceding 

>rs  had  agreed  in  their  statements,  that  the  ulcer  which  was  fol- 
lowed by  general  symptoms,  could  be  recognized  by  its-  livid  aspect 
ami  indurated  base;  and  this  ulcer  appeared  to  • 
•  in  the  onli nary  venereal  sore  that  in  their  works  upon 
described  it  in  separate  books  or  chap: 

1  :;    \\ :••:  TS  on  syphilis,  whose  testimony  I  have  adduced  in  op- 
to  Vella's,  did  not  say  that  the  ulcer  of  :  h  disease 

.3  presented  decided  special  symptoms ;  nor  do  I  myself  att 
to  sustain  this  opinion.    In  one  of  the  preceding  sections,  I  have 
shown  that  the  charact-  anting  in  a  number  of 

venereal  sores,  followed  by  syphilitic  erythema. 

I          otriaei  ;  r  :  ssed  by  George  Vella  induced  neglect  of  the 
i  he  special  symptoms  of  venereal  ulcers,  and  greatly  con- 
trod  uce  confusion  with  regard  to  them.    This  confu- 
sion, however,  was  especially  the  work  of  those  physicians,  wh- 
ienced  the  practice  of  their  art  subsequent  to  the  year  1 

i nable  to  compare  the  new  disease  with 
inns  which  had  prevailed  from  time  immemorial, 
before  the  close  of  the  fifteenth  century.    In  following  the  change 
i  took  place,  we  find  that  the  first  step  was  to  make  no  di 
i  tiu  ir  writings  between  the  old  and  new  ulcer,  I 
in  their  descriptions  of  syphilis  certain  complications  which  belong 
y  to  the  ancient  variety.     Thus  Nicholas 

•  >f  a  celebrated  treatise  on  the  French 
among  tl.  mptoms  of  this  affection,  suppu- 
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rating  buboes,  which  attend  almost  exclusively  the  ulcer  of  the 
•  it  had  not  escaped  the  observing  mind  of  Massa, 
that  sores  followed  by  suppurating  buboes  are  rarely  succeeded  by 
cutaneous  eruptions  and  other  general  symptoms;  so  that,  after 
speaking  of  these  buboes  as  a  symptom  of  true  syphilis,  he  is  obliged 
to  confess  that  patients  who  ha .  ore  generally  exempt 

the  eruptions  and  pains  which  constitute  the  French  disease, 
soquuntur  apostemata  inguinum   qua?    si    suppurai.  .vent 

Sdgritudinem.'    Matthiolus  (15S5)  also  includes  suppurating  buboes 

1  the  symptoms  of  the  French  disease.  Antony  Lecoq  (A.D. 
1540)  speaks  of  them  in  the  same  terms  as  Nicholas  Massa;  whilst 
Fracastorius  (A.D.  1530)  and  Sebast  tius,  both  witnesses  of 

the  appearance  and  progress  of  syphilis,  continue  to  describe  tin* 
disease  (the  f«-  .1  special  treatise,  the  latter  in  his '  Dialexeon' 

published  in  1537,  when  he  was  eighty  years  old\  as  was  done  by 
Marcel  his  Cu  maims,  Benedict  us,  Leonicenus,  Caspar  Torella.  and 
many  others,  without  including  suppurating  buboes  among  its 

torn*. 

-  the  venereal  ulcer  of  the  ancients,  and  its  attendant  suppu- 
rating bubo,  began  to  be  included  among  the  symptoms  of  syphilis, 
treatises  on  surgery  ceased  to  contain  those  special  chapters  in  « 
contagious  ulcers  of  the  genital  organs  and  inguinal  abscesses  had 
heretofore  been  described.    Discharges  from  the  were  also 

included  among  the  symptoms  of  syphilis,  and  still  farther  modified 
the  tableau.    Finally,  in  the  descriptions  given  of  the  Fren< 
ease,  not  only  were  symptoms  inserted  which  were  completely  f< 
to  syphilis,  but  the  regular  course  of  this  affection  was  entirely 

"This  confusion  was  rendered  complete  by  Anthony  Musa  Bras- 
savolus.  This  physician,  who  was  a  laborious  student  rather  than 
•  sagacious  observer,  seems  to  have  made  it  an  object  -atise 

upon  the  French  disease,  published  in  1551,  to  collect  together  all 
the  errors  of  the  writers  upon  syphilis  of  this  period,  and  to  add 
•i  of  his  own  invention.    Not  only  did  he  include  all  venereal 
'  o  head  of  syphilis,  but,  as  described  by  him.  this 
affection  lost  its  characteristic  physiognomy,  and  was  a  mere  collec- 
tion of  symptoms  succeeding  each  «••  out  order  or  regu' 
According  to  t                     uboes  may  appear  before  chancres 
the  penis;  syphilis  may  commence  indifferently  as  an  exostosis,  an 
ipon  the  skin,  pains  in  the  bones,  or  falling  out  <>: 
;      Ho  goes  so  far  as  to  admit  eight  primary  symptoms, 
i  he  calls  the  simple  forms  of  the  disease,  a 


2:' 

'is  ways  may  give  rise  to  an  infinite  variety  of  com- 
ions,  which  he  terms  the  compound  forms  of  syphilis,  and 
:--<l  ami  thirty-four  in  nui:. 

•  >t  escape  severe  criticism.    Ga 
pupil,  called  his  views  'futile  inventions,1  and  Joseph 
iot  hesitate  to  say  th.it  Urassavolus  was  the  echo  of 
.  ul  irar  herd  of  physicians  of  his  day :  '  Cymbalum  inept® 
licorum  plebis.'    But  error,  especially  when  sanctioned  by  a 
name,  is  a  source  of  great  danger,  since  many  minds  are  wont 
accept  the  opinions  of  others  without  criticism,  and  to  study 
>ks  re.    The  doctrines  of  Brassavolus,  then  : 

were  not  without  influence ;  and  if  we  except  the  excellent  treatises 
'  and  Leonard  Botal,  most  of  the  works  upon  syphilis  that 
appeared  during  the  two  following  centuries,  were  more  or  less 
these  doctrines.    Even  at  the  present  day,  since  the 
\\ritings  of  Hunter,  and  his  annotators,  we  have 
still  a  school  of  Brassavolus.    To  be  convinced  of  this  fact, 
only  necessary  to  read  what  has  been  published  on  syphilis  since 
the  commencement  of  the  ni 

'•t,  after  tho  time  of  Brassavolus,  the  syphilitic  ulcer,  on 

induration  of  its  base,  was  still  considered  by  some 

rs  as  distinct  from  the  ulcer  which  is  not  succeeded  by  general 

symptoms.     Thus  Fallopius  (A.  D.  1655)  devotes  the  eighty-first 

ttise  upon  the  French  disease  to  the  purpose  of 

t  here  are  several  species  of  venereal  sores ;  that  there 

is  a  great  difference  between  the  'caries  gallica'  and  the  'caries  non 

former  precedes  the  French  disease,  and  has  no 

:i  with  the  latter,  which  is  described  in  the  writings  of 

1  also  in  those  of  modern  physicians  prior  to  the  year  1 

.  Antonius  Fracantianus  (1504),  a  celebrated  pro- 

fessor  at  Bologna,  also  say  o  sore  which  precedes  general 

may  always  be  distinguished  with  ease  from  the  one  the 

h  is  local.    'Siquis  carie  afficiatur  norunt  non  tantum 

irgi,  Bed  •  tonsores,  num  caries  ilia  gallica  sit  ne> 

>tione  et  sorditie,  qua)  livido  vel  nigro 
•  innottv- 

holos  do  Blegnv,  in  1673,  speak*  of  t  itcd 

preceding  authors,  does  not  regard  it^as  a 

•ecies,  but  as  an  indication  that  the  general  symptoms  of 

\v;  and,  in  this  respect,  his  views  agree 

\  >resent  day."   [As  the  reader  is  probably 
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aware,  Ricord  has  since  adopted  the  distinct  nature  of  the  two 
species  of  venereal  ulcers.] 

"After  the  venereal  affections  which  had  been  known  in  ai 
times  had  thus  been  confounded  with  the  disease  which  appeared 
at  the  close  of  the  fifteenth  century,  and  after  the  natural  history 
of  syphilis  had  been  completely  lost  sight  of  under  the  supr> 
that  the  variations  in  the  symptoms  produced  for  the  most  part  by 

:ient  were  really  modifications  in  the  course  of  the  disease,  an 

-nt  occurred  which  is  worthy  of  attention,  and  does  not  require 
comment  Physicians  perceived  that  the  recent  descriptions  of 
syphilis  did  not  coincide  with  those  given  by  the  authors  who  hod 
witnessed  the  earliest  appearance  of  the  disease  in  Europe ;  and  as 
it  was  impossible  to  suspect  that  the  earlier  writers  had  omitted 
gonorrhoea  and  suppurating  buboes,  which  were  now  regarded  as 
the  most  frequent  and  positive  indications  of  syphilis,  they  supposed 
that  the  type  of  the  disease  had  changed,  and  that  since  its  first 
appearance  new  symptoms  had  been  added.  Thus  Brass; 
says  that  gonorrhoea  was  not  a  symptom  of  the  French  disease  until 
about  1520 ;  and  Gabriel  Fallopius,  writing  in  1555,  •  same 

disease  appeared  fifteen  years  before  as  a  new  symptom  of  syphilis, 
the  Protean  nature  of  which  is  thus  apparent    'Ultimum  signum 
est  gonorrhoea  gallica,  signum  incipiootis  morbi  qua)  nol> 
istius  ProUei  naturam.'     Yet  Alexander  Benedictus  had  written 
more  than  fifty  years  before,  that  gonorrhoea,  which  had  been 
known  in  every  age,  had  become  as  it  were  epidemic  sine 
appearance  of  the  French  disease ;  still,  the  assertion  of  Brassavolus 
aii-1  Fall--] -in*  prevailed,  and,  repeated  by  most  succeeding  \v 

philis,  became,  so  to  speak,  a  classic  dogma. 
"  Buboes  were  also  considered  of  more  recent  date  than  the  other 

toms  of  syphilis,  and  their  origin  was  referred  to  the  year 
because  at  that  time  they  were  first  included  among  the  manifesta- 
tions of  the  French  disease  by  Nicholas  Massa. 

"  The  modifications  of  the  doctrines  professed  by  those  who 
nested  the  first  appearance  of  syphilis  in  Europe,  could  not  1. 
affect  the  treatment  of  venereal  diseases.     Before  the  year   : 
ulcers  of  the  genital  organs,  the  suppurating  buboes  dependent  upon 
them,  the  various  forms  of  vegetations  and  discharges  froi 

ra,  were  considered  as  purely  local  affections,  and  treated  by 
means  of  local  remedies.    As  soon  as  the  French  disease  appeared, 
the  insufficiency  of  all  topical  applications  in  the  treatm* 
new  disease  was  manifest;  but  human  ingenuity,  nev< 
in  resources  than  under  circumstances  of  great  necessity,  BOO. 
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y  a  powerful  modifier  <>f  the  new  complaint. 
remedy  was  employed  in  the  form  of  friction*, 
use  the  patient  had  broken  out  with  an  eruption  1-  •!• 
ig  a  sore  upon  the  genital  organs;  but  it  soon  became  the 
in  to  resort  to  mercurial  inunction  immediately  after  contagion 
luring  the  existence  of  the  primary  sore,  with  a  view  of  pre- 
;ig  the  appearance  of  general  symptoms.    This  practice  was 
recommended  by  James  Cataneus,  who  thought  that  the  same 
remedy  which  cured  the  pustular  eruption  would  also  prevent  it. 
'Hoc  enim  onctio,  absque  dubio,  tale  destruit  virus  quod  cnirn  unam 
sanat  rogritudinem,  ab  eadem  pneservat.1 

his  wise  precept,  to  employ  mercurial  medication  during  the 
nee  of  the  primary  sore  lor  the  purpose  of  preventing  a  gene- 
1 1  .lion,  soon  gave  rise  to  the  most  serious  errors;  f<>r,  ahmit 

:  t  was  given,  physicians  began  to  ignore  the  di  *t  i  i . 
between  the  two  species  of  ulcers,  and  were  consequently  led  to 
them  all  indiscriminately  with  mercury.    This  injurious,  not 
to  say  barbarous  practice,  has  been  continued  to  the  present  day. 
and  has  led  to  an  exaggerated  estimate  of  the  powers  of 

i,  for  throe  centuries,  has  been  given  to  a  multitude  of  pat 
who  have  been  supposed  to  be  preserved  through  its  influence  from 
symptoms  of  which  they  stood  in  no  danger. 

"  Hence  we  may  explain  the  success  of  all  those  modes  of  t 
mcnt  which  charlatans  have  endeavored  to  substitute  for  in«  • 
when  given  during  the  existence  of  supposed  primary  symptoms, 
as  a  prophylactic  against  secondary  m;  ons;  since,  if  the 

same  !it>  no  matter  what,  be  applied  without  distinction  to 

patients  with  gonorrhoea,  ulcerations,  and  buboes,  there  will  always 
be  a  large  proportion  who  will  escape  farther  trouble,  for  the  simple 
reason  that  their  symptoms  do  not  belong  to  the  disease  which  first 
i  red  in  the  fifteenth  century,  and  are,  therefore,  incapable  of 

the  general  system/1 
Probably  no  cause  contributed  more  powerfully  to  the  produ 

". nance  during  three  centuries  of  confused  ideas  respecting 

Diseases  than  the  fact  that  they  are  usually  transmitted  in 

the  same  manner,  viz.,  by  sexual  intercourse.    As  already  seen, 

this  was  a  strong  argument  with  George  Vella  in  favor  of  their 

dependence  upon  one  and  the  same  poison;  and  it  may  well  be 

doubted  if  it  has  entirely  lost  its  weight  at  the  present  time.    And 

yet  it  >  but  a  moment's  thought  to  be  convinced  that  this  is 

'  in  1  lowest  possible  foundation  upon  which  to  build  a  theory  as 

•  >f  any  disease ;  fur  if  identity  in  the  mode  of  comma- 
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<>n  proves  identity  of  species,  we  must  regard  all  those  affec- 
tions which  are  conveyed  through  the  medium  of  the  :. 

word*,  the  whole  tribe  of  epidemics,  aa  constituting  ono  dis- 
ease; those  which  are  communicated  by  contact,  aa  the  itch,  favus, 
etc.,  another ;  and  so  on,  making  aa  many  species  aa  there  are  ways 
of  transmission. 

An  Rollet  has  ably  shown,1  the  communication  of  gonorrhoea,  the 

.  aii'l  the  initial  lesion  of  syphilis  in  the  sexual  .- 
y  an  accidental  circumstance,  and  due  to  the  fact  that  these 
diseases  are  capable  of  affecting  the  genital  organs  which  are 

such  frequent  and  intimate  contact    The  concl 
during  coitus  arc  in  the  highest  degree  favorable  for  contagion  to 
take  place ;  and  all  contagious  diseases,  the  active  principle  of  v. 
in  fixed  and  not  volatile,  which  find  their  natural  habitat  in  man, 
and  which  are  capable  of  affecting  the  genital  organs  in  the  two 
•exes,  are  frequently  transmitted  in  this  manner.    The  only  diseases 
of  this  latitude  which  fulfil  these  requirements  are  gonorrha 

i,  and  syphilis;  while  "in  those  countries  in  which  other 

contagious  affections,  as  the  yaws  and  radzyge,  foreign  to  our  own 

climate,  exist,  they  also  are  communicated  in  sexual  intercourse,  and 

y  speaking,  venereal"    Scarlet  fever,  variola,  measles,  and 

contagious  diseases  dependent  upon  a  volatile  poison,  are 

.smitted  by  way  of  the  respiratory  organs.    Hydro- 

phobia,  glanders,  vaccinia,  etc.,  are  not  natural  to  man;  and  those 

contagious  diseases  which  depend  upon  the  presence  of  a  parasite, 

as  the  itch,  favus,  and  herpes  tonsurans,  are  incapable  of  aft. 

mucous  surfaces. 

This  is  not  the  only  mode  of  transmission  of  veneral  diseases, 
since  gonorrhoea!  inflammation  is  not  unfrequently  communicated 

one  eye  to  another  through  the  medium  of  the  co: 
discharge  conveyed  upon  towels  and  other  articles  in  common  use ; 

;e  secretion  of  the  chancroid  and  of  the  lesions  of  true  sy  i 
whether  primary  or  secondary,  is  contagious  when  properly  applied, 
by  whatever  means,  to  any  pan  of  the  body.  I  n  i 

ate  contact  of  nursing  takes  the  place  of  that  during  < 
he  most  common  mode  of  transmission  of  venereal  diseases  is 
^h  the  medium  of  the  breast ;  while  even  in  adults  .- 
.iifrcqucntly  contracted  from  a  primary  or  secondary 
situated  upon  the  mucous  membrane  of  the  i  :£ue,  or  fauces. 

>  D.  la  Plural  iii.«  de«  M.U.I ir,  VtfnJriennM.  Gas.  M4d.  J«  I.ron.  No.  7.  Apr.  1.  I860. 

i  robabU  after  •!!  that  the  yaw*  am)  radivg*.  at  well  a«  a  number  • 
oonUfioq*  di**ajx  hitherto  iuppo««d  to  be  peculiar  to  certain  localities,  are  i. 
but  whOi*.    8w  Rollet,  Recherche,  .ur  U  8ypl  .,  i,.  1861. 
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he  history  of  venereal  diseases  has  incidental! y 
us   with   i >r  gonorrhoea  and   syphilis  an 

•ii  the  same  poison  by  showing  that  they  have  « 

ug  known  in  all  agi 

•so  of  the  fifteenth  century;  but  the  <•/</-/ 
of  these  afft  hat  of  all 

other  diseases,  is  to  be  found  in  clinical  observation.    We  infer  that 

:<r-cough,  the  smallpox 
the  measles,  etc.,  because  the  symp* 

toms,  course,  termination  ami  susceptibility  to  the  action  of  remedies 
in  en-  it.     And  y.t.  in  nmie  of  the  diseases  mentioned, 

is  the  ditV.Tenee  «:reater  than  between  gonorrhoea  and  syphilis;  tin* 
mg  characterized  by  the  symptoms  of  catarrhal  inflamma 
tion  •  nines,  not  _:  the  general  sys- 

tem, exposed  to  compli  hic.li  are  for  the  most  part  seat, 

organs  which  hold  direct  communication  with  the  urethra  through 
the  medium  of  a  mucous  surface  —  as,  for  instance,  the  te> 
bladder  and  prostate,  amenable  to  local  treatment,  and  terminating 
in  resolution  and  a  complete  restoration  to  health ;  the  latter  disease 
commencing  with  nn  ulcer  followed  by  a  long  category  of  g< 
complications  usually  seated  in  the  lymphatic  M 
nid  iodii  ies,  its  effect  upon  the  const  it  u- 

ast  of  long  duration. 

Ai:  not  be  objected  to  this  argument,  that  the  premises 

assume  what  it  is  .-  1  to  prove.    Nothing  has  been  assumed, 

••ient  given  of  the  results  of  clinical  observ: 
The  differences  whi«-h  1  have  mentioned  characterize  the  two  dis- 
eases in  the  great  majority  of  cases,  as  every  one  will  admit ;  and 
the  general  testimony  afforded  by  the  symptoms,  course,  a 

.  in  all  diseases,  considered  sufficient   to  establish 
e  character.     In  the  <  il  cases,  in  which  one  dis- 

ease I  >  run  into  another,  we  seek  and  are  generally  able  to 

find  an  adequate  explanation,  although  in  some  instances  we  fail: 
ve  do  not.  vr  that  the  line  of  demarcation  between 

should  be  entirely  effaced. 

Let  any  one  follow  out  a  series  of  cases  of  gonorrhoea  from  thrir 

xvccmtnt,  assuring  himself  that  the  constitution  is  not  already 

syphilis  from  previous  exposure,  making  a  can-ful 

:he  purpose  of  ascertaining  that  no  chancre  is 

:  of  the  body,  and  keeping  the 
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observation,  in  order  to  be  sure  that  no  primary  §•  - 

contracted,  and  it  may  safely  be  asserted  that  tin-  inv<>ti-.:.iti<.M  will 

v  any  en;  ire  of  g«"  In 

all  the  reported  cases,  with  scarcely  an  exception,  wl.  re  ap- 

peared to  favor  a  b«*li« -f  in  tin*  -f  gonorrhoea  and  syphilis, 

the  mode  of  investigation  has  been  exactly  the  reverse  of  the  above. 
The  patient  has  not  been  seen  by  the  surgeon  until  p-m-ral  .<ymp- 
toms  have  appeared,  and  the  only  knowledge  of  his  previous  h 
has  been  derived  from  his  own  lips.    Now,  such  cases  are  en 
valueless,  for  the  simple  reason  that  n  -  an  in 

-#  upon  a  subject  with  regard  to  which,  unless  a  medical  man. 
he  is  necessarily  ignorant    He  may  state,  with  p. 
his  only  previous  symptom  has  been  an  attack  of  gonorrhoea,  and 
vt  he  may,  without  Knowing  it,  have  had  a  chancre  within  the 
urvthra,  or  even  upon  the  external  surface  of  the  genitals  (sin< 
superficial  form  which  a  chancre  most  frequently  assumes,  may  be 

led  by  such  slight  symptoms  as  entirely  to  escape  observa 
or  a  primary  sore  may  have  been  situated  upon  some  remote  part 

•  body,  and,  consequently,  its  character  not  have  been  suspected, 

i  u  many  instances,  careful  inquiry  and  examination  will  show 
that  one  of  these  suppositions  is  true.    There  are  also  other  sources 
of  error  too  numerous  to  dilate  upon  here,  but  which  will  receive 
due  consideration  hereafter.    Now,  with  these  facts  before  us,  and 
even  granting,  in  some  cases  of  general  syphilis,  apparently  com- 
mencing with  a  discharge  from  the  urethra  without  appro 
uWr.it  ion,  that  no  plausible  explanation  can  be  discovers  1 
the  more  probable;  that  such  explanation  really  exists,  or  that 
nature  in  disease  belies  herself  by  contradicting  in  a  few  rare 
instances  what  she  is  constantly  teaching  in  unmistakable  ter 
the  overwhelming  majority? 

•  >rd  thought  to  find  additional  proof  of  the  ro  of 

gonorrhoea  and  syphilis  in  artificial  inoculation.    lie  inoculat* 

discharge  of  the  former  upon  the  patient  and  the  result  was  nega- 

the  same  experiment,  performed,  as  he  supposed,  with  the 

secretion  of  a  chancre,  was  successful;  whence  he  concluded  thai 

•n  upon  the  person  affected,  would  enable  us  to 

iguish  between  the  urethral  discharge  of  gonorrhoea  and  that 

a  concealed  chancre.    He  has  since  discovered  that  a  rru  • 

chancre  is  not  auto-inoculable,  and,  consequently,  that  his  successful 

ns  upon  the  in«livMuals  from  whom  the  matter  wa> 
must  have  been  performed  with  the  virus  of  the  chair 
lows,  •,  in  respect  to  capability  of  in-  .  tho 
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-  precisely  upon  the  Bame  footing  a* 
.  tuto-inoculahle ;  and  hence 

•••»t,  at  one  time  much  insisted  upon  by  Ricord,  though  not 
•1:1!  with  him,  is  proved  fallacious. 

poses,  the  idea  that  gonorrhoea  is 

with  syphilis  is  .  \:>'< >«lo<l ;  for  although,  in  seme  works  upon  vene- 
real,  t  r  still   retains  the  form  and  proportions  which   it 
assum    1  t'<»r  three  centuries,  it  is  a  corpse  without  life;  since,  how- 
MI.IV  preach,  it  would  be  difficult  to  find  one  among 
tin-Mi  --a  in  practice,  and  treats  gonorrhoea  with 
iy'  has  adduced  the  testimony  of  three  of  the  Internes 
du  Midi  in  proof  of  the  fact  that  V idal,  one  of  the 
.rest  advocates  among  recent  writers  of  tho  syphilitic  nature  of 
gonor              variably  treated  this  disease  as  a  simple  inflammation 
with- 

Til  !>  SYPHILIS  DISTINCT. 

separation  of  gonorrhoea  from  syphilis  had  for  many  yearn 

been  received  as  beyond  dispute,  while  the  contagious  ulcer  of  tho 

's  an- 1  that  constitutional  disease  which  was  first  known  in 

pe  about  the  year  1494,  were  still  confounded  under  the  name 

philis  and  regarded  as  modifications  of  one  and  the  same  affec- 

1852,  however,  the  discovery  was  announced  that  the 

diseases  are  as  radically  distinct  as  the  former,  and  that 

bear  no  resemblance  to  each  other  except  in  their  moat  frequent 

mode  of  transmission  by  sexual  intercourse.    The  great  revol 

in  medical  belief  upon  this  subject  which,  in  the  few  years  that  have 

elapsed,  has  been  constantly  gaining  adherents,  and  which  even 

now,  1  do  not  hesitate  to  say,  is  supported  by  the  greater  weight  <>f 

throughout  the  world,  requires  more  than  a  passing  notice. 

We  may  first,  however,  with  both  interest  and  profit,  recall  some  of 

the  glimmerings  of  this  truth  which  had  already  crossed  the  minds 

of  certain  careful  observers. 

It  had  for  a  long  period  been  a  matter  of  common  observation 

some  venereal  ulcers,  even  when  not  subjected  to  treat: 
were  limited  in  thrir  action  to  the  part  upon  which  they  were 
<liate  neighborhood;  while  others  were  att« 
>n  of  the  general  system.  Mr.  A.,  for  instance,  would  have 
>n  the  penis  and  a  suppurating  bubo  in  the  groin,  hut, 
these  were  healed,  no  further  trouble ;  while  Mr.  B.  would 

»  NouTollcs  Doctrine*  tur  U  Syphilis,  p.  100. 
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contract  an  ulcer,  which  would  be  followed  by  a  train  of  g< 
toms,  extending  over  a  period  of  years,  and  perhaps  aft- 
his  offspring.     This  remarkable  difference  was  explained  on 
ground  of  a  diversity  in  the  constitutions  of  the  two  individuals. 
The  seed  was  supposed  to  be  the  same  in  both  cases,  but  some  pecu- 
.•  of  soil  in  whi.-h  it  was  implanted  produced  a  d  mode 

:  ruination.     There  was  an  unknown  something  in  the  system 
-.  A.  which  protected  him  ir»inc<>:  while 

the  absence  of  the  same  in  Mr.  B.  exposed  him  to  it.     It  i  it! 
these  men  should  communicate*  his  disease  to  a  woman,  her  » 
was  thought,   would  be   attended  by  systemic  syphilis   or  not 
according  to  her  peculiar  idiosyncrasy,  and  iml  y  of  the 

source  from  v.  is  came. 

unsatisfactory  n.  these  views  had  attracted  atu 

and  awakened  doubts  of  their  correctness  in  the  minds  of  several 

surgeons.    Hunter  devotes  .!.«•!'  his  work  on  Venereal  to 

a  consideration  of  "  Diseases  resembling  the  Lues  Venerea,  which 

have  been  mistaken  for  it,"  and  which  he  is  often  evidently  at  a  loss 

to  classify.    But  although  :  mi  ^  i  \  i  i  s  •_'  -  a  -  t  .  >  t  he  correctness 

of  his  views  are  to  be  found  in  his  writings,  he  still  maintained  that 

:  o  is  no  difference  in  the  kind  of  matter,  and  no  variation  can 

arise  in  the  disease  from  t  rs  being  of  different  degrees  of 

.rth  ;  the  variations  of  the  symptoms  in  different  persons  de- 

pend upon  the  constitution  and  habit  of  the  patient  at  the  time.111 

icthy  was  also  at  a  loss  to  account  for  many  syphilitic  phe- 

nomena, and  espe<  the  development  or  non-developm< 

:.d  syphilis  a:  real  ulcers  which  closely  resemble  each 

.   In  his  work  entitled  "  Surgical  Diseases  resembling  Syphilis," 
:  speaking  of  venereal  ulcers,  he  says  :  "  It  is  from  their  effects 
upon  the  con-  alone  that  we  can  judge  whether  they  are 

ilitic  or  not."  (p.  69.) 

inichael,1  in  1614,  took  a  decided  stand  in  favor  of  a  plur 
of  poisons,  of  which  he  admitted  four,  but  he  believed  thai 
were  all  capable  of  affecting  the  constitution,  though  some 
susceptible  of  spontaneous  cure  without  mer 

h  he  drew  were  grounded  more  upon  the  character  o: 
than  upon  the  appearances  of  the  ulcer. 
The.*:  vKWa  were  never  -  -rally  adopted,  even  in  Dublin,  where 


t  RICOBD  and  HCSTIB  on  Venereal,  2d  ed.< 

•  fetaj  on  the  Venereal  DUwuM  which  bare  been  confounded  with  8/phili*. 
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1,  and  after  a  brief  notoriety  were  almost  entirely 

>rd  appears  to  have  had  the  clearest  ant ieij >ations  of  the 
,-ry  which  was  destined  to  emanate  from  his  "  school,11  or  from 
am<  >ng  his  pupils  and  followers.    In  the  absence  of  proof  to  the  con- 
tliis  surgeon  advocated,  in  general,  the  unity  of  the  syphilitic 

•d  its  di  Tccts  on  the  ground  of  con 

es  already  referred  to ;  but  Mr.  Victor  de  Mcric1  states 
remarked  to  him  many  years  ago:    "You  may  red 
assured  that  some  day  «i  lK-f,.u:  ,  ting 

ing  chancres;"  and  in  the  first  edition  of  his  L- 
Syphilis,  published  in  1851  (p.  257),  v.  ^  to  the 

'*  upon  syj'l, ili/.at ion,  inoculation  of  the  matter  of 

.ways  pr  hancroids,  while  in  the  single 

instance  that  pus  from  a  tru.-  .  hancre  had  been  employed,  a  true 

chancre  was  the  result,  this  author  says:   "If  these  results  were 

i.  we  should  be  forced  to  conclude,  that  there  are 

viiidi  do  not  depend  alone  upon  trie  condition 

of  the  iii.iivi.li.il  upon  whom  the  cause  acts,  but  upon  differences  in 

':!'." 

With  this  brief  history  of  opinion  regarding  this  important  ques- 
tion, we  come  down  to  the  year  1852,  when  the  first  successful  assault 
was  made  on  the  old  doctrine  of  idiosyncrasies  and  tempenui 

•  -<1  to  its  final  overthrow  and  the  establish  m«-nt  of  the  duality 

e  chanorous  virus.     At  tl.  \I.  Bassereau,  a  former  punil 

of  Ricord,  published  his  "Trait6  des  Affections  de  la  Peau,Syi 

pies  de  la  Syphilis,"  a  work  characterized  throughout  by  great 

v  of  thought  and  accuracy  of  investigation.     Although 

nominally  a  treatise  upon  syphilitic  eruptions  alone,  many  other 

subjects  connected  with  syphilis  are  discussed,  and  among  them  the 

or  duality  of  the  virus,  hitherto  regarded  as  one.  Justice  to 
the  author,  the  intrinsic  and  historical  interest  of  his  remarks,  the 
manly  and  cogent  style  of  his  reasoning,  and  the  absence,  so  far  as 

aware,  in  the  English  language,  of  any  suitable  exposition  of 

:ows  expressed  at  this  early  day,  demand  a  somewhat  extended 
quotation,  which  I  shall  give  in  the  form  of  a  free  translation,  with 

abridgment  as  my  limits  as  to  space  require. 
I*    :>   necessary  to  premise  that  this  question  is  discussed  by 
M    1'  in  his  chapter  on  syphilitic  erythema,  which,  being 

one  of  the  earliest  symptoms  of  general  syphilis,  affords  a  better 


U»tt4ouii*u  Lectori*,  1858,  p.  9. 
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opportunity    :  -ig    the    connection    between    primary  and 

secondary  lesion*  than  any  other.    The  cases  of  erythema,  to  v. 
frequent  reference  is  made,  number  170,  if  we  exclude  twenty 
in  w:  absence  of  information  regarding  the  primary 

precluded  any  comparison. 

In  the  tenth  section  of  the  chapter  upon  this  subject,  entitled: 
"Recherche  des  causes  qui  ont  pu  determiner  K-  it  •!«• 

M  -me,  o'est-a-dire  la  generalization  des  symptdmes  syphilitiques 
•l.i:^ :'.  •  •..;...••."  M.  Bijmj  m  mjt  -.  - 

iere  can  be  no  question  <>f  the  fact  that  there  are  venereal 
may  be  treated  by  the  most  simple  remedies  without 
the  employment  of  any  mercury  whatsoever,  and  yet  never  be 
:        red  by  the  symptoms  of  general  syphilis.     Any  one  may 
convince  himself  of  this  truth  by  inquiring  of  •  MMMV  «»f 

whom  will  state  tliat  they  had  venereal  ulcers  several  times  in 
youth,  which  were  treated  with  simple  ecru- 
destitute  of  specific  action,  and,  though  they  have  never  taken 

i  rials,  there  has  not  been  the  slightest  appearance  of  coi. 
tional  syphilis  during  the  thirty  or  forty  years  which  have  since 
elapsed.  Many  persons  also  will  repeatedly  have  ulcers  and  escape 
but  will  finally  contract  another  whi.-h  will  be  followed 
by  a  syphilitic  eruption.  Why  this  difference  ?  What  should  limit 
the  action  of  the  sore  in  the  one  case  and  in  th<  -.--..l  it  to 

the  whole  system?    This  is  an  interesting  problem,  and  I 
proceed  to  give  the  results  of  my  attempts  to  solve  it    Let  no  one 
who  is  wont  to  pay  respect  to  opinions  which  have  received  the 
stamp  of  authority  take  umbrage  at  the  novelty  of  the  propo*-; 

h  I  am  about  to  present,  or  be  hasty  in  rejecting  them.  The 
question  at  issue  is  so  important  that  it  deserves  serious  ex:  • 

not  to  be  decided  by  an  appeal  to  the  vague  impressions  left 
on  the  mind  by  former  experience,  or  by  the  doctrines  of  this  school 

it ;  it  can  only  be  settled  by  new  investigations  undertaken  for 
the  very  purpose.  I  ask  therefore  of  unbiassed  men  to  devote  the 
necessary  time  to  verify  the  facts  which  I  am  about  to  present,  and 
to  gi  \  most  scrupulous  attention. 

,'  the  causes  which  I  have  investigated,  I  have  endeavored 
to  ascertain  if  age  has  any  influence  upon  tl.  u  of  the 

system  by  syphilis,  and  I  have  satisfied  myself  that  it  has  none, 
most  advanced  years,  men  may  have  sores  \\ 

v*  age,  may  be  followed  by  general  syphilis ;  and  though  i 

is  more  common  among  the  young,  it  is  simply  because 
are  more  exposed.    Sex  is  equall  influence.    J; 
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v  .!»:ers  are  leas  frequently  indurated  in  women 

in  in  in. -ii.  \\hi.-h  is  eq  to  saying  that  women  are  leas 

to  .-  in  be  easily  shown  that  infection  attends 

most  cases  indurated  chancres.    I  do  not  believe,  however,  that 
I;  s  the  induction  thus  t  my  own  part,  I  think 

»n  in  women  is  only  apparent    Indeed. 
the  same  number  of  venereal  nloers  in  the 
nd  nearly  the  same  proportion  iudurat- 

tbe  one  as  in  the  <  'h  this  dill'.-rvnce,  that  the  induration  wan 

generally  poorly  marked  on  the  vulva,  while  it  was  very  decided 

as  the  skin  of  various  parts  of  the  b« 
.!ly  susceptible  of  the  development  of  induration,  so  this 
symptom  is  less  frequent  upon  the  genital  organs  in  women  thnr 
Hut  women  are  not  on  this  account  less  exposed  to  syphili- 
I  ->ns  of  this  sex  are  affected  with  this  disease,  it  is 

been'  :io  are  addicted  to  debauch  i-  rablj 

leas  than  of  men;  whence  venereal  affections  of  all  kinds,  syphilis 
.ire  less  common  among  them,  and  the  difference  cannot  be 
nttrilmt.Ml  m.Ti'ly  to  > 

will  not  explain  th<-  la- 1  that  a  sore  is 

local  in  its  eft  •  person,  while  in  another  tlie  system  at  large 

:;.nat«-d.     ]  proved  by  the  number  of  persons  who, 

._:  numerous  simple  ulcers,  contract  another  which  becomes 
indurated  and  is  followed  by  general  ma  .us. 

"Can  such  ditV.-r.-nt  r  -m  two  acts  of  contagion  by  a  virus 

•cd  the  same  be  accounted  for  by  the  changes  which  frequently 
take  place  in  the  constitution,  and  by  virtue  of  which  a  man  is  not 
i  the  same  manner  by  the  same  agent  at  times  very  nearly 
f    i  .'     Doubtless  such  dissimilar   eft'octs  might  d»v 

ir  di-ip«»:'  >ling  at  the  time  of  contagion: 

i)le  only  in  <!• 

i  opposed  t->  what  we  know  of  the  action  of  specific 
causes,  which  always  tend  to  produce  the  same  results. 

1  I   have  earefullv  studied  tlie  tor;  .it  and  constitution  of 

1  with  syphilitic  erythema,  in  order  to  discover  if 
any  one  of  these  organic  modifications  of  the  system  might  not 
lopment  of  syphilis,  but  such  inquiry  has  led  to 
I  have  found  all  temperaments  affected  in  nearly 
none  can  then-fore  be  regarded  as  peculiarly  con- 
virus  throughout  the  economy;  and 
be  said  <»f  di:V-re:ice  of  con- 

•ad  quality  of  food,  which  is  a 
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powerful  aggravating  cause  of  syphilitic  symptoms,  has  boon  so 
rarely  observed  in  the  cases  oi  .;i  which  have  come  under 

my  notice,  that  it  is  impossible  to  ascribe  to  it  the  devel- 
general  syphilis.    The  abuse  of  alcoholic  stimulants,  changes  of 

it  diseases  appear  to  have  had  no  more 
•vly  noticed  that  chancres  contracted  during  warm 
weather  are  more  rapidly  followed  by  syphilis  than  during  c« 

"The  above  remarks  clearly  show  tha  age,  sex,  idiosyn- 

crasy, temperament,  constitution,  hygienic  influences,  nor  coexi 
diseases  which  might  be  supposed  to  have  depressed  the  system  at 
the  time  contagion  took  place,  can,  each  by  itself,  be  regarded  as  the 
determining  cause  of  infection ;  and  if  we  group  them  all  together 
instead  of  considering  each  singly,  my  statistics  will  .- 
will  not  account  for  o;  :'  the  cases  of  coi  1  <lisease. 

The  better  to  appreciate  the  etiological  value  of  these  influences,  I 
have  examined  the  condition  of  those  persons  whose  ulcers,  in 
of  the  absence  of  all  treatment  capable  of  retarding  or  destr 
a  tendency  to  secondary  symptoms,  have  not  been  followed  by  gene- 
ral syphilis.    I  have  compared  one  hundred  such  cases  \\i' 
equal  number  of  patients  affected  with  syphilitic  erythema,  and 
have  found  in  each  nearly  the  same  proportion  of  lymphatic  tem- 
peraments, feeble  constitutions,  bad  hygieni  tlma 
confirming  my  opinion  of  the  necessity  of  searching  for  other  than 
physiological  and  hygienic  causes  of  the  generalization  of  syphilitic 
manifestations. 

"I  have  also  sought  for  the  solution  of  this  question  in  the  sore 
itself.  I  have  endeavored  to  ascertain  if  repeated  acts  of  contagion 
might  not  favor  the  appearance  of  secondary  symptoms.  On  •• 

n  of  the  cases  cited,  I  found  that  in  112  cases  the 
appeared  after  several  successive  ulce  rat  ions,  and  in  86  after  a  single 
standing  the  predominance  'of  the  former,  it  cannot,  1 
think,  be  admitted  eated  attacks  are  the  cause  of  coi 

tional  in?  The  idea  that  the  action  of  a  virus  must  be  accu- 

mulated to  produce  its  utmost  effect  is  but  little  in  accordance  with 
the  medical  knowledge  we  already  possess.    In  a  number  d 
canes,  also,  there  was  so  long  an  interval  between  the  ulcers  t 
appears  to  me  difficult  to  attribute  to  the  first  oonta-  influ- 

ence whatever  in  the  production  of  the  syphilitic  manifest.  > 
which  followed  the  last  exposure. 

"Again,  I  have  inqunv  ials  affected  with  several 

ulcers  at  one  time,  were  not  more  exposed  *o  const!' 
tion  than  those  having  only  one,  and  who  consc-i 
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••  case,  f  170  instances  of  f 

!  li.i-l  had  l>ut  one,  and  only  20  multiple  u! 

ither  the  plunlii  .sores  no: 

it  of  the  secreting  surface  can  be  regarded  as  the  cause  of  the 

-  appear.   These  results 

analogous  to  those  obtained  by  Kirkpatrirk,  Dimsdale,  and 

nts   with   the   virus  of  variola,  from   whirh  it  ap 

pears  that  there  is  no  connection  between  the  number  of  inoculated 

ti  ami  the  copiousness  of  the  consecutive  en; 

observed  of  variola  was  milder  and  more  discrete 

ug  in  six  places  than  when  only  two  punctures  were 
made, 

"An  analysis  of  these  cases  of  syphilitic  erythema  also  shows 
•pment  of  general  syphilis  is  not  affected  by  the  situa- 
ree  of  ulceraiion,  or  duration  of  the  sores.    General  symp- 
toms may  sin  -n  whatever  part  of  the  body  the  sore  is 
:sity  of  tl  is  not  increased  when  the 
i stance  from  the  genital  organs,  as  was  once  supposed 
by  Boerhaave.    A  decided  tendency  to  extend  by  ulceration  is  also 
innocent  of  the  development  of  coi  philis;  I«T  1 

seen  tli.-  mildest  and  most  superficial  erosions  followed  by 

ion,  while  phagedenic  sores  proved  innocuous.    Those  ulcers 

which  last  f»r  a  long  period  are  not  more  likely  to  terminate  in 

secondary  syphilis  than  those  which  cicatrize  within  a  moderate  or 

space  of  time,  as  may  also  be  seen  from  an  examination  of 

N  170  cases. 

"On  the  other  han-1.  induration  is  so  frequent  a  symptom  of  these 
at  it  is  impossible  not  to  admit  that  it  bears  an  intimate 
relation  to  the  syphilitic  erythema  which  ensued.     But  e\vn  if  it 
1  be  shown  that  all  chancres  are  indurated,  must  we  necessarily 
say  that  induration  is  the  cause  of  infection  ?    By  no  mean.- 
this  would  only  be  avoiding  the  question  instead  of  solving  it.  since 
the  cause  <  iu  ration  would  still  remain  to  be  discovered. 

! tally,  in  my  investigations  I  have  endeavored  to  ascertain  if 

OQ  existed  between  the  symptoms  presented  by  my  pat 
and  those  of  the  persons  from  whom  they  contracted  -ease, 

is  often  for  men  are  frequently  infected  by 

1   At  the  time  thi*  waa  written,  the  fact  (hat  chancroids  are  rarelj  met  with  upon 
face  w»s  not  known. 

.meres,  167  were  known  to  be  indurated;  in  18  induration  WM 

ful. 


42 

ii  whom  they  never  see  but  once,  and  of  whose  name  and 
address  they  are  ignorant     Some  have  intercourse  with  s< 
women  within  a  short  time  preceding  the  appearance  of  the  sore, 
.o  sourc.  virus  is  doubtful;  others  refuse  to  give 

•n  with  regard  to  the  persons  with  whom  they  have 
had  <  :i.  In  some  cases,  however,  we  are  able  to  compare 

the  symptoms  in  the  two  sexes.     1 

.nation  the  women  who  infected  them,  or  else  put  me  in  the 

way  of  visiting  them  at  .,  also,  at  the 

tal  des  Veneriens,  I  have  found  two  or  three,  or  even  a  larger 

uiimlMT  of  men  who  contracted  their  disease  -man, 

cith.-r  on  the  same  day  or  at  a  few  days*  i  llv,  in  several 

:ices  I  have  seen  both  a  wife  and  a  hn  -id  even 

chil<ln»n,  all  affected  with  syphilis  which  had  been  introduced  into 

through  one. of  its  members. 
M These  repeated  confrontations  of  persons  infected  by  each  • 

—  un  .  at  first  to  determine  what  syphilitic  lesions  are  con- 
tagious and  what  are  not;  to  show  what  symptoms  may  succeed 

s  and  what  modifications  the  same  symptom  may  undergo  by 
transmission  between  individuals  of  •  sex  and  tempera 

—  have  led  to  the  discovery  of  that  hitherto  mysterious  cause  by 
virtue  of  which  venereal  ulcers  sometimes  limit  their  action  t 

.  they  are  situated  and  the  neighboring  ganglia,  and  at 
other  times  extend  their  effect  to  the  system  at  large  and  are  followed 
by  general  syphilis.  The  following  propositions  embody  the  results 
obtained  from  the  confrontation  of  patients  affected  not  only  with 
erythema,  but  also  with  other  syphil  i  ions  and  primary  sores, 

with  those  persons  from  whom  their  disease  was  derived : — 

we  compare  persons  who  have  had  venereal  ulcers  followed 

by  general  symptoms  with  those  persons  who  inoculated  them,  or 

those  whom  they  in  turn  have  inoculated,  we  find  that  all, 

ut  exception,  have  had  constitutional  syphilis;  never,  in  any 

case,  has  the  action  of  the  sore  been  merely  local. 

lie  comparison  of  individual*  who  have 
bad  i.  -  which  did  not  result  in  general  manifestation.- 

die  individuals  who  infected  them,  or  with  those  whom  they 
hifeflto**,  we  find  without  exception  that  the  latter,  equally  with  the 

ive  had  sores,  the  action  ot 
first  inoculated.    Thus  an  ulcer  followed  by  con- 

'-  gives  rise  to  a  merely  local 
cannot  produce  an  ulcer  whit  h  \\ill   1 
manifestations  of  syphilis.    Th- 
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:iy  observation  —  none  but  apparent  exceptions  having 
with— fully  justifies  me  in  ting  the  following 

on  as  a  law: — 

"  Whenever  a  penon  hat  a  chancre  and  afterward*  general  typlnlit. 
>on  of  the  dt'teate  it  first  of  all  Jut  to  tite  fact  Unit  tie 
penon  from  whom  the  contagion  came  had  a  chancre  which  wot  nan* 
,  followed  by  general  tymptomt. 

:    thirty-four  cases  of  syphilitic  erythema,  in  whi.-h  I  have 
been  able  to  confront  the  patients  with  those  who  infected  t 

: n  some  instances  with  >m  they  had  afterwards  infected, 

•rmably  to  the  law  just  enunciated,  all  the  in.li- 
i  Is  thus  confronted  presented  lesions  of  the  same  churn 
all  without  exception  had  ulcers  which  were  followed  by  genera] 

•a  the  absence  of  symptoms  of  general 

••  seem  to  be  any  exception,  but  induration  *%a 

i  at  the  site  of  the  sore,  showing  that  the  exception  was  only 

app.i  : cover,  the  n.  ..  hicli  had  been  administered  for 

fully  accounted  f.  >r  the  absence,  or  delay  in  the  appearance, 

of  general  maniffstati- 

sereau'a  observations  included  only  cases  of  venereal  ulcers 

followed  by  general  symptoms,  or,  in  other  words,  only  oases  of 

true  §3  l"it  other  observers  soon  applied  the  same  mode  of 

c  local  contagious  ulcer  of  the  genital  organs, 

same  law  obtained,  this  sore  being  also  transmitted 

kind  from  one  generation  to  another. 

M.  DroB1  was  able  to  collect  one  hundred  and  eleven 
i  ices  of  confrontation,  including  those  of  Basse  reau  relating  to 
.itial  lesion  of  syphilis,  those  of  M.  Clerc  relating  to  the  chau- 
i  others  relating  to  both  varieties  furnished  by  l>i 
•Jet,  and  Fournier,  and  in  all,  without  exception,  the  type 
of  the  ulcer  remained  unchanged  in  passing  from  one  individual  to 
ther  investigations,  ui  on  of  Uieord, 

an<l  with  the  same  result,  were  made  by  MM.  Fournier  ami  Caby, 
who  availed  themselves  of  the  unequalled  facilities  for  such  exa- 
ion  afforded  by  the  chief  venereal  hospitals  of  Paris— one 
(du  Midi)  devoted  to  men,  the  other  (St.  Lazare)  to  women — and  of 
igilance  of  the  French  police.    These  observations  were  pub- 
lished in  detail  by  M.  Fournier  in  his  edition  of  Ricord's  Leconttur 
It  Chancre*  and  also  in  a  pamphlet  entitled,  Recherche*  sur  la  Con- 
n  du  Chancre*  and  comprise  fifty-nine  oases  of  transmission  of 

1      I>u  Doable  Virus  Sjrpliililiqae,"  Ttitee  de  Pan*,  I860. 
•  Pari«,  1853.  •  Paris,  1S«7. 
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chancres,  ami  thirty-nine  of  chancroids.     The  value  of  mat 
these  oases  was  materially  enhanced  by  the  fact  that  two  or 
men  were  contaminated  by  the  same  woman,  and  thus 
mony  in  favor  lality  of  the  chuncrous  virus  was  multiplied. 

In  one,  two  friends,  who  shared  the  favors  of  the  same  woman 
having  a  true  chancre,  caught,  each  of  them,  a  chancre  followed  by 
general  .syrnpt  i  the  father  of  one  of  them,  an  old  man  aged 

seventy -thr.-.-,  had  connection  with  his  son's  mistress,  and  met  with 
the  same  fate.  Again,  six  persons  were  infected  from  the  same 
source,  and  the  consequences  in  all  were  identical,  viz.,  chancres 
and  general  manifestations.  So  with  the  chancroid ;  in  several  of 
Fournier's  cases,  two,  three,  or  four  men,  bearing  chancroids,  were 
found  together  in  the  wards  of  the  Hopital  du  Midi,  all  of  whom 
ascribed  their  contagion  to  the  same  woman;  she,  on  examination, 
was  proved  to  have  the  same  species  of  sore;  and  in  none  did  gene- 
ral symptoms  appear  during  several  months  that  they  were  kept 

Again,  upon  no  other  ground  than  a  duality  of  poisons,  can  we 
satisfactorily  explain  why  the  same  individual  should  repeate  lly 
contract  a  local  sore,  and  after  a  short  i  incur  another  con- 

tagion resulting  in  c«  ial  infection;   or  why  a  chai 

and  a  true  chancre  should  ever  coexist  upon  the  same  person — in- 
stances of  which  are  of  almost  daily  occurrence.  Nearly  every 
surgeon  has  the  opportunity  to  satisfy  himself  of  the  truth  of  this 

ne  by  personal  observation;  let  him  but  take  note  of  the  not 
unfrcquent  eases  in  which  a  husband  gives  a  venereal  ulcer  to  a 

whose  fidelity  cannot  be  called  in  question,  and  he  will  find 
that  they  will  both  escape,  or  both  incur  constitutional  infection. 
Thus,  every  one  can  contribute  his  quota  to  the  statistics  on  this 
interesting  subject  For  myself,  in  a  somewhat  extended  field  of 
obser  iring  eighteen  years  of  practice,  I  have  never  seen  an 

instance  of  interchange  of  the  chancroid  and  syphilis. 

-  upon  this  evidence,  viz.,  the  results  of  clinical  experience 
and  the  immutability  of  the  characteristics  of  the  "hard"  and  "soft" 
sores  in  successive  generations,  that  the  modern  belief  in  the 
duality  of  the  chancrous  virus  is  founded.  It  should  be  remem- 
bered, however,  that  the  "character  -d  to  do  not  con 

.  the  hardness  and  softness  of  the  sores  themselves,  but  in 
their  tional  character  on  the  one  hand,  ami  thrir  local  cha- 

racter on  the  other.    Hardness  and  softness  are,  indeed,  usually 
present  in  the  two  kinds  of  sore,  but  they  are  not  essential  fen' 
uud  it  is  no  argument  against  the  doctrine  of  duality  to  show  that 
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such  a  case  a  man  had  upon  his  penis  a  sore  with  a 
soft  base,  which  was  follftwed  by  an  outbreak  of  general 
sypli  "AS  it  can  also  be  sh«>  I'M  is  sore  was  ci 

i  a  local  sore,  a  chancroid,  in  the  woman  with  whom  he  had 
•ii.    The  remembrance  of  this  fact  would  have  saved  much 
fruitless  discussion. 

to  speak  of  another  view  of  this  subject,  advo- 
Ofttad  bj  M.  Here,    Two  jmn  rfto  '.'-..-  p  ft  i  ./.••:.  o    M.  BMM 
<>rk,  this  gentleman  issued  a  pamphlet,1  in  which,  while 
tting  the  perpetuity  of  the  two  kinds  of  sore  in  successive 
generations,  he  yet  maintained  that  the  soft  was  a  il< 

of  the  hard,  being  the  result  of  the  tran.-mi  — i-»n  of  the  syphi- 
litic virus  through  the  system  of  a  person  1  already  been 
contaminated  by  syphilis.  !!••  1.  lieved  that  the  soil  chancre  bore 
the  same  relation  to  the  hard  that  varioloid  does  to  variola,  ami  the 
false  to  the  true  vaccine  pustule,  and,  in  accordance  with  this  view, 
he  applied  the  name  of  "chancroid,"  which  has  since  been  retained, 
to  the  former,  and  reserved  the  term  chancre  exclusively  for  the 
lati 

A  chancroid  once  formed,  he  did  not  deny  the  possibility  of  its 
reverting  to  its  original  type,  viz.,  a  true  chancre;  but  he  declared 
he  had  never  witnessed  such  an  occurrence,  and  maintain--.!  that,  as 
a  general  rule  at  least,  it  never  recovered  its  original  j n>\ver  of  in- 
ng  the  constitution,  but  continued  to  be  a  local  ulcer  without 
constitutional  reaction.  Thus,  practically,  M.  Olero  may  be  said  to 
be  as  much  of  a  "dualist"  as  Bassereau,  although  t.  ..ly  he 

is  a  "unitist.'1  since  he  believes  in  a  common  origin  of  the  two 
species  of  venereal  ulcers. 

\\ "  ith  regard  to  the  history  of  the  two  affections,  M.  Clero  denies 
that  the  allusions  of  ancient  writers  to  ulcerations  of  the  genital 
organs  had  any  reference  to  the  chancroid,  but  rather  to  sores  of 
simple  origin ;  he  believes  in  the  modern  appearance  of  syphilis  in 
Europe  about  the  year  1494,  and  that  its  supposed  derivative,  the 
chancroid,  was  first  known  about  1 

I  am  not  aware  that  these  views  of  M.  Clero  received  the  support 
of  any  authority  besides  himself.  They  were  generally  looked 

>nary  and  entirely  unsupported  by  evidence.    S 
lographers  continued  to  be  divided  into  the  two  classes  of  "unitiste" 
and  "dualists-/1  the  former  recognizing  no  distinction  between  the 

»  IMmnfre  .In  Chancroid*  Srphilitiqne,  Pari*.  1854. 
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•?  and  syphilitic  a  leers;  the  latter  regarding  them  as  totally 
an- 1  radically 

well  known  to  the  readers  of  the  previous  editions  ot 
work,  and  of  my  translation  of  Cullerier's  Precis  1 
that  I  have  been  a  stanch  advocate  of  Bansereau's  views;  and  that 
I  have  not  admitted  even  the  most  remote  connection  between  the 
chancroid  and  true  syphilis.     I  am  not  now  prepared  to  say  that  I 
have  been  mistaken  in  this  matter;  but  truth  compels  me  to  lay 
before  my  readers  certain  facts,  verified  within  the  last  few  years, 
which,  to  say  the  least,  render  M   <     re's  views  less  improbable 
than  they  at  first  appeared.    I  repeat,  and  I  wish  the  remark  to  be 
specially  noted,  that  I  am  not  ready  to  say  that  these  facts  establish 

>  theory,  though  I  confess  they  add  much  to  its  BUI 
The  question  must  still  be  regarded  sub  judice.    A  short  time  can- 

iil  fully  to  decide  it,  and  until  'then  it  is  better  to  suspend 
judgment.  Above  all,  in  whichever  way  it  may  be  decided,  let  it 
be  notice*  1  that  th<  ion  between  the  chancroid  and  the  true 

•re  will  continue  to  be  as  important  a*  ever;  and  that  the  rules 
of  practice,  which  I  have  always  advocated  in  the  present  work, 
will  remain  unchanged.    I  will  now  proceed  to  state  what 
facts  are. 

In  the  first  place,  Mr.  Henry  Lee,  of  London,  Prof.  Boeck,  of 
(  a,  and  others,  have  succeeded   in  ce:  tances  by 

means  of  stimulating  the  sore  with  powdered  saviue,  etc.,  in  inocu- 
lating the  secretion  of  true  chancres  upon  the  persons  bearing  them. 

-access  of  the  inoculations  has  been  apparent  on  the  second  or 
itu'nl  <A/y,  by  the  evolution  of  a  putlule^  covering  an  n/c*r  with  sharply 
cut  ctlye*,  and /H  mi*/*  i  riy  a  srcr>  k  was  rc-inoculabk  upon  the 

tame  an/I  nth^r  jxrsons.    Absence  of  incubation ;  development  as  a 
.Mnliar  aspect  of  the  underlying  ulcer;  above  all,  the 
capability  of  re- inoculation ;  all  this  looks  very  much  like  what 
we  are  in  the  habit  of  calling  a  chancroid !     But 

still  remains  to  be  tried.    Is  the  sore  thus  produced  some- 
times, if  not  always,  local  in  its  character?     May  it,  like  the 
! erred  to  persons  en 

i  them  with  the  >  i*? 

This  question  is  a  difficult  one  to  decide,  since  the  necessary  con- 
are,  for  obvious  reasons,  rarely  to  be  met 
with.  rally  arose  at  the  time  that  M.  Clerc  first  adva 

••orv,  and  was  decided  in  the  negative  from  seven  cases  which 
were  said  to  have  been  observed  by  Culleri.-r,1  Mel*  hert,1 

1  POCR.II**,  Contagion  do  Chan  '  DIP*,  Th*M,  already  rwfrnv  i 
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In  all  these  cases  it  was  asserted  that 
ti  upon  persona  already  infected 

u  itli  still  preserved  it-  uninating  the  con- 

:ri!i.-r  Iran-mined  to  sound   individuals.      More 

s  would  seem  to  prove  that  this  U  far  from  being 

.ise. 

Tims,  as  I  shall  have  occasion  to  show  when  speaking  of  syphi- 

<>n,  so  called,  there  is  no  reason  to  believe  that  any  absor; 
takes  place  from  the  sores  resulting  from  the  successful  a 
lation  of  the  secretion  of  true  chancres,  but,  on  the  contrary,  that 

ulcers  are  entirely  local. 

But  still  more  satisfactory  evidence  is  to  be  found  in  the  follow- 
ing cases  observed  by  Dr.  Gjor,  of  Christiania,  who  has  kindly 
given  me  the  details  in  writing: — 

CASE  1 — In  practising  syphilization  Dr.  (ij.ir  had  succeeded  in 

inoculating  the  secretion  of  mucous  pnt< -In-*,  ami  \\a-  -  M  mmng  a  series 

Intionswith  the  virus  from  this  source  upon  tin-  .\li«.m 

he  was  SUM). •« -ting  to  tiii-4  process.    Octavia  Kllingsen,  aged  25,  a  pul-lic 

girl,  who  was  an  inmate  of  tin-  ward  i'»r  M>MU-  -imple  ili-ra-e.  ami  wlio 

had  always  been  free  from  syphilitic  taint,  im»t  ulatcd  h.-r-.-lf  in  ><-|>i.-m- 

ber,  18G4,  without  tin-  consent  of  I  'li  some  of  this  matt«  r.  \\  !n.-l» 

•  •:tltliily  procured  from  one  ••:  I.     The  im««-ulati«iim 

••-led  in  producing  pn-.:  !'r<»ni  that  time  to  the  preifeut  she 

has  never  presented  any  symptoms  of  general  s\  phili-. 

CASK  2.— August  6,  1865,  K  ks.latt.T.  a-,.,1    1  •», 

free  from  all  taint  of  syphilis,  inoculated  IMT-M  If  in  a  Minilar  manner 
with   I  —fill    auto-iiiiiciilatioii  of  mucous 

The  inoculations  succeeded,  but  she  was  kept  under  obser- 
Mi, til  .lannary  1.  ISfiO,  without  showing  the  least  sign  of  g< 
syphilis.      In    the   Mimmer  of  1807,  she  contnieted    a   true  chan 
sexual  intercourse,  which  was  followed  by  the  usual  train  of  -•<  •  i,<l.iry 
symptoms. 

,K  3 — Ida  Schult/..  H  years  oM.  al-o  rself  wit!. 

eats  with  the  same  matter  about  the  same  time,  and  np  to  the  present 

no  symptoms  of  constitutional  ii. 

Thus  in  three  instances  matter  which  was  undoubtedly  originally 
syphilitic,  after  inoculation  upon  individuals  already  i  with 

produced  only  local  sores  without  constitutional  r<> . 

"ind  persons;  in  other  words,  the  syphilitic 

was  n  1  into  the  chancroidal  virus.     It  is  true 

that  these  cases  are  few  in  number,  but  they  are  worthy  of  the  most 

1  Anuinir*  ,!,-  .  ann«H  1658,  p.  277. 
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.     The  further  practice  of  nypliilix 
hardly  fail  to  call  .or  case* 

•ue  contra  .-is  I  have  already  remark 

is  better  to  sii  icnt. 

as  applied  to  the  local  ulcer,  has  been  <j 
'.v  it  limit  >  to  the  truth  or  falsity  of  M. 

'H  views.     It  is  a  convenient  name,  and  one  hink 

1  be  retained.     The  re"  may  then  be  applied 

>ively  to  tl»«  lesion  of  syphilis.     Unfortunately  the 

m  school  of  today,  represented 

and  Lindwunn,'  who  l>vlievu  in  the  radical  d  :i  the 

two  diseases,  have  applied  the  term  chancre  to  what  we  call  the 
designate  ;mcre"  as  the  "  initial  lesion  of 

By  phi  primary  syphilis. 

be  borne  in  mii.-l  in  reading  modern  German  works  ».  Teal. 

:•  with  this  subject  I  have  only  to  add  •  rnier 

baa  also  investigated  a  number  of  cases  by  confrontation  in  or 
ascertain  whether  a  tendency  to  phagedicna  was  from 

one  generation  to  anotli.  r.     Ho  found  that  it  was  not,  and  that  in 
the  £'  jority  of  instances  phagedenic  ulcers  were  d. 

sores  which  exhibited  no  such  tendency  whatever.    Its  origin 
is  probably  complex,  being  attributable  in  some  cases  to  no 

.pics  in  the  primary  pus  of  contagion,  more  frequently  to  con- 
stitutional cachexia  in  the  recipient,  and  sometimes  to  both  causes 
ined  ;  but  withoir  ^  fully  into  its  etiology,  it  is  suffi- 

fur  our  present  purpose  to  say  that  the  virus  of  pbag< 
s  is  not  a  distinct  species,  since  this  form  of  ulcer  shows  no 
whatever  to  perpetuate  itself  from  one  general  ion  to 
another. 

•i'ARISOX  Of  THE  THREE  POISONS  OF  OOXORRIICKA,  THE 

D 


>mparison  of  the  three  poisons  of  gonorrhoea,  the  chan< 

so  far  as  we  are  at  present  able  to  understand  their 
•  tie  following  conclusions. 


Wlratr  MedlilntMb*  Zeitong,  January,  1862.     A  trannlati 
portion  of  this  article  may  b*  found  in  the  Boaton  afmlictl  Mid  Sur. 
'-,  18«S.     Z^Ml'f  ellniqa.  U  mikl*  up  of  I! 
<>f  th«  former  torf»on  art  fnlljr  endorMd  bv 

-  TrMBWBK  d*t  Schankert  TOO  d«r  Sjpkllli.     MedUlnitcbe  Jal.rl-ucl.er 
i  .  1-  J. 
•  b»r  die  \\rfchlrdenbrlt  d«r  .rpbllllbobtn  Krv 
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o!  rty  common  to  them  all  is  their  communication, 

y  contact  of  the  genital  organs. 

rrhooa  and  of  the  chancroid  are  alike  in  that 

.11  is  limit.-. I  ami  never  extends  to  the  general  system;  nor 

does  one  att;>  <hte«t  protection  against  a  second. 

i  that  the  poison  of  gonorrhoea  may  arise  spontane- 

so  fur  as  we  know,  never  thus 

it  gonorrhoea  chiefly  affects  the  surface — true  uloera- 

•4  rarely  induced — and,  in  its  coi  us,  most  frequently 

attacks  parts  connected  with  the  original  seat  of  the  disease  by  a 

oontiuuous  mucou*  surface,  as  the  prostate,  bladder,  and  tee: 

i>l,  on  the  contrary,  is  an  ulcer,  involving  the 

whole  thickness  of  the  integument  or  mucous  membrane,  and  iu 

'ions  are  seated  in  the  absorbent  vessels  and  ganglia.    It 

so  appear  that  the  poisons  of  these  two  affections  are 

limited  to  one  common  vel  .  pus.     Van  Roosbroeck,  on  the 

:,  has  proved  by  »•  it  that  if  the  discharge 

of  gonorrhoeal  ophthalmia  be  di-pri  •  pus-globules  by  filtra- 

II ;  an  i  Kollet  states  that  he  has 
like  results  with  the  pus  of  chancroids.     If  these  e\ 
•H  can  be  relied  on,  they  prove  that  the  virus  is  not  diffused 
.<rhout  tl;  >n,  but  is  confined  to  the  pus-globules 

i  it  contains.      1 

he  poison  of  gonorrhoea  nor  that  of  the  chancroid  ever 
reaches  the  general  d  a,  and  it  is  well  known  that  pus- 

globules  are  not  capable  of  absorption.  When  the  purulent  matter 
of  a  chancroid  enters  the  absorbent  vessels,  as  occurs  in  the  forma- 
<  >f  u  virulent  bubo,  it  is  arrested  by  the  first  chain  of  lymphatic 
ganglia,  and  goes  no  farther.  The  paint  used  in  tattooing  is  some- 
times conveyed  to  a  ganglion  in  a  similar  manner;1  but  neither  in 
this  case  nor  the  f «  here  complete  absorption.' 

The  syi  irus  is  alone  capable  of  infecting  the  system  at 

rchow  has  giren  a  beautiful  plate  of  the  deposit  of  pigment  matter  ID  the 
axillary  gland  of  an  arm,  the  akin  of  which  had  been  tattooed,  and  describes  the 
fffooati  of  absorption  as  follows :  "  A  certain  number  of  particles  tnd  their  war 
into  lymphatic  vessels,  are  carried  along  in  spite  of  their  heaviness  bj  the  current 
of  lymph,  and  reach  the  nearest  lymphatic  glands,  where  they  are  separated  bj 
filtration.  We  never  find  that  any  particles  are  conveyed  beyond  the  lymphatic 
glands  and  make  their  way  to  more  distant  points,  or  that  they  deposit  themselves 
in  any  way  in  the  parenchyma  of  internal  organs."  (CV/Wor  Patkolofy,  English 
translation,  p.  1  " 

De  la  Plurality  des  Maladies  Veneriennes,  Oai.  MeU  de  Lyon,  No.  8, 
1860. 
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large,  and  of  affording  protection  by  its  presence  against  subsequent 
attacks.    Unlike  the  poisons  of  gonorrhoea  and  the  chancroi  i 
not  limited  to  purulent  matter,  but  exists  in  the  blood,  in  the  : 
of  secondary  lesions,  in  the  semen,  and  probably  in  other  seer* 
The  secretion  of  one  form  of  chancre  (the  superficial  variety),  aa 
shown  by  microscopical  examination,  is  often  entirely  destitute  of 
pus-globules ; '  and  the  presence  of  the  virus  in  secondary  symptoms 
is  proved  by  their  power  of  contagion,  and  in  the  semen  1 
occurrence  of  hereditary  syphilis  in  the  offspring  wh< 
alone  infected. 

There  is  no  opposition  whatever  between  these  three  poisons; 
they  may  all  coexist  in  the  same  person,  who  may  at  the  sam« 
have  gonorrhoea,  a  chancroid,  and  a  chancre,  or  other  syphilitic 
lesion ;  hence  we  may  explain  a  case  related  by  Acton  in  which 
each  of  three  students  contracted  one  of  these  &•*****  from  inter- 
course with  the  same  woman  on  the  same  day.  Two  of  these 
poisons  may  be  present  in  the  same  fluid,  as  when  the  secretion  of  a 
chancroid  or  chancre  mingles  with  that  of  gonorrhoea;  or  as  in  the 
"  mixed  chancre"  resulting  from  inoculation  of  the  same  part,  either 
at  the  same  time  or  successively,  by  the  virus  of  the  chancroid  and 
that  of  syphilis.  The  secretion  of  a  chancroid  or  of  a  syphilitic 
lesion  may  also  mingle  with  the  other  animal  poisons,  as  the  vu 
virus,  and  each  will  produce  its  usual  effects  unmodified  by  the  pre- 
sence of  the  ot 

DIVISION  OP  THE  PRESENT  WORK. 

Following  the  natural  order  suggested  by  the  above  considera- 
tions, I  propose  to  divide  the  present  work  into  three  parts:  the 
First  treating  of  Gonorrhoea  and  its  Complications ;  the  Second  of 
the  Local  Contagious  Ulcer  of  the  Genitals  or  Chancroid,  and  its 
Complications;  and  the  Third  Syphilis. 

'  Mr.  Htary  Lee  Ulieree  thai  a  chaser*  is  always  an  ulcer  affected  with  specif* 
adfeeaire  inflammation,  and,  **••  tmtafcrf,  deadline  of  pus-globule*.    Of  96  eaaea 
examined  bj  the  mieroaeope  at  King's  College  Hospital,  in  none  waa  the  si- 
purulent.     (Xtdxo-Cktr.  TVww.  ?oL  xlii.  p.  460.) 


PART     I. 
KKIKKA  AND   ITS  COMPLICATIONS. 


CHAPTER    I. 

URETHRAL   QONORRHCEA    IN   THE    MALE. 

PRELIMINARY  CONSIDERATION'S.  —  By  far  the  most  frequent  dis- 
ease originating  in  sexual  intercourse,  is  an  affection  of  certain 
mucous  membranes,  a  prominent  symptom  of  which  is  an  increased 
secretion  and  discharge  from  the  diseased  surface.  At  various  times 
id  disease  has  received  different  names,  founded  on  the 
prevailing  ideas  of  the  nature  of  the  secretion  referred  to.  At  an 
•\  the  history  of  Venereal,  the  discharge  was  supposed 
to  consist  of  the  semen,  and  hence  the  disease  was  called  gonorrhoea, 
from  70*11,  sperm,  and  ^  to  flow ;  a  name  which  is  still  in  use  among 
American  and  English  writers,  notwithstanding  the  incorrectness  of 
the  supposition  in  which  it  originated.1  The  French  call  the  same 
affect  :morrhagie,"  or  a  flow  of  mucus,  a  name 'which  is  also 

K30U3,  since  the  discharge  does  not  consist  of  mucus  alone,  but 
of  a  mixture  of  mucus  and  pus.    In  popular  language  it  is  termed 
•"'  by  the  English,  and  " chaude-pisse"  by  the  French. 

mucous  membranes  subject  to  gonorrhoea  are  those 
,'  the  genital  organs  in  the  two  sexes,  and  the  conjun 

'  CocKBtr**!  (The  Symptoms,  Nature,  Cause,  and  Care  of  GoaorrixB*,  London, 

flret  MtablUhed  the  fact  that  gonorrhoM  U  not  a  flow  of  semen. 
•  C/i/',  r/.i/i,  <•/«/>/*,  to  embrace,  to  fondle. 
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oculi.  Gonorrhoea  of  the  anus,  mouth,  11000,  and  external  ear  are, 
indeed,  mentioned  by  authors,  but  the  existence  of  all  of  them  in 
more  or  leas  dou  rhapa  there  is  the  least  quest 

nutting  gonorrhoea  of  the  anus  and  rectum,  though  it  is  said  to  be 
rare  even  in  countries  where  unnatural  practices  are  frequent ;  but 
re  can  hardly  admit  under  this  head  those  oases  in  which  the  anna 
is  simply  excoriated  by  a  discharge  flowing  from  the  urethra  or 

.:  extension  of  the  disease  to  the  rectum. 
'Otted  cases  of  gonorrhoea  of  the  mouth,  nose,  and  external 
ear  are  very  few  in  number,  and  are  all  of  them  open  to  * 
question ;  as,  for  instance,  the  supposed  case  of  gonorrhoea  of  the 
nose,  reported  by  Mr.  Edwards,1  in  which  it  is  very  doubtful 
whether  the  disease  was  of  this  origin  and  not  a  simple  catarrhal 
affection;  and  from  M.  Diday's  experiments1  this  membrane  would 
seem  to  be  exempt. 

Besides,  when  we  recollect  how  frequently  a  disregard  of  cleanliness 
must  cause  the  application  of  gonorrhoea!  matter  to  the  nostrils  and 
lips,  and  how  readily  such  applications  excite  inflammation  of  the 
ocular  conjunctiva,  the  great  rarity  of  suspected  cases  of  nasal  and 
buccal  gonorrhoea  must  convince  us,  without  the  necessity  of  such 
experiments  as  those  above  mentioned,  that  certain  mucous 
branes  are  more  apt  to  contract  gonorrhoea  than  others ;  a 
we  may  find  an  analogy  to  an  extraordinary  fact  which  at  on 
excited  much  attention,  viz.,  that  all  parts  of  the  body  are  not 
equally  susceptible  of  the  two  species  of  venereal  ulcers ;  the  chan- 
croid never  being  met  with  upon  the  head  or  face,  although  it  may 
nplanted  there  by  artificial  inoculation.     The  reason  of  the 
ae  diseases  for  certain  localities  escapes  us,  but 
are  not  the  only  instances  of  the  kind  met  with. 

The  symptoms  and  the  treatment  of  gonorrhoea  vary  according 
as  the  disease  affects  the  male  or  female,  and  according  also  to  the 
portion  of  mucous  membrane  attacked ;  it  will  be  con  there- 

fore, to  consider  this  affection  under  corresponding  heads. 

TTRBTHTIAL  OOXOK  V  THE  MALB. 

Men  are  more  liable  to  contract  gonorrhoea  than  women ;  an 
a  given  number  of  cases  of  this  disease  in  the  ma  large 

proportion  it  is  the  urethra  which  is  affected.  Cases  of  urethral 
discharge  in  the  male  outnumber  all  <••  .s  of  gonorrhoea  in 
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YO  Bexea  combined.    The  explanation  of  this  fact  will  appear 
when  we  come  to  consider  the  causes  and  nature  of  gonorrhoea. 


SYMPTOMS. — The  symptoms  of  urethral  gonorrhoea  in  the 
first  appear,  as  a  general  rule,  between  the  second  and  fifth  day 
after  exposure ;  though,  in  exceptional  cases,  as  late  as  the  seventh, 
tenth,  or  fourteenth  day ;  but  their  occurrence  after  this  time,  as 
alleged  by  some  authors,  is,  I  believe,  to  be  explained  on  the  ground 
that  the  earliest  manifestations  of  the  disease  have  been  overlooked. 
At  first,  the  symptoms  are  very  slight,  consisting  only  of  an  uneasy 
•r  sensation  at  the  mouth  of  the  canal,  which,  on  A»nmi^^. 
tion,  is  fou  a- 1  more  tlori  1  than  natural,  and  moistened  with  a  small 
>f  colorless  and  viscid  fluid,  which  gluea  the  lips  of  the 
meatus  together.    This  moisture  of  the  canal  gradually  increasej 
•ii  pressure  a  drop  may  be  made  to  appear  at  the 
e ;  at  the  same  time  it  begins  to  lose  its  clear  watery  appear- 
ance, and  assumes  a  milky  hue.    Examined  under  the  microscope, 
it  is  found  to  consist  of  mucus  with  the  addition  of  pus-globules; 
•  •r  of  the  latter  being  proportioned  to  the  depth  of  color 
o  discharge.    Meanwhile,  some  smarting  is  felt  by  the  patient 
in  the  anterior  portion  of  the  canal  during  the  passage  of  the  u 
Such  are  the  symptoms  of  the  early  stage  of  gonorrhoea.    The 
ing  cause  of  the  disease  has  been  applied  to  that  portion  of  the 
canal  -s  near  the  orifice  of  the  meatus  and  which  was  cl> 

exposed  to  contagion,  and  the  ensuing  inflammation  is  gradually 
•<1  up  in  this  part,  and  has  not  yet  extended  beyond  that  por- 
of  the  urethra  known  as  the  fossa  navicularis.    This  early 
stage  of  gonorrhoea  is  often  called  "the  stage  of  incubation,"  a 
name  which  is  objectionable  because  the  inflammatory  process  is 
doubtless  act  up  at  the  time  of  the  application  of  the  exciting  cause. 
•  is  required  for  it  to  produce  its  full  effect,  and  the  earlies* 
:  >toms  ore  but  slowly  and  gradually  ushered  in.    A  more  appro- 
;  name  is  the  first  or  preparatory  stage.    It  is  important  tc 
recollect  the  symptoms  of  this  stage  and  the  fact  that  the  disease  is 
as  yet  confined  to  the  anterior  portion  of  the  urethra,  since,  as  we 
shall  see  hereafter,  a  more  rapid  method  of  cure  may  now  be  re- 
sorted to  than  is  admissible  in  the  subsequent  stages. 

o  first  stage  of  gonorrhoea  usually  lasts  from  two  to  four  days. 

ntoms  gradually  increase  iu  intensity,  until,  in  about  a 

week  after  exposure,  the  second  or  inflammatory  stage  may  be  said 

to  commence.     If  we  examine  the  penis  during  this  stage,  we  find 

the  i  .embrane  covering  the  glans  reddened,  uud  the  whole 
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extremity  of  the  organ  swollen  so  that  the  prepuce  fits  more  tightly 
than  natural.  In  some  oases  the  latter  is  puffed  out  by  oodci 
the  cellular  tissue,  and  phimosis  may  exist,  rendering  it  impossible 
to  uncover  the  glans.  The  inflammatory  blush  is  especially  marked 
in  the  neighborhood  of  the  meatus,  the  lips  of  which  are  swollen 
so  as  to  contract  the  calibre  of  the  orifice.  The  discharge  has  now 
become  copious,  so  much  so  in  some  instances  as  to  drop  from  the 
rneatus  as  the  patient  stands  before  you.  It  is  thick,  of  a  yellowish 
cream  color,  and  not  infrequently  tinged  with  green.  This  green- 
ish hue,  as  in  the  sputa  of  pneumonia,  is  due  to  the  admixture  of 
blood-corpuscles,  which  may  be  sufficiently  numerous  to  produce 
the  characteristic  color  of  blood.  The  penis  generally,  and  espe- 
cially upon  the  under  surface  over  the  course  of  the  canal,  is  pain- 
ful and  tender  on  pressure. 

While  passing  his  urine,  the  patient  complains  of  intense  pain 
which  is  now  not  confined  to  the  anterior  part  of  the  canal,  ' 
felt  in  all  that  portion  of  the  organ  anterior  to  the  scrotum, 
even  more  deeply  seated.  The  severity  of  the  suffering  during  the 
act  is  in  some  instances  very  great.  The  pain  is  compared  to  the 
sensation  of  a  hot  iron  introduced  within  the  canal,  and  the  popular 
name,  chawlt-pisse,  given  to  the  disease  by  the  French,  is  fully 
justified.  This  pain  is  excited  in  part  by  the  irritation  produced 
upon  an  abnormally  sensitive  membrane  by  the  salts  contained  in 
the  urine,  but  chiefly,  I  am  inclined  to  think,  by  the  distcntion  of 
the  contracted  and  sensitive  canal  by  the  passage  of  the  stream. 
i  ••,  during  the  act,  the  patient  involuntarily  relaxes  the  abdo- 
minal walls,  holds  his  breath,  and  keeps  the  diaphragm  elevated, 
in  order  to  diminish  the  pressure  upon  the  bladder  and  lessen  the 
size  and  force  of  the  stream  of  urino.  In  consequence  also  of  the 
urethra  being  contracted  and  more  or  less  obstructed  by  the  dis- 
charge, the  stream  is  forked  or  otherwise  irregular. 

Another  source  of  suffering  in  this  stage  of  gonorrhoea  is  the 
nocturnal  erections,  which  are  apt  to  come  on  after  • 
warm  in  bed.    The  genital  organs  are  in  a  highly  sensitive  <•• 
md  are  readily  excited  by  lascivious  dreams,  the  conta< 
the  bedclothes,  or  a  distended  bladder ;  or,  independently  of  such 
exciting  cause,  they  assume  a  state  of  erection  which  even  in  health 
is  more  apt  to  occur  daring  sleep.    When  thus  excited,  it  will  often 
be  found  that  the  penis  is  bent  in  the  form  of  an  ar< 
concavity  downward.     This  c-  lown  as  chordee. 

explanation  is  very  simple.    The  urethra,  the  chief  scat  of  the 
inflammation,  runs  along  the  under  surface  of  the  penis.    Plastic 
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ised  around  the  canal,  gluing  the  tissues  together  and 
of  the  penis  less  extensible  than  the  remain- 
ing portion  composed  of  the  corpora  cavernosa.    Hence,  in  a  state 
is  spongiosum  surrounding  the  urethra,  not 
being  able  to  yield  to  the  extension,  acts  like  the  string  of  a  bow, 
and  chordee  is  produced.     The  stretching  of  the  parts  thus  ad- 

H  often  very  severe.     The 
•ly  grasps  the  penis  in  his 

hand,  and  bends  it  in  a  still  smaller  curve,  so  as  to  remove  the 
a  the  under  surface  and  thus  ease  the  pain.    I  have  been 
ires  of  illustrating  the  mechanism  of  chordee 
by  gluing  a  piece  of  tape  along  the  surface  of  an  india  rubber 
mi,  and  then  distending  it  with  air  or  water.    It  not  unfre- 
ly  happens  that  during  one  of  these  attacks  of  chordee,  the 
•rane  of  the  urethra  becomes  lacerated,  and  hemor- 
rhage takes  place  from  the  canal.    In  this  way  nature  may  produce 
local  depletion,  and  if  the  flow  be  not  excessive,  the  effect  is  often 

The  above  explanation  of  the  mechanism  of  chordee  is  the  one 
oeived,  though  it  is  proper  to  state  that  it  is  rejected  by 
:i,  who  believes  that  chordee  is  due  to  spasm  of  the  mus- 
cular fibres,  which  Kolliker  and  Mr.  Hancock  have  shown  to  exist 
around  the  whole  course  of  the  urethra.1     Milton's  explanation  is1 
opposed  by  the  fact  that  bending  the  penis  so  as  to  increase  the 
•  of  the  arc  affords  partial  ease  to  the  pain  of  chordee,  and  I 
am  not  convinced  that  the  generally  received  opinion  should  thus 
be  laid  aside,  though  it  is  highly  probable  that  spasmodic  mus 

•i  plays  some  part  in  the  production  of  the  frequent  erection* 

loe  which  take  place  in  gonorrhoea. 

The  inflammation  has  been  known  to  extend  from  the  urethra  to 
one  of  the  cavernous  bodies,  in  which  case  a  hard  fusiform  swelling, 
r  upon  pressure  and  due  to  the  effusion  of  plastic  lymph,  is 
pon  one  side  of  the  penis.    As  the  inflammation  subsides  the 
mess  disappears,  but  the  tumor  is  apt  to  remain,  and,  in  con- 
nee  of  its  interference  with  the  distention  of  the  orga 
erection,  the  penis  may  assume  various  curves  and  the  act  of  coitus 
be  seriously  interfered  with. 

Mtlammatory  stage  of  gonorrhoea  abscesses  sometimes 
form  in  the  cellular  tissue  covering  the  urethra,  either  anteriorly 
to  the  scrotum,  or  in  the  perineum;  and  may  attain  a  very  con- 

on  GooorrLoM,  j> 
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siilerable  size.     If  left  to  themselves,  they  are  liable  to  break 
.11  the  canal  and  give  rise  to  urinary  atMce**  and  fist 

h  is  chiefly  during  the  second  stage  of  gonorrhoea  that  bubo* 
are  met  with,  if  they  occur  at  all ;  for  they  are  rare  compared 
the  number  of  patient*  afflicted  with  thia  disease.  According  to 
the  statistics  of  the  Antiquaille  Hospital  at  Lyons,  an  attendant 
bubo  is  met  with  in  one  out  of  every  fourteen  cases  of  gonorrhoea.1 
They  are  at  once  recognized  by  the  physician  and  patient  by  the 
enlargement  and  tenderness  of  one  or  more  glands  in  the  groin, 
occasioning  considerable  pain  and  uneasiness  in  walking  and  stand- 
ing. Buboes  attendant  upon  gonorrhoea,  uncomplicated  v. 

,  are  sympathetic  buboes;  of  which  a  fuller  description  will  be 
given  hereafter,  when  speaking  of  buboes  in  general.  They  may 
generally  be  made  to  disappear  in  a  few  days  by  keeping  the  pa 

and  producing  a  little  counter-irritation  by  painting  the  skin 
over  them  daily  with  tincture  of  iodine.  It  is  only  in  scrofulous 
subjects,  or  in  consequence  of  violence,  excessive  fatigue  or  general 
depressing  influences,  that  they  ever  exhibit  a  tendency  to  suppu- 
rate. I  have  known  of  one  instance  of  a  man  suffering  from  gonor- 
rhoea, who  after  exposure  to  great  hardship  upon  a  wreck,  had  a 
ng  bubo  that  confined  him  to  his  bed  for  six  months. 

Inflammation  of  the  lymphatic  vessels  running  along  the  dorsum 
of  the  penis  is  still  another  complication  of  the  acute  stai 
gonorrhoea,  and  one  which  is  also  met  with  in  connection  with 
chancroids.  It  is  to  be  carefully  distinguished,  as  we  shall  see  here- 
after, from  the  induration  of  these  vessels  which  often  attends  an 
indurated  chancre.  "It  occupies  the  same  vessels  and  the  same 

ion,  and  presents  the  same  forms  as  the  Lr 

guished  from  it  in  several  ways:  1.  By  its  feel,  which  is  like  that 
of  an  hypertrophied  cord,  elastic  but  not  cartilaginous.  2.  By  the 
fact  that  the  cellular  tissue  uniting  the  vessels  generally  participate! 
in  the  inflammation,  and  thus  binds  together  in  a  large  cord  the 
dorsal  vein,  the  lymphatics  and  the  artory,  rendering  it  difficult  to 
distinguish  the  inflamed  lymphatics  from  the  bloodvessels.  8.  By 
the  pain,  generally  severe,  which  it  excites,  and  by  the  swelling  and 
redness  visible  over  the  course  of  the  inflamed  vessels,  caused  by 
the  extension  of  the  inflammation  to  the  skin."1  This  inflamn 
of  the  lymphatics  on  the  dorsum  of  the  penis  sometimes  gives  rise 
m  chordoe,  with  the  concavity  of  the  arc  looking  upward. 

The  second  stage  of  gonorrhoea,  which  we  have  now  describe 
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variable  in  its  duration  in  different  subject*.    A*  a  general  rule,  it 
lasts  from  one  to  three  weeks,  being  influenced  by  the  const  i- 

lual,  his  mode  of  life  and  the  number  of  his  previous 
atta  U  succeeded  by  the  third  stage  or  stage  of  decline. 

final  stage  of  acute  gonorrhoea  is  marked  by  no  peculiar 
toms,  and  is  characterized  only  by  the  disappearance  of  the  moru 
acute  symptoms  and  a  gradual  return  to  a  condition  of  health.    The 
,  through  the  same  phases,  in  an  inverse  order,  u 
outset  of  the  attack.    It  gradually  becomes  less  and 
less  purulent,  and  finally  is  almost  wholly  mucous,  before  completely 
disappearing. 

haps  the  most  valuable  indication  of  the  ushering  in  of  this 
stage  of  gonorrhoea  is  the  marked  diminution  or  entire  cessation  of 
the  pain  in  passing  water.  The  painful  erections  and  chordee  may 
:ifter  the  acute  inflammation  has  subsided,  since  it  takes 
time  fur  the  plastic  matter  effused  around  the  urethra  to  be  ab- 
sorbed. 

We  have  reason  to  believe  that  in  the  course  of  an  attack  of 
gonorrhoea,  the  disease  gradually  extends  from  the  outer  to  the 
deeper  portions  of  the  canal,  and  it  is  in  this  latter  situation  that  it 
is  prone  to  lurk  for  an  indefinite  period.    After  the  discharge  has 
lasted  for  several  weeks,  we  may  evacuate  the  whole  of  the  spongy 
>n  by  pressure  from  behind  forward  in  front  of  the  scrotum, 
lien,  when  no  further  discharge  can  be  made  to  appear,  we  can 
still  produce  it  by  the  exercise  of  similar  pressure  on  the  perineum. 
In  some  instances,  the  inflammation  extends  to  the*  mucous  mem- 
brane of  the  bladder. 

duration  of  the  final  stage  of  gonorrhoea  is,  as  a  general  rule, 
longer  than  either  of  the  preceding.    It  may  be  cut  short  by  treat- 
ment, but,  if  lea  to  itself,  commonly  lasts  for  weeks  or  even  months. 
Gonorrhoea  is  a  disease  which,  independently  of  treatment,  rarely 
ninates  in  less  than  three  months. 

Thus  far  I  have  said  nothing  of  the  reaction  of  this  disease  upon 

the  general  system.    This  varies  greatly  in  different  individuals  and 

nt  attacks  in  the  same  person.    In  some  rare  cases  there 

/    is  considerable  febrile  excitement  during  the  inflammatory  stage, 

marked  by  the  usual  symptoms  of  headache,  dry  skin,  full  pulse, 

furred  tongue,  etc.    As  a  general  rale,  however,  there  is  but  little 

irbance,  and  after  the  acute  symptoms  have  pnosod. 

iahle  tendency  of  the  disease  is  to  depress  the  general 

health.    '  shouM  he  remembered  in  the  treatment 

.:  of  gonorrhoea  is  usually  more  acute  than  subsequent 
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ooae ;  the  latter  often  being  subacute  or  cbronio  from  the  first. 
They  are  also  more  difficult  to  be  influenced  by  remedies,  and  show 
a  decided  tendency  to  run  into  gleet. 

Cases  of  gonorrhoea  have  been  reported,  in  which  it  has  been  said 
there  was  no  discharge  whatever — all  the  other  symptoms  of  gonor- 
rhoea being  present,  and  the  disease  following  impure  coitus.  These 
have  been  called  cases  of  dry  gonorrhoea,  I  doubt  whether  there 
be  a  total  absence  of  all  secretion  in  these  cases  throughout 
whole  course,  but  can  readily  conceive  of  an  inflammation  of  the 
mucous  membrane  of  the  urethra,  resembling  that  of  erysipelas 
upon  the  skin,  in  which  the  secretion  is  for  a  time  but  slight,  and 
i  ible  of  detection  except  by  a  careful  examination  of  the  urine. 
e  inflammation  subsides,  however,  I  should  expect  to  find  dis- 
traces  of  a  discharge.  We  have  analogous  symptoms  occa- 
sionally in  inflammations  of  the  pituitary  membrane  of  the  nose. 
Two  cases  of  this  variety  of  gonorrhoea  are  reported  by  Dr.  Beadle 
in  the  Xew  York  Journal  of  Medicine  and  Surgery,  for  October,  1840. 

CAUSES  AND  NATURE  or  GOXORRINBA.— Every  one  is  aware  that 

ral  gonorrhoea  in  the  male  often  proceeds  from  direct  conta- 
gion, or,  in  other  words,  from  intercourse  with  a  woman  affected 
with  the  same  disease.  But  there  is  another  mode  of  origin,  ad- 
mitted by  nearly  every  writer,  as  of  at  least  occasional  occurrence, 
but  with  regard  to  the  frequency  of  which  some  difference  of  oj 
has  been  expressed.  I  refer  to  gonorrhoea  originating  in  coitus  just 

•-,  after,  of  during  the  menstrual  period,  or  with  a  woman  .- 
ing  from  leucorrhoea,  and,  in  a  few  instances,  when  nothing  wh 

nnal  can  be  discovered  in  the  female  genital  organs,  an 
disease  in  the  male  can  only,  be  attributed  to  the  irritant  character 
of  the  vaginal  or  uterine  secretions. 

I  have  been  convinced,  by  a  somewhat  extended  observe 
gonorrhoea  originating  in  this  mode  is  of  very  frequent  occurrence. 
Of  one  thing  I  am  absolutely  certain,  that  gonorrhoea  in  the 
may  proceed  from  intercourse  with  a  woman  with  whom  coitus  has 
ts,  or  even  years,  been  practised  with  safety,  and  this,  too, 

lit  any  change  in  the  condition  of  her  genital  organs 
ble  upon  the  most  minute  examine 

constantly  meeting  with  cases  in  which  one  or  more  men 
cohabited  with  impunity  with  a  woman  both  before  and  after  the 

when  she  has  occasioned  gonorrhoea  rson ;  or,  less 

frequently,  in  whi.-h  the  same  man,  after  visiting  a  woman  : 

stacked  with  gonorrhoea  v  -iy  disease 
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•y  resumes  his  intercourse  with 

;md  experiences  no  la  : 'he  frequency  of  such 

oaaoa  leaves  no  doubt  in  my  mind,  that  gonorrhoea  is  often  due  to 
accidental  causes,  and  not  to  direct  contagion. 

many  of  the  instances  referred  to,  the  woman  is  suffering  from 
a  frequent  combination  of  symptoms  met  with  in  practice,  viz., 
general  debility,  engorgement  of  the  cervix  uteri,  and  more  or  lest 
leucorrhoea;  but  her  previous  history,  and  the  impair 

favors  have  been  bestowed  for  a  long  period,  preclude  the  idea 
lisoharge  is  the  remains  of  a  previous  attack  of  gonorrhoea 
to  wlii  -h  it  owes  its  contagious  property.    Moreover,  such  an  expla- 
•i  fails  to  cover  other  instances,  in  which  there  is  no  appearance 
whatever  of  leucorrhoea,  and  the  genital  organs,  so  far  as  we  can 
discover,  are  in  a  state  of  perfect  health ;  although  intercourse  about 
of  the  menstrual  period  has  given  rise  to  gonorrhoea  in 
th«-  male, 

te  greatest  obstacle  to  the  admission  of  gonorrhoea  independent 
of  contagion  appears  to  be  the  rarity  of  urethritis  in  married  men 
compared  with  the  frequency  of  leucorrhoeal  discharges  in  their 
wires.    As  proved  by  unquestionable  cases  occurring  in  my  own 
:i  that  of  my  medical  friends,  husbands  do  not  always 
escape.    That  they  are  not  more  frequently  affected  is  sufficiently 
lined  by  the. immunity  conferred  against  all  simple  irritants  by 
constant  and  repeated  exposure,  whereby  "acclimation" — to  use  a 
adopted  by  the  French — is  acquired.   The  same  fact  is  observed 
when  the  church  nor  the  state  has  sanctioned  marital  rela- 

tions ;  since  it  is  not  generally  the  habitual  attendant  upon  a  kept 
ess  affected  with  leucorrhoea  who  suffers,  but  some  fresh  comer 
who  shares  her  favors  for  the  first  time. 

My  friend,  Dr.  B.  Fordyce  Barker,  whose  extensive  experience 
wit! i  i< mule  diseases  is  well  known,  and  who  has  thus  had  the  op- 
of  studying  this  subject  from  an  opposite  standpoint  to 
tells  me  that  he  has  noticed  a  peculiar  form  of  inflamma* 
••!'  tii«-  lining  membrane  of  the  uterus,  in  which  the  uterine 
>:vrge  loses  its  alkaline  reaction,  becomes  decidedly  acid  and 
acrid,  and  irritates  and  excoriates  the  mucous  membrane  of  the 
vagina  and  the  surface  of  the  vulva.    He  adds,  that,  in  numerous 
instances  in  married  life,  he  has  known  this  discharge  to  excite 
-it is  in  the  male  between  parties  whose  fidelity  was  unques- 
and  he  has  related  to  me  a  number  in  detail  which  I  would 
•at,  if  space  permitted. 
M  »st  cases  of  gonorrhoea  from  leucorrhoea  or  the  menstrual  fluid 
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present  no  characteristic  symptom*  by  which  they  can  be  «: 
•d  from  those  originating  in  contagion.  The  contra 
frequently  averted,  and  it  is  said  that  the  former  class  may  be 
recognized  by  the  mildness  of  the  symptoms,  the  short  duration  of 
the  disease,  and  the  absence  of  contagious  properties.  I  am  familiar 
the  slight  urethra!  discharge  unattended  by  symptoms  of  acute 
inflammation,  and  disappearing  spontaneously  in  a  few  days,  which 
sometimes  follows  intercourse  with  women  affected  with  leucorrhoea; 
but  such  instances  are  far  less  frequent  than  those  in  which  the  dis- 
ease is  equally  as  persistent  and  as  exposed  to  complications  as  any 
case  of  gonorrhoea  from  contagion.  Some  of  the  most  obutinate 
eases  of  urethritia  I  have  ever  met  with  have  been  of  leucorrhoeal 
origin,  and  have  terminated  in  gleet  of  many  months'  duration. 
Diday  has  even  set  apart  those  causa  of  urethritis  which  originate 
in  the  menstrual  fluid  as  constituting  a  distinct  class,  characterized 
by  their  greater  persistency  and  obstinacy  under  treatment  than 
nsnon  of  gonorrhoea  from  contagion.1 

Those  who  maintain  the  non-contagious  character  of  urethral  dis- 
charges of  leucorrhoaal  origin  have  failed  to  adduce  the  slightest 
pro<>f  in  favor  of  their  assumption,  and  it  may  safely  be  asserted 
that  none  of  them  would  venture  to  make  a  practical  application  of 
principles.  The  contagious  character  of  the  leucorrhoeal  seere- 
U  already  proved  by  the  existence  of  the  disease  in  the  male ; 
why  should  not  the  same  property  be  continued  another,  still 
another,  and  any  number  of  removes  from  its  origin  ?  This  suppo- 
sition is  sustained  by  analogy,  since  no  fact  is  better  established 
than  that  catarrhal  conjunctivitis  may  be  communicated  from  one 
person  to  another  until  all  the  members  of  a  family,  school,  or 
asylum  have  become  affected.  At  our  public  institutions  for  dis- 
eases of  the  eye  such  instances  are  very  common,  and  the  j 
of  our  children's  asylums  are  well  aware  of  the  difficulty  of  • 
eating  muco- purulent  con  «  which  has  once  sprung  up 

among  the  inmates.    At  an  orphan  asylum,  under  the  charge  < 
friend,  Dr.  Learning,  this  disease  was  introduced  by  a  single  • 
brought  from  Randall's  Island,  and  spread  to  twenty-two  others 
before  it  could  be  arrested.    Again,  the  leuoorrhaaa  of  pregnai 
sufficient  to  give  rise  to  ophthalmia  neonatomm :  would  any  one, 
presuming  upon  its  leucorrhceal  origin,  dare  to  apply  a  drop  from' 
the  infant's  eyes  to  his  own?    Several  instances  are  record- 
in*  have  lost  the  sight  of  an  eye  with  which  t:. 

>  Arch.  Gtfa.  <1«  MM.,  Oct.,  1801. 
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charge  of  ophthalmia  neonatorum  has  inadvertently  been  brought 
tact. 

-•  views  which  I  have  here  advocated  relative  to  the  frequency 
of  gonorrhoea  independent  of  contagion,  are  by  no  means  novel, 
and  are  entertained  by  many  of  our  moat  eminent  authorities,  espc- 

.  among  the  1  who  possess  unequalled  advantages  for 

investigating  the  etiology  of  venereal  diseases.1 

The  importance  <  .  •  i.  whenever  a  physician  in  the  exercise 

of  his  profession  incurs  the  fearful  responsibility  of  pausing  judgment 
upon  10  of  a  woman,  and  thus  affecting  1.  .ition  end 

mess  (and  often  that  ot  many  others  with  whom  she  is  con- 
nected) for  life,  cannot  be  overrated.  In  all  such  cases,  the  accused 

•I  receive  the  benefit  of  any  doubt  which  may  exist;  and  the 
physician  who  withholds  it  from  her  out  of  a  morbid  fear  that  he 
may  be  imposed  upon,1  and  thus  runs  the  risk  of  convicting  an  inno- 
cent person,  is  unworthy  of  his  calling.  His  province  is  to  decide 
from  the  symptoms  taken  in  connection  with  the  known  facts  of  the 
case,  and  unless  these  are  sufficient  to  establish  guilt  beyond  the 
shadow  of  a  doubt,  humanity  demands  at  least  a  verdict  of  "not 
proven." 

Other  causes,  in  addition  to  those  already  mentioned,  may  give 
rise  to  urethral  gonorrhoea  in  the  male.  Thus,  unquestionable 
instances  are  reported  in  which  a  gouty  or  rheumatic  diathesis 
without  exposure  in  sexual  intercourse  has  occasioned  a  discharge 

Ricord  relates  a  remarkable  case  of  tubercular  deposit  in  differ- 
ent portions  of  the  urethra  of  a  strumous  subject  with  symptomatic 
ral  discharge ;'  and  a  scrofulous  diathesis  is  generally  a  strong 
-^posing,  if  not  an  active  cause  of  inflammation  of  the  urethra 
as  well  as  other  mucous  canals. 

"rison  reports  the  case  of  a  medical  practitioner  who  suf- 
fered from  a  j  lischarge,  heat  and  pain  along  the  course  of 
ra,  attended  with  frequent  micturition,  chordee,  and  sympa- 
ver,  after  eating  largely  of  asparagus.8 

Among  other  causes  of  urethritis  are  free  indulgence  in  fermented 
liquors,  terebinthinate  medicines,  paraplegia  inducing  changes  in 

1  Consult  RJOOBD,  Lettres  sur  la  SjphilU,  3d  edition,  p.  29.  DIDAT,  NonrellM  Doc- 
trines sur  la  Syphilin,  p.  515.  Korasiu,  D«  1*  Contagion  Sjpbilitiqa*,  p.  111.  Sir 
HEJIRT  TBOMFHOJC,  Stricture  of  the  Urethra,  p.  120.  Mr.  SKIT,  London  Medical  Oft- 
lette,  Tol.  xxiil.  (1838-39),  p.  439. 

1  Bulletin  d«  r.-Wad.  de  MM.,  rol.  XT.  p.  666. 

'  London  Lancet,  Am.  ed.,  Jan.,  1860. 
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the  urine,  the  use  of  bougies,  stricture,  mastur  prolonged 

merit  of  the  genitals,  cancer  of  the  womb,  vegetations  v 
the  urethra,  ascarides  in  the  rectum,  dentition,  ej  ifluenccs, 

etc.  rnal  use  of  cantharides  is  peculiarly  liable  to  « 

gonorrheas,  which,  in  this  case,  commences  in  the  deeper  portion  of 
t:.--  Banal 

M.  Latour,  editor  of  the  Union  M&Kcale,  vouches  for  the  truth  of 
the  following  story:  A  physician,  thirty  years  of  age,  had  been 
continent  for  more  than  six  weeks,  when  he  passed  an  entire  day 
in  the  presence  of  a  woman  whose  virtue  he  vainly  attempted  to 
overcome,  but  who  resisted  all  his  approaches.  From  ten  o 
in  the  morning  until  seven  in  the  evening,  his  genital  organs  were 
in  a  constant  state  of  excitement.  Three  days  afterwards  he  was 
seized  with  a  very  severe  attack  of  gonorrhoea,  which  lasted  for 
forty  days. 

A  chancre  within  the  urethra  is  attended  with  more  or  less  thin 
an<l  often  bloody  discharge,  which  will  be  more  particularly  de- 
scribed in  a  subsequent  portion  of  this  work 

Again,  urethral  discharges  are  sometimes  due  to  changes  in  the 
mucous  membrane  lining  the  canal,  induced  by  infection  of  the 
constitution  with  the  syphilitic  virus.  In  several  instances  I  have 
observed  a  muco-purulent  discharge  coinciding  with  the  first 
break  or  a  relapse  of  secondary  symptoms,  and  so  long  after  the 
last  sexual  act  that  it  could  not  be  attributed  to  the  ordinary  causes 
of  gonorrhoea.  Basscreau  speaks  of  similar  cases.1  There  is  no 
more  frequent  seat  of  early  general  manifestations  than  the  mucous 
membranes  in  general ;  and  in  the  cases  referred  to  changes  pro 
take  place  in  the  urethral  walls  similar  to  the  erythema,  mucous 
patches,  and  superficial  ulcerations  which  are  found  within  the 
buccal  and  nasal  cavities.  These  cases  are  very  rare,  and  can  only 
be  distinguished  from  ordinary  gonorrhoea  by  the  previous  history 
and  coexisting  symptoms  of  the  patient.  For  instant  re  has 

been  no  exposure  for  a  long  period,  and  especially  if  secondary 
symptoms  have  recently  made  their  appearance  upon  other  mucous 
membranes,  the  urethral  discharge  is  probably  symptomatic  of  the 
constitutional  disease.  Since  the  secretions  of  secondary  lesions 
are  now  known  to  be  contagious,  the  discharge  in  these  cases  is 
doubtless  so,  also;  it  is  not  susceptible  of  ino  ;;.  -n  tho 

person  from  whom  it  is  derived  nor  upon  any  <  ?•••!  with 

i  Affections  SyphililiquM  <lc  U  Pe«u,  p.  8M. 
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inicated  to  a  healthy  individual  under  the 
to  conditions,  will  give  rise  to  a  chancre. 

Tl  vs  from  what  has  now  been  said  of  the  etiology  of 

i  rhoea  relative  to  its  nature,  are  so  obvious  that  they  require 
more  than  mere  mention.     If  in  a  large  proportion  of  case* 
lisease  can  be  traced  to  no  other  cause  than  leucorrhcea,  the 
menstrual  fluid,  or,  in  less  frequent  instances,  to  excessive  c- 
intercourse  u  i  instances  of  special  excitemer  .tion 

•anliness,  the  abuse  of  stimulants,  etc.,  and  if,  wh.-n  thus  on- 
ginating,  it  is  undistinguishable  either  by  its  symptoms,  course 
complications,  or  t  »n,  from  the  same  affection  due  to  con- 

tagion, it  is  evident  that  it  should  be  ranked  among  the  ordinary 
catarrhal  inflammations  of  mucous  membranes,  or,  in  other  words, 
a  simple  imthritis,  the  connection  of  which  with  sexual 
intercourse  is  a  merely  accidental,  or  at  all  events,  not  a  necessary 

. 

t— it  may  be  asserted — the  possibility  of  contagion  proves  the 
presence  of  a  poison.  Granted:  but  it  does  not  follow  that  it  is  a 
specific  poison,  or  one  incapable  of  being  produced  by  simple  inflara- 
Such  a  conclusion  would  be  contrary  to  the  facts  adduced 
in  the  preceding  pages,  and,  moreover,  is  not  required  by  the  analogy 
of  i:  >ns  of  other  mucous  membranes;  since,  in  muco-puru- 

..!ijun<  -ti\  it  is — the  true  analogue  of  gonorrficca — we  have  pro- 
s' the  same  order  of  events,  viz.,  inflammation  originating  in 
lo  causes,  and  giving  rise  to  a  secretion  which  is  contagious 
and  capable  of  transmission  through  an  indefinite  series  of  in.iivi- 
.    The  discharge  from  the  two  mucous  surfaces  just  mentioned 
would  even  appear  to  be  transferable,  since  that  from  the  urethra 
uppli.'-l  to  i  lie  eye  gives  rise  to  purulent  ophthalmia,  the  seer 

>i<  h,  if  we  may  rely  upon  a  few  experiments  by  Thiry,  of 
•  Is,  will,  when  brought  in  contact  with  the  lining  membrane 
of  thf  urethra,  produce  urethritis. 

I  have  no  space  to  discuss  the  untenable  theory  of  a  "granular 
''  of  gonorrhoea  advanced  by  M.  Thiry,  according  to  whicn, 
the  presence  of  granulations  upon  the  mucous  membrane  is  neces- 
sary to  render  the  discharge  contagious.1 

TREATMENT.— The  treatment  of  gonorrhoea  must  be  adapted  to 
the  general  condition  of  the  patient,  and  especially  to  the  stage  of 

1   M.  THIKT'S  Tiewn  hare  been  published  in  a  »erie«  of  leoturee  in  the  Prw»e  MM. 
B-lge,  and  are  aUo  advocated  by  Gujomar,  Th««t  de  ParU,  1868  (No.  282). 
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his  disease,    in  tne  great  majority  ot  cases  met  with  in  practice, 
acute  inflammatory  symptoms  have  already  set  in  at  the 
patient  first  applies  to  the  surgeon :  •  hose  exceptional  cases 

which  are  seen  at  an  early  period,  and  t'n  tfvue  only,  we  may  often 
succeed  in  cutting  short  the  disease  by  means  of  the  treat 

•d  abort 
Abortive  Treatment  of  the  First  Stage.-*-Vurin%  the  first  few  days 

exposure,  varying  in  number  from  one  to  five  in  different 
oasen,  before  the  symptoms  have  become  acute,  when  the  discharge 
is  but  slight  and  chiefly  mucous,  and  while  as  yet  there  is  no  severe 
scalding  in  passing  water,  we  may  resort  to  caustic  injections 

•••  of  exciting  artificial  inflammation  which  will  tend  to  subside 
in  a  few  days,  and  supplanting  the  existing  morbid  action  which  is 
liable  to  continue  for  an  indefinite  period  and  is  exposed  to  various 
complications.  This  is  known  as  the  "substitutive,"  or  more  com- 
monly as  the  "abortive  treatment"  of  gonorrhoea.  This  method 
has  been  inordinately  praised  and  as  violently  attacked;  it> 
merit  is  probably  to  be  found  between  these  two  extremes.  It  i* 
certainly  liable  to  be  greatly  abused,  and,  if  so,  is  both  unsuccessful 
and  capable  of  producing  the  most  unpleasant  consequences;  but 
when  limited  to  the  early  stage  of  gonorrhoea  and  used  with  proper 
caution,  it  is  a  highly  valuable  method  of  treatment,  unattended 
with  danger,  and  undeserving  the  censure  sometimes  cast  upo: 

In  employing  the  abortive  treatment,  there  are  several  points 
which  it  is  important  to  recollect:  1.  The  disease,  in  the  stage  to 
which  this  treatment  is  applicable,  is  limited  to  the  anterior  portion 
of  the  urethra,  known  as  the  fossa  navicularis,  or  extends  '• 
short  distance  beyond  it;   it  is  not  necessary,  therefore, 
injection  should  reach  the  deeper  portions  of  the  canal.     I 
treatment  to  be  successful,  the  whole  diseased  surface  should  receive 
a  thorough  application  of  the  injection,  for  if  any  portion  r< 
untouched,  it  will  secrete  matter  that  will  again  light  up  the  flinnasn 

iien  once  a  sufficient  degree  of  artificial  inflammation  is  ex- 
cited, the  caustic  has  accomplished  all  that  can  be  expected  of  it, 
and  should  be  suspended. 

•e  a  solution  of  nitrate  of  silver,  which  is  commonly  us 
the  abortive  treatment,  is  readily  decomposed  by  contact 
metallic  substances,  metal  syringes  should  be  avoided.    Glass  syr- 
inges, if  well  made,  answer  every  purpose;   but  as  found  in  the 
shops,  they  are  apt  to  be  unequal  in  calibre  in  •  parts  of 

the  c  the  wadding  of  the  piston  contracts  in  drying,  . 

portion  of  the  fluid  fails  to  be  thrown  out,  as  is  seen  by  its  ov« 


I 
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cd  a  second  time.    For  these  reasons,  I  never 
i»t  to  purchase  a  glass  syringe,  knowing  that  r 
ibly   give   him    i  ince,  and   perhaps   prevent   Ins 

we  have  a 
•   in   the   hard  rubber  syringes  which  can  be 

he  one  generally  sold  when  no  special  form 
reeled  by  the  surgeon,  but  i:  -  is  objectionable;  it  is 

Fig.  i. 


unnecessarily  long,  its  point  is  apt  to  irritate  the  internal  wall  of 
the  canal,  and  it  is  not  well  adapted  to  fully  distend  the  meatus. 


PI*  ft 


"No.  1,  A"  (Fig.  2),  is  the  form  I  usually  recommend.  The 
abrupt  shoulder  near  the  point  is  admirably  adapted  to  fill  the 
meatus,  and  the  .short  and  rounded  end  cannot  abrade  the  sensi- 
tive mucous  membrane. 

Fig.  3. 


Fig.  8  represents  another  excellent  form,  and  one  which  is  recom- 
led  by  Prof.  Sigmund,  of  Vienna. 

Fig.  4. 
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il  syrinx  xtra  long  pipe"  (Fig. 

a  syringe  united  to  a  catheter,  and  is  adapted  for  injections  of  the 
deeper  portions  of  the  canal.    The  catheter  portion  may  be  bent  to 
any  curve  desired  by  first  oiling  it  and  heating  it  over  a 
lamp;  its  form  is  then  retained  by  dipping  it  in  cold  water. 

The  solution  of  nitrate  «  in  the  abortive  treatmei: 

gonorrhoea,  may  be  of  considerable  strength,  when  only  one  injec- 
tion  will  be  required;  or,  it  may  be  weak,  and  in  that  case  si 
be  repeated  at  short  intervals  until  the  effect  produced  be  deemed 
sufficient    I  much  course,  esper 

who  apply  to  me  for  the  first  time,  since  it  enables  me  to  graduate 
the  effect  according  to  the  susceptibility  of  the  urethra,  which  varies 
in  different  persons.  The  following  is  the  formula  for  the  weak 
form  of  injection : — 

B.    Arg«ntl  nitrmlis  gr.  J-iM. 

Aqu»  destilUtu 
M. 

With  this,  as  with  all  injections  in  gonorrhoea,  it  is  essential  to 
success  that  the  surgeon  should  administer  the  injections  t 

its,  or  see,  by  actual  observation,  that  they  know  how  to  use 
u    Verbal  directions  cannot  be  relied  upon. 

The  patient  should  be  made  to  pass  his  water  immediately  be* 
fore  injecting,  or,  better  still,  a  quarter  of  an  hour  before.    We 
wish  to  clear  the  urethra  of  matter,  and  to  have  the  blad«l 
so  that  the  injection  may  have  some  time  to  act  before  it  is  washed 
away  by  another  passage  of  the  ir  1  yet  a  short  interval 

between  the  last  act  of  micturition  and  the  injection  is  ad  visa  1 
order  that  as  much  of  the  urine  as  possible  may  have  drained 
the  canal  and  little  be  left  to  decompose  the  nitrate  of  si 
prepuce  should  now  be  fully  retracted,  and  the  glans  penis  exposed. 
The  latter  should  be  wiped  dry,  so  as  to  afford  a  firm  hold  to  the 
thumb  and  forefinger  of  the  left  hand,  applied  to  its  opposite  sides 

:irmly  compressing  it  around  the  point  of  the  syringe,  i 
duced  to  its  full  extent  within  the  meatus.     If  this  pressure  be 
properly  made,  not  a  drop  of  the  solution  will  be  lost,  as  the  } 
of  the  syringe  is  slowly  forced  down  by  right 

hand  holding  the  instrument,  and  the  whole  contents  will  1- 
charged  into  the  canal.    The  syringe  should  now  be  withdrawn, 
and  the  fluid  still  retained  for  a  few  seconds  by  c-  -  the  com- 

pression  of  the  glans.    When  the  injection  is  allowed  to  esc: 
will  be  found  to  be  of  a  milky-white  color.    This  i*  duo  : 
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position  of  the  contained  salt  -mains  of  tho 

i  tho  muco-pus  in  the  canal.    As  this  decomposition  has 
0  injection  in  its  full  strength  to  the 
vails,  a  second  syringeful  should  be  thrown  in,  and  retained 
o  or  three  minuter.     During  this  time  a  finger  of  the  disen- 
gaged hand  should  be  run  along  the  under  surface  of  the  penis /rom 
ft  forward*,  so  as  to  distend  the  portion  of  the  canal  occupied 
•n,  and  insure  the  thorough  application  of  the  fluid  to 
'.  hole  mucous  surface. 

The  description  of  the  method  of  using  the  syringe  is,  in  the 

main,  applicable  to  all  the  injections  which  may  be  required  in  the 

course  of  a  gonorrhoea;  but  we  are  now  speaking  of  the  abortive 

uent,  by  means  of  weak  injections  of  nitrate  of  silver.    We 

will  suppose  that  this  first  injection  has  been  administered  by  the 

surgeon,  who,  at  the  same  time,  has  explained  the  various  steps  of 

the  operation  to  the  patient.    The  directions  with  regard  to  diet, 

that  will  presently  be  mentioned  in  speaking  of  the  second 

stage,  should  now  be  given ;  the  patient  should  be  ordered  to  repeat 

ejection  every  three  hours,  and,  for  the  present,  it  is  best  that 

he  should  be  seen  by  the  surgeon  twice  a  day.    It  is  also  well  at 

time  to  prescribe  an  active  purge. 

The  first  effect  of  the  caustic  injections  is  manifested  in  a  few 

hours;  the  discharge  becomes  copious  and  purulent,  and  consi  !•  r- 

able  scalding  is  felt  in  passing  water.    In  the  course  of  twenty 

to  forty -eight  hours,  however,  the  discharge  grows  thin  and  watery, 

!y,  is  tinged  with  blood.    It  is  now  time  to  stop  the 

•  ion  and  omit  all  medication  for  a  few  days,  until  we  see  how 

much  good  has  been  accomplished.     If  the  treatment  meets  with 

its  usual  success  the  discharge  will  gradually  diminish,  and  finally 

from  three  to  five  days.    Sometimes,  however,  after 

growing  less,  it  a^r  oses,  showing  a  tendency  to  relapse.    In 

this  case,  I  usually  advise  weak  injections  of  acetate  of  zinc,  aa 

recommended  in  the  third  stage  of  the  disease.    Some  surgeons 

.0  caustic  injections  in  the  same  manner  as  at  first, 

week  has  elapsed,  any  traces  of  the  discharge  remain. 

chief  ol  >  this  modification  of  the  abortive  treatment 

necessary  to  leave  the  administration  of  most  of  the 

injections  to  the  patient,  who  may  be  prevented  by  ignorance,  or 

foments  of  his  oce  from  using  them  as  thoroughly 

or  as  often  as  is  necessary.    If  we  have  reason  to  fear  this,  we  may 

resort  to  a  stronger  solution,  and  inject  it  once  for  all,  with  our  own 

Is,  but  I  have  found  the  effect  decidedly  leas  satisfactory.     It 
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this  method  of  employing  the  abortive  treatment 
recommended  by  Deb<  i  ranee,  and  Carmicha- 

horn  this  treatment  was  first  introduced  to  the  profe&s 
flame  method  is  also  still  employed  and  highly  recommend' 
many  surgeons,  and  especially  by  M.  Diday  of  Lyons.    The  .-• 
injection  should  not  contain  leas  than  ten  grains  of  the  nitrate  of 
•  'ii  nee  of  distilled  water,  and  more  than  fifteen  grains 
are  objectionable,  unless  with  patients  who  have  been  under  treat- 
ment before,  and  in  whom  the  urethra  has  been  found  to  be 
insensible. 

R.    Arprnti  nitmtin  gr.  X-IT. 
Aqua?  deslillaUB  £j. 

M 

The  mode  of  using  this  injection  is  identical  with  that  already 
described.    Two  small  syringefuls  should  be  thrown  in ;  the  11 

lira  of  urine  and  muco-pus,  the  second  to  exercise  a 
:  and  the  surgeon  should  feel  that  the  success  of  the 
treatment  depends,  in  a  great  measure,  on  the  thoroughness  < 
ation.    As  an  additional  precaution  against  the  fluid  ex 
ing  further  baek-  than  is  necessary,  the  patient  may  compres 
scrotum,  while  the  surgeon  is  adminbt 

the  injection;  or  the  same  result  may  be  accomplished  by  ma 
: ride  the  arm  of  a  chair,  and  thus  compressing  the  u: 
in  the  perinieum. 

There  is  still  another  mode  of  employing  a  strong  »>' 
nitrate  of  silver,  by  means  of  an  instrument  introduced 
•hell  Stewart,  of  this  city,  and  called  by  his  nai 
instrument  consists  of  a  straight  canula  inclosing  a  sponge,  which 
can  be  made  to  protrude  from  its  <  his  sponge  is  first 

soaked  in  a  solution  of  nitrate  of  silver,  and  concealed  wit  I 
canula.    The  instrument  is  then  introduced  for  ab«  iches 

within  the  urethra,  when  the  canula  is  to  be  partially  withdrawn; 
the  sponge  is  thus  exposed  to  the  contact  of  th- 
h  i*  wit  ion  it  is  to  be  allowed  to  r« 

Irawn  by  slowly  twisting  it  on  its  long  axis. 

use  of  Dr.  Stewart's  instrument,  the  i  can 

be  limited  at  will,  and  it  is  perhaps  owing  to  this  fa<  can 

employ  with  safety  a  i  r-mger  s<> 

xe.    I  have  thus  applied  a  solution  of  t 
grains  to  the  ounce,  u  '  an  u- 

mation,  or  other  unpleasant  symptoms.    Care  should  be  t 

instrument  be  of  sufficient  size.    S  those  found  in  the 
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too  small,  not  exceeding  a  No.  7  bougie  in  diameter.     I 
have  had  one  manufactured  for  my  own  use  of  the  size  of  No.  10. 
1  i  subject  of  the  abortive  treatment  of  go 

without  again  expressly  stating  that  I  recomm-  v  in 

stage  of  the  disease,  and  not  after  acute  inflammatory  symp- 
have  set  in,  or  while  the  patient  suffers  from  scalding  in  passing 

faking  the  usual  run  of  cases  as  met  with  in  pm 
probably  not  more  than  one  out  of  ten  is  seen  at  a  *< 
period  to  admit  of  the  abortive  i 

ic  acute  stage,  as  recommended  by  its  inventors,  is  gen- 
and  dangerous  and  al  results  have  been  k 

to  ensue.  -mers  have  limited  the  use  of  causti 

:•!  early  stage  of  gonorrhoea,  except  in  some  instances 
•3  decline  of  the  disease;  but,  in  tl.o  latter  case,  the  mode  of 
•  ing  must  be  modified,  so  that  the  fluid  may  reach  the  deeper 
portions  of  the  canal. 

Treatment  of  the  Acute  Stage. — The  proper  regulation  of  the 
exercise,  and  mode  of  life  of  the  patient 

in  every  stage  of  gonorrhoea.   In  the  treatment  of  the  inflammatory 
tstage,  as  well  as  in  the  abortive  treatment  of  the  first  stage,  if  the 
op  his  bed  for  a  few  days,  the  battle  is  half  won.  The 
itagcs  of  absolute  repose  and  quiet  should  be  placed  promi- 
nently before  him,  and  every  inducement  be  offered  to  lead  1. 

himself  of  them.    Yet  in  practice,  we  find  that  very  few  will 

•11  to  say  that  every  p;r 

uts  him  r  the  care  of  a  physician,  should  follow  his 

advii  :ly  in  all  things;  but  we  must  take  the  world  as  we 

fin.l  ie  calls  of  business,  or  the  necessity  of  secrecy,  • 

render  the  insistence  upon  BJ  i^ent  rules  impossible.     V 

is  in  danger,  men  absorbed  in  business  will  stay  .  but 

not  merely  for  an  attack  of  gonorrhoea.    This,  indeed,  should  not 
>ing  our  best  to  persuade  them,  but  we  shall  succeed 
in  Imt  a  small  minority  of  cases. 

•  of  all  kinds  should  be  avoided  as  much  as  possible, 

walking,  dancing,  riding  on  horseback,  and  standing — in  the  street, 

a  party — are  all  injurious.     Riding  is  certainly  less 

a  long  ride,  even  in  a  rail-car. 

aggravates  a  gonorrhoea  or  induces  a  relapse  when  it  is  appa- 

rod.    At  home,  and  at  the  store  or  office,  the  recumbent 

.mid  be  maintained  as  much  as  possible.     It  is  highly 

jrenital  organs  should  be  well  supported  by 

andage.  The  kind  of  bandage  is  immaterial,  pro\ 
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it  fit  well  and  do  not  chafe  the  parts;  and  of  these  condition 
surgeon  should  sat  My  himself  by  actual  observation.  Wl.il 
more  acute  symptoms  conti  should  be  exclu>i 

naoeous ;  and  meat,  stimulants,  asparagus,  cheese,  coffee,  and  acids 
be  forbidden.    The  perusal  of  all  books  calculated  to  •• 
passions,  and  the  company  of  lewd  women,  even  if  no  impropr 
be  committed,  sin  mid  be  l)  terdicted.     The  last-mentioned 

caution  is  not  generally  given  without  good  reason. 

At  the  commencement  of  the  treatment  of  a  case  of  gonorrhoea 
in  the  acute  stage,  it  is  well  to  administer  an  active  purge,  as  five 
grains  of  calomel  combined  with  ten  of  jalap,  a  full  dose  of  Epsom 
salts,  or  three  or  four  compound  cathartic  pills  of  the  U.  S.  P.  If 
the  inflammatory  symptoms  be  severe,  marked  benefit  will  be  de- 
rived from  the  application  to  the  perineum  of  half  a  dozen  leeches, 
which,  however,  are  rarely  absolutely  necessary.  Care  should  be 
taken  to  keep  the  head  of  the  penis  free  from  any  collection  of  mat- 
ilanitis  be  excited  or  the  disease  be  aggravated  by  its  pre- 
sence. A  pair  of  triangular-shaped  drawers,  like  ordinary  swin  i ; 
drawers,  worn  next  the  skin,  affords  the  best  protection  to  the 
Water,  as  hot  as  can  be  borne,  is  the  most  grateful 
local  applir.it i<>n  that  can  be  used.  I  have  found  that  it  gen- 
affords  great  relief  to  the  scalding  in  mi  local  pain 
and  uneasiness,  and  can  fully  indorse  Mr.  Milton's  statement  with 
regard  to  it.  "  The  only  direct  application  which  I  can  safely  say 
has  never  disappointed  me,  which  is  at  once  safe,  simple,  and  use- 
ful, is  that  of  very  hot  water  to  the  penis.  But  to  ol--  really 
good  effects  it  offers,  the  water  must  be  hot,  not  lukewarm 
we  seldom  see  so  much  good  ensue  as  when  it  is  carried  to  the  ex- 
tent of  producing  some  ex<  1,  and 
espe<  the  early  stages  of  the  disease,  the  weight  felt  about 
the  testicles  soon  disappears,  the  pain  on  making  water  and  > 
injections  is  soothed,  and  the  prepuce  and  glans  rapidly  regain  a 
more  normal  temperature  and  color."1  The  best  method  of  employ- 
ing it  is  to  direct  the  patient  to  immerse  his  penis  in  a  cup  of  hot 
water  for  a  few  minutes  before  and  after  using  the  injection. 

After  the  operation  of  the  cathartic,  we  may,  in  most  cases,  < 
mence  at  once  with  copaiba  or  cubebs,  rules  for  the  exl 
which  will  presently  be  given  at  length.    If,  hov. 
still  much  swollen,  and  the  scalding  on  passing  water  sever 
may  defer  the  exhibition  of  the  ant  :  rhagics  i 

1  MILTOJT  on  Gonorrhoea,  i 
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and  administer  alkalies  or  diuretics,  either  alone  or  combined 

ives,  for  the  purpose  •  nig  the  urine  less  irritating  by 

ig  its  acidity,  or  diluting  its  contained  salts  by  increasing 
ty.    Again,  both  these  classes  of  remedies  may  bo  given  at 
the  same  rora  one  to  two  drachms  of  the  chlorate,  acetate, 

or  nitrate  of  potash,  or  two  or  three  drachms  of  liquor  potassae,  may 
be  added  to  a  pint  <>f  flaxseed  tea;  and  the  patient  be  directed  to 
take  this  quantity  in  the  course  of  twenty-four  hours.  The  follow- 
ing is  also  an  excellent  formula : — 

R.    PoUsstB  bicarbonati* 
Tincture  hyoscyanii 
»ginis  £r. 

A  tablenpoonful  every  three  hours. 

Do  not  mix  tincture  of  hyoscyamus  and  liquor  potass®  in  the 
same  prescription,  since  the  effect  of  tho  former  is  destroyed  by  the 
presence  of  a  caustic  alkali.1  I n  this  stage  of  the  disease,  Mr.  Milton 
highly  recommends  the  following : — 

B-    Pulr.  potassso  chloratis  £ij. 
Aquas  bullienits  JT. 

Misce  et  »dde— 
Liquoris  potass-;. 
POUSSSB  aceUtis  3iij  ad  £v. 

Mfoee  et  cola. 
One  ounce  three  times  a  day. 

If  the  bowels  be  not  freely  open,  Mr.  Milton  adds  powdered  rhu- 
barb to  each  dose  of  this  mixture,  in  sufficient  quantity  (gr.  v  ad 
Bj)  to  produce  two  or  three  loose  stools  daily.    The  following  is 
>rmula  recommended  by  Mr.  Milton: — 

B.    Potass*  acetatia  ,-j. 

Spirit  Kiheria  nil rioi^iij. 
Aqua  camphor*  Jvj. 
M 
One  ounce  three  times  a  day. 

An  elegant  and  convenient  method  of  administering  an  alkali  is 
by  means  of  Brockedon's  wafers  of  bicarbonate  of  potassa,  of  which 
nay  bo  given  after  each  meaL    The  only  objection  to  th- 

»  See  Paris'.  Phannacologia,  Ninth  Edition,  p.  612.     This  fact  has  rtctnily  t*ea 
rward  as  new,  and   confirmed   by  actual   experiment,   by  Dr.  GAMOU; 
iururgical  Transactions,  Second  Series,  ToL  xxiii.  London,  1858. 
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'  -i6  penis  DO  much  swollen  and  florid,  the  incatus  contracted 
1-v  the  distention  of  its  wall.-*,  and  the  urethra  very  sensitive,  tho 
above  general  measure*  shou!  tute  the  only  treat 

and   no  local   remedies,  with  the  <  r,  be  re- 

:  to,  until  the  inflammation  has  somewhat  subsided.  In  tho 
majority  of  cases,  however,  especially  when  the  patient  has  had 
gonorrhoea  before,  the  local  symptoms  are  not  severe,  even  in  the 

stage,  and  the  point  of  a  syringe  can  be  gently  intro 
within  the  canal  without  exciting  much  pain.    When  this  i- 
case,  an  injection  containing  glycerine  and  strongly  opiated,  will  be 

1  to  afford  great  relief  to  the  local  pain  and  uneasiness,  and 
hasten  the  subsidence  of  the  inflammatory  symptoms,  and  the 
diminution  of  the  discharge.  I  can  speak  very  decidedly  in  favor 
of  this  application  and  of  its  perfect  safety ;  but  the  opium  must 
not  be  added  in  the  form  of  tincture,  or  the  alcohol,  which  is  an 
irritant,  will  counteract  its  effect;  and  the  fluid  is  to  be  injected 
with  gentleness,  and  not  with  such  force  as  to  painfully  distend  the 
canal.  The  following  is  the  formula  that  I  use  : — 

R.  Kxtrmcti  opii  3) 

Gljro«riu»  §j. 

Aqu.  §iij. 
M. 
Injection  to  b«  used  after  erery  passage  of  urine. 

In  many  cases  of  a  subacute  form,  half  a  grain  or  a  grain  of  acetate 
or  sulphate  of  zinc  may  be  added  to  each  ounce  *>: 
even  at  the  outset,  and  there  are  but  few  cases  in  i  is  not 

*»ible  in  the  course  of  tv.  -eight  hours,  when 

iflammation,  local  pain,  and  scalding  are  generally  found  to  be 
much  improved.    If  the  case  continue  to  progress  fav< 
quantity  of  the  astringent  may  be  gradually  increased,  an 
of  the  opiate  diminished ;  and  the  treatment  should  be  coir 
according  to  the  rules  laid  down  for  the  third  stage,  to  be  mentioned 
presently. 

While  pursuing  the  treatment  of  the  acute  stage  of  gonorrhoea, 
care  should  be  taken  that  antiphlogistic  measures  be  not  to< 
persevered  with.    It  should  be  remembered  that  the  n: 
dency  of  the  disease  is  to  lower  the  tone  of  the  system,  and  a 

'i  of  debility  in  turn  reacts  on  the  disease  an  _rs  iu 

durati  •::.      W--   often    ••••••'•    with    patient!   who  have 

selves  with  low  diet  and  daily  purging  for  weeks,  and  yet  who  are 
no  better  of  their  gonorrhoea.    An  .ristic  course  alone  may 

ve  the  more  acute  symptoms,  but  it  will 
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and  so  soon  as  the  pain  in  passing  water  has  diminished  and  the 
;i  measure  subsided,  the  patient  should  no 
1  to  his  room,  and  should  have  a  more  liberal 
any  circumstances,  should  his  confinement  and 
icnce  be  prolonged,  if,  after  a  reasonable  time,  they  are  found 
>duce  no  change  better,  or  tho  pulse  becomes  feeble, 

the  skin  clammy,  and  tho  strength  exhausted.    Indeed,  in  some 
cases,  in  which  the  con  U  enfeebled  by  disease,  debau*  1 

•us  attacks  of  venereal,  it  is  necessary  to  abstain  ir»>m  all 
measures  calculated  U>  10  tone  of  the  system,  and  resort  to 

living  and  even  quinine,  iron,  and  other  tonics,  fron. 
outset  of  the  disease.    It  is,  therefore,  to  be  expre&s  -tood 

that  the  antiphlogistic  treatment  here  recommended,  is  intended  to 
ill  force,  chi--:ly  to  the  disease  as  it  appears  in  first 
i  men  of  full  habit.     Those  patients  who  have  had  nmn-T- 
ous  previous  attacks  will  rarely  require  such  active  treatment  in 
any  stage  of  the  disease.    The  judgment  of  the  surgeon  must  •  -. 
mine  the  indications  of  each  individual  case. 

Treatment  of  the  Stage  of  Decline. — A  marked  diminution  of  the 
scalding  in  making  water,  and  of  the  painful  sensations  in  tin-  t 
is,  I  believe,  a  idex  of  the  subsidence  of  the  inflammatory 

.  than  the  character  of  the  discharge,  which,  independently  of 
uent,  often  continues  copious  and  purulent  after  the  third  stage 
has  fairly  commenced. 

In  giving  directions  as  to  the  regimen  of  a  patient  in  1 1.--  third 
stage  of  gonorrhoea,  some  regard  should  be  paid  to  his  u- 
of  lift;.    As  a  general  rule,  all  indulgence  in  spirituous  or  malt 
liquors  should  be  strictly  forbidden,  and  total  abstinence  be  prac- 
cure  is  complete,  and  for  at  least  a  fortnight  afterward. 
You  will  meet  with  some  patients,  however,  who  have  been  free 
drinkers  for  years,  and  who  will  not  well  bear  the  total  loss  of  their 
stimulus,  without  becoming  so  debilitated  that  their  gonorrhoea  is 
;        by  prolonged  and  more  difficult  to  cure.    In  these  • 
oases,  it  is  better  to  allow  a  glass  of  claret,  sherry,  or  even  brandy 
be  taken  with  the  dinner.    In  any  case,  malt  liquors 
M  be  avoided,  since  they  are  decidedly  more  injurious  than 
li«piors   whi.-h   contain   a   larger  amount  of  alcohol.     The 
;it  may  now  return  to  a  more  generous  but  simple  diet,  tl 
wit  m.  ats,  highly  seasoned  food,  asparagus  and  cheese  should 
be  avoided.    The  bowels  are  not  to  be  allowed  to  become  consti- 
..  and  this  should  be  prevented  so  far  as  possible  by  regulating 
One  or  two  free  stools  A  day  are  desirable.    If  the  p 
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have  been  confined  to  tbe  bouse  during  tbe  aoute  stage,  be  may  now 
be  allowed  to  go  out,  but  should  be  cautioned  against  walking  01 
"  tig  more  than  is  necessary,  and  tbe  genital  organs  should  be 
supported  by  a  suspensory  bandage.    Patients  often  inquire 
••r  the  use  of  tobacco  is  injurious;  I  believe  that  it  is,  and  that 
smoking  or  chewing,  especially  in  excess,  weakens  tbe  g 
organs  and  tends  to  keep  up  a  urethra!  discharge.    I  have  frequ 
been  told  by  patients  subject  to  spermatorrhoea,  that  smoking  during 
the  evening  would  invariably  be  followed  by  an  emission  during 
the  night,  and  I  am  satisfied  that  many  cases  of  gonorrhoea  are  pro- 
longed by  the  excessive  use  of  tobacco.    I  therefore  recommend 
abstinence,  or,  at  least,  great  moderation,  both  in  smoking  and 
ing,  to  persons  suffering  with  this  disease.1 

The  chief  remedies  adapted  to  the  thin}  stage  of  gonorrhoea  are 
injections,  and  copaiba  and  cubebs.    By  far  the  more  import* i 
these  are  injections,  which  constitute  our  chief  reliance  in  the  treat- 
ment of  this  affection,  when  it  has  arrived  at  this  stage;  and,  in 
spite  of  all  that  has  been  written  and  said  against  them,  I  do  not 
ite  to  say,  that  the  surgeon  who  voluntarily  renounces  injec- 
tions, deprives  himself  of  his  best  weapon  in  contending  with  gonor- 
rhoea, and  is  comparatively  impotent  in  his  attempts  to  conquer  it. 
The  objections  that  have  been  raised  against  this  mode  of  treat- 
need  not  long  detain  us.    They  are  chiefly  the  following: 
1.  It  is  asserted  that  the  injected  fluid  carries  before  it  the  muco-pus 
within  the  urethra,  and  thus  extends  the  disease  to  the  deeper  por- 
tions of  the  canal.    Supposing  this  possible  in  any  case,  it  cannot 
take  place,  if  the  patient  pass  his  water  before  injecting,  as  he  should 
\-9  be  directed  to  do.    2.  It  is  said  that  injections  may  « 

lo  and  other  complications  of  gonorrhoea.    This  is 
only  possible,  when  they  are  used  of  too  great  strength  or 
;•*  violence.    3.  It  is  supposed  by  some  persons  that  tl. 
danger  of  the  injection  penetrating  the  bladder.    I  formerly  sup- 
posed that  this  was  impossible  with  a  syringe  merely  ]> 
a  short  distance  within  tbe  meatus,  but,  although  I  have  since  been 
.iiy  error  by  the  fact  that  several  patients  of  mine  suf- 
'  from  cystitis  have  been  able  to  wash  out  the  bladder  with  an 
:iry  Davidson's  syringe,  its  point  only  introduced  within  tho 
meatus,  yet  this  result  can  only  be  attained  :  us  not 

>Mir LEY  ha«  recently  published  two  case*  of  gonorrhoea  in  which  th«  dis- 
charge repeatedly  disappeared  on  tearing  off  smoking,  and  returned  on  rcsui 
(tiotton  Mtd.  oW S*ry  J»***l,  R  X).) 
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at  all   likely  to  occur  in  the  ordinary  mode  of  using  urethral 
•  get.     Moreover,  no  barm  would  ensue  even  if  a  portion  of 
;i-l  >:.•-.  viscus,  for  it  would  be  immediately  nett' 

.ae.    4.  The  *  ction  that  has  been  alleged 

Against  injections  is,  that  they  are  a  frequent  cause  of  stricture  of 
irethra.    This  the  opponents  of  injections  have  endeavored  to 
prove,  by  showing  that  most  persons  with  stricture  preceded  by 
gonorrhoea,  were  treated  for  the  latter  disease  by  injections.    This 
is  clearly  a  mode  of  reasoning,  post  hoc  ergo  propter  hoc,  and  by  no 
means  proves  the  ground  assumed.    I  have  heard  of  some  one,  who, 
to  show  its  fallacy,  instituted  some  inquiries  among  patients  with 
ure,  as  to  whether  they  had  taken  flaxseed  tea  for  th.-ir  previous 
gonorrhoea,  and  who  was  able  to  prove,  if  such  reasoning  be  reliable, 
flaxseed  tea  is  a  very  fruitful  source  of  stricture.    As  Ricord 
states,  it  is  much  more  probable  that  strictures  are  due  to  the 
ic  inflammation,  which,  in  cases  of  gonorrhoeal  origin,  has 
usually  preceded  them  for  a  long  period,  than  to  any  influence  • 
cised  by  injections.    This  well  known  effect  of  chronic  inflammation 
of  a  mucous  membrane  in  producing  an  effusion  of  plastic  material 
in  ibc  sub-mucous  cellular  tissue  which  by  its  contraction  dimin- 
ishes the  calibre  of  the  canal,  is  a  strong  argument  in  favor  of  this 
view.    The  objections  to  the  use  of  injections  are,  I  believe,  founded 
on  their  abuse,  on  false  reasoning,  or  on  prejudice,  and  will  not  stand 
!  examination.    When  properly  used,  these  are  the  most 
valuable  means  within  our  reach  for  the  cure  of  gonorrhoea,  and 
are  employed  in  the  practice  of  all  surgeons,  with  very  few  excep- 

ho  have  had  the  opportunity  of  testing  their  value. 
Injections  are  particularly  adapted  to  the  treatment  of  the  first 
stage  by  the  abortive  method  and  to  the  treatment  of  the  third  stage 
of  gonorrhoea ;  although,  as  already  stated,  in  very  many  case- 
may  be  used  with  safety  and  benefit  in  a  weak  form,  even  in  the 
second  or  acute  stage. 

These  remarks  in  favor  of  injections  do  not  of  course  imply  that 
they  are  infallibly  successful,  nor  that  they  can  be  used  indiscrimi- 
nately in  all  cases.  Under  certain  circumstances,  their  effect  is 
found  to  be  injurious.  If  in  the  course  of  treatment  the  j 
complain  of  a  frequent  desire  to  pass  his  urine,  and  other  symptom* 
itation  or  inflammation  of  the  neck  of  the  bladder  or 
prostate,  injections  should  be  at  once  suspended.  Continuous  pain 
in  the  penis,  or  any  considerable  amount  of  tumefaction  of  its  tissues 
also  centra-indicates  the  use  of  irritant  or  astringent  injections, 
although  the  formula  containing  glycerine  and  extract  of  opium, 
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which  was  re«  ,1  in  the  acute  stage,  may  still,  in  many  case* 

be  employed  with  advantage.    Moreover  M  not  K 

that  s  will  sometimes  keep  up  a  discharge  through  the 

A  hi.  h  tin -v  excite,  however  simple  may  be  their  composi- 
te force  of  the  disease  has  been  subdued,  they  sh»ul<l 
fore  be  used  at  gradually  increasing  intervals,  or,  from 
ae,  be  altogether  omitted,  until  the  nccessit  r  continu- 

ance again  becomes  appar 

The  manner  of  using  the  syringe  in  the  third  stage  is  essentially 
the  some  as  in  the  abortive  treatment  of  the  first  stage.  A  larger 
syringe,  however,  should  be  employed,  one  tance,  holding 

three  or  four  drachma;  since  there  is  now  no  necessity  of  Hi: 
the  action  of  the  .  posteriorly,  and,  on  the  contrary,  it  is 

desirable  to  extend  it  as  far  back  as  possible,  in  order  that  it  may 
reach  the  whole  diseased  surface.     1  purpose  the  finger  may 

be  run  along  the  under  surface  of  the  urethra  from  before  back- 
wards, as  well  as  in  the  opposite  direction  (from  behind  forwards), 
as  previously  recommended,  in  order  to  insure  complete  dist< 
of  the  canal  and  exposure  of  its  lacuna?.    The  patient  should  always 
pass  i  before  injecting,  and  throw  in  two  syringefuls  at  each 

application, 

A  great  variety  of  substances  have  been  recommended  as  the 

les  of  injections.    A  choice,  to  a  certain  - 

don},?1  ice  the  same  injection  docs  not  always  suc- 

ceed equally  well  in  all  cases.  For  instance,  one  of  my  pat 
whom  I  have  repeatedly  treated  for  gonorrhoea,  is  always  • 
worse  by  an  i  of  sulphate  of  zinc,  and  is  benefited  by  a 

weak  solution  of  nitrate  of  silver.    Pe< 

occasionally  met  with,  but  I  be!  t   murh  time  is  wasted  by 

young  practitioners  in  changing  from  one  to  another  of  the  many 
ies  of  injections  proposed  in  books,  un<l<  r  the  supposition  that 
some  specific  effect  is  to  be  obtained  from  the  contained  ingredients, 
whereas,  in  most  cases,  success  depends  upon  the  thoroughness  of 
the  a  i  ntion  to  the  general  health  and  any  existing 

complications. 

My  own  preferences  for  an  astringent  in  the  a<  -of 

•>ns  in  t  tage  of  gonorrhoea,  are  favor 

of  the  acetate  of  xi:.--.  which  is  also  the  favorite  injection  of  Sig- 
i.  Mr.  V  1  many  other  eminent  surgeons.     I 

have  already  spoken  of  the  addition  of  a  srn  :  this  salt 

to  the  sedative  injections  of  the  acute  stage,  alter  the  m. 

.o  been  subdued.    The  >n  of  tl. 
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be  increased  and  that  of  the  opiate  diminished,  as  the  case 
nesses,  an  -r  finally  be  omitted  altogether.    The  strength 

of  tl  .11  should  be  such  that  it  may  excite  a  slight  uneasy 

sensation  in  the  urethra  for  five  or  ten  minutes,  but  it  must  not  be 
r  enough  to  cause  severe  or  long- continued  pain.    As  the  case 
"A  a  cure,  the  injection  will  cease  to  excite  any  unpleasant 
ig  whatever,  and  its  strength  need  not  be  further  increased.     In 
most  cases,  we  need  not  at  any  period  exceed  the  proportion  of  the 
the  following  formula: — 

B-  Zinci  aretntis  gr.  xij. 

Aqua  $ir. 
M. 

no  may  be  substituted  for  half  an  ounce  or  an  ounce  of  the 
; .     As  to  the  frequency  with  which  tin-  injection  is  to  be  used, 
!  t  the  patient  to  i:  r  each  passage  of  his  urine, 

with  tin*  e\i>  hat  he  will  take  four  or  five  injections  in  the. 

course  of  the  twenty-four  hours.    It  is  better  that  the  last 
should  be  applied  an  hour  or  two  1  'ring,  since  if  used  di- 

:<>re  going  to  bed,  it  favors  the  occurrence  of  erections  and 
lee  during  the  night 

irge  do  not  materially  diminish  under  the  use  of  these 

or  combined  with  tin-  internal  admi 
paiba  or  cubebs,  I  usually  resort  to  a  solution  of  nitrate  of  silver, 

•  strength  .  two  to  five  grains  to  the  ounce  of  water,  and 

•nyself  for  the  pati'-n'.  r  every  two  or  three  days, 

while  at  the  same  t  -  directed  to  continue  his  injivtinn  of  sul- 

of  zinc.    The  effect  of  an  irritant  like  nitrate  oi  iould 

be  closely  watched,  and  its  administration  should  not,  therefore,  be 

to  the  patient  him 

-  sulphate  of  zinc  is  nearly,  though  not  quite  as  valuable  a 

acetate,  and  the  n -marks  above  made  in  favor  of  the 

are  in  a  measure  applicable  to  the  Indeed,  if  I  were 

asked  to  name  the  simplest  treatment  of  gonorrhoea,  and  the  one  beat 

cd  to  the  largest  number  of  cases,  I  should  reply :  a  weak  injection 

of  the  sulphate  or  acetate  of  zinc,  containing  from  one  to  three  j. 

to  the  ounce  <>  Many  men  about  town  constantly  carry  in 

;          pockets  a  prescription  of  this  kind  (generally  with  the  addition 

morphine  or  a  few  grains  of  powdered  opium),  with  which 

ably  succeed  in  arresting  their  frequent  attacks  of 

gonorrhoea,  \\  sorting  to  the  nauseous  anti-blennorrhagics, 

lecessary  to  consult  a  surgeon.  A  great  reputation  has 

beea  acqi;  a  reddish  powder  sold  by  an  irregular  practitioner 


78  URETHRAL  GO  THE  HALE. 


of  tliis  city,  who  tells  ingredient*  are  en' 

unknown  to  the  profession.  This  powder,  subjected  to  ch« 
analysis,  is  found  to  contain  aa  coloring  matter  Armenian  hul- 
as an  active  ingredient  acetate  of  zi 

The  sulphate  of  zinc  was  a  favorite  with  Dr.  Graves,  who  was  in 
the  habit  of  combining  it  with  the  impure  carbonate  of  zinc,  as  in 
flowing  formula:  — 

B.    Zinoi  sulphatii  gr.  iij. 
CaUtntme  gr.  z. 

ijTinis  3ij. 


rard  to  the  addition  of  calamine,  Dr.  Graves  says  :  "  How 
the  lapis  calaminaris  acts,  unless  on  a  mechanical  principle,  it  is  diffi- 
cult to  explain  ;  but  of  its  utility  I  am  certain,  having  long  used  this 
combination,  as  recommended  in  Thomas's  Practice  of  Physic."1 

The  chloride  of  zinc  is  a  powerful  caustic  and  irritant  which  ful- 
fils, although  in  a  much  less  perfect  manner,  the  same  indications  as 
<:  of  silver,  and  may,  .be  used  under  similar  circum- 

.-• 

Of  the  numerous  other  formulae  for  injections  sometimes  employed 
in  the  treatment  of  gonorrhoea,  the  following  are  among  the  best  :  — 

B.   Cupri  Rulpbfttia  gr.  xij. 
Aqua  JiT-rj. 

B-    Liq.  plumbi  subacetato  ^w-j. 

AqilHJ  31T-TJ. 

ML 

B*   Alutninii  gr.  xij-xxz. 

Aqu»  3ir. 
M. 

Mr.  Milton  says  of  alum  :  "The  absence  of  pain  which  follow 
use,  and  its  feeble  curative  power,  have  led  me  to  assign  to  it  only  * 
secondary  rank.  I  am,  indeed,  <  it  possess  any 

superiority  over  very  mild  injections  of  nitrate  of  silver  or  sulphate 
ic,  and  would,  therefore,  confine  its  exhibition  to  those  oases 
accompanied  by  severe  pain,  where  it  may,  during  a  day  or  two, 
serve  as  a  pioneer  to  the  others.*1 

In  the  following  we  hate  a  combination  of  alum  and  sulj-h. 

:  — 

Ucturw,  London  Mod  Gas.,  new  i«rie»,  voL  1..  1838-0,  p.  488. 
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-  comp.  3J. 
Aquu 
M. 

The  two  following  are  excellent  formulae  much  employed  bj 

i  :— 

B     Zinci  sulphatis, 

riutnbi  acctatis,  i2  gr.  xxx. 
Aqua  rosso  3»j. 
M. 

B-    Zinci  nulphatis  gr.  XT. 
riumbi  acetati*  gr.  xxx. 
Tinctune  cntrchu, 
Vini  ..|,ii. 
Aqu»  ro»»  JJTJ. 

Vegetable  astringents  may  also  be  employed  either  alone  or  in 
com!  •ination  with  the  salts  of  the  metals,  but  are  in  general  inferior 
to  the  latter. 

B.    Vini  rubri  SYJ. 

Acidi  tanuici  gr.  xviij. 
M. 

B.     Zinci  sulphatis, 

>cidi  tannici,  uu  gr.  xij. 

M.    AqUR> 
Tannat*  of  xinc  is  formed  by  decomposition  of  the  sulphate. 

B.     POUIWB  pennanganaUs  gr.  xxxrj. 


(Dr.  John  0.  Rich,  of  Canada.) 

The  formula  for  the  "Matico  (?)  injection,"  as  commonly  sold  by 

that  name,  is  as  follows: — 

K.     Zinci  aoetatis  gr.  rj. 

Morphia  acetatis  gr.  j. 

Acidi  tannici  gr.  iij. 

A- 1.  flcr.  aurantii  3J. 

Aqu«,  q.  s.  ad  3J. 
M. 

ctions  of  tincture  of  aloes  are  recommended  by  Gamberini,1 
•logna,  who  states  that  tliey  excite  only  a  momentary  smarting 
sensation,  and  are  very  efficacious. 


B. 


M. 


Tinrt.  aloes  Jas. 

AqUJB  jlT. 


Rev.  de  Th«r.  Med.^hir.,  Jan.  1,  1860,  p.  13, 
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The  subnitrate  of  bismuth  is  an  excellent  injection.     It  acts  as  a 
local  sedative,  and,  deposited  upon  the  walls  of  the  urethra,  serves 
the  diseased  surfaces  from  contact.  Of  52  j-  eatod 

.sively  with  injections  of  subnitrate  of  bismuth,  86  recovered 
after  an  average  treatment  of  tv.  •  days.1    I  have  found 

one  difficulty  attending  its  use,  viz.,  that  it  clogged  up  the  ur< 
and  by  its  mechanical  presence  excited  an  uneasy  sensation,  v. 
was  only  relieved  by  the  passage  of  the  urine.    As  it  is  not  soluble 
in  water,  it  should  be  suspended  by  means  of  common  mucilage,  or 
1  (on  account  of  the  liability  of  the  former  to  become 
rancid)  mucilage  of  sassafras  or  quince  seeds,  or  glycerine,  and  the 
bottle  be  shaken  before  using. 

B>     Bhmuilii  BnbnitretU  5J. 
M  aciUginis  cjdonil  JM. 


Dr.  Irwin  (U.  S.  Army)  relies  upon  an  injection  of  chlorate  of 
potassa  (3i  ad  aqu»  Jviij),  repeated  every  hour  for  the  first  t 
hours,  and  gradually  decreasing  the  frequency  until  the  second  or 
thinl  day,  when  he  states,  "the  disease  will  be  generally  found  to 
have  ceased"  ? 

Mr.  G.  Borlase  Childs  employs  an  injection  of  the  liquor  h\ 
.it  rat  is  (iq.ss  ad  aqua;  .51),  repeated  three  times  a  day. 
-tern  eclectics,  so-called,  often  use  hyd:  alone  or 

combined  with  leptandrin. 

B-   llydr. 

Lepundrin  gr.  ir. 
Aquu 
M. 

illy,  in  many  cases  of  gonorrhoea,  simple  iced-  water  injected 
aft.-r  each  passage  of  the  urine,  is  very  serviceable  in  allaying  pain 
and  irritation,  and  not  inefficacious  for  the  cure  of  the  discharge. 

Copaiba  and  Cubebs.  —  Certain  drugs  which  appear  to  possess  a 
peculiar  power  in  arresting  inflammation  of  the  urethra!  mucous 

rane,  are  called  anti-blennorrhagics.    The  chi-  i  are 

copaiba  and  cubebs.     Some  interesting  investigations  made  by 

1  to  determine  the  mode  of  action  of  these  agents,  are  given 

ord  and  Hunter  on  Venereal.  It  had  already  been  observed 
in  practice  that  copaiba  and  cubebs  had  but  Ir  ive  effect 

upon  gonorrhoea  of  any  portion  of  the  male  or  female  g 

'  VICTOR  UE  Mine;  Report  to  the  Medical  Society  of  London,  April  30,  I860. 
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except  tli'-  urethra;  and  it  was  hence  suspected  that 
hi*  liv  I,-.-  t  !..-•>  presence  in  the  urine,  and  not  through  the 
general  circulation ;  but  this  fact  had  not  been  demonstrated.    A 
with  gonorrhoea  chanced  to  enter  Ricord's  ward  at  the  Ifopital 
du  Midi,  who  had  a  fistulous  opening  communicating  with  the  ore 
.1  short  distance  in  front  of  the  scrotum,  produced  by  a  ligature 
h  had  been  applied  around  his  penis  when  a  child,    lie  could 
1,  l.v  separating  or  approximating  the  two  edges  of  the  fistula, 
r  make  his  urine  emerge  from  the  artificial  orifice,  or  cause  it 
to  traverse  the  whole  extent  of  the  urethra.    Both  portions  of  the 
canal  were  affected  with  gonorrhoea. 

Ricord  administered  copaiba  to  this  patient,  and  directed  him  to 
pass  his  water  entirely  through  the  fistula.  In  the  course  of  a  few 
days,  the  disease  was  cured  in  the  posterior  portion  of  the  canal, 
id  the  artificial  opening  through  which  the  urine  had  passed, 
\\hilo  it  remained  unchanged  in  the  anterior  portion.  He  was  now 
directed  to  make  his  water  pass  through  the  whole  length  of  the 
canal,  and  in  a  IV-w  days  more  the  anterior  portion  was  also  cured. 
By  a  singular  coincidence,  two  other  cases,  of  a  similar  char: 

after  presented  themselves  in  Ricord's  wards,  in  one  of  which 

copaiba,  and  in  the  other  cubebs,  was  given  in  the  same  manner, 

•  he  result  in  each  was  the  same  as  in  the  case  just  described. 

i  these  experiments,  Ricord  concludes  that  copaiba  and  cubebs 

have  but  little  influence  upon  gonorrhoea,  unless  directly  applied  to 

the  diseased  surface,  and  hence  that  we  cannot  expect  decided  benefit 

from  their  admini.-t ration  in  any  form  of  gonorrhoea,  except  that  of 

rrthra  in  the  two  sexes.    In  gonorrhoea  of  the  vagina  or  vulva, 

or  in  balanitis,  they  are  comparatively  useless. 

The  presence  of  these  drugs  in  the  urine  is  still  further  evinced 
by  the  odor  which  they  impart  to  this  fluid,  and  which  is  often  suffi- 

to  pervade  the  bedchamber  occupied  by  the  pati 
It  must  not,  however,  be  inferred  that  copaiba  and  cubebs  have 
no  effect  except  by  way  of  the  kidneys.    They  are  often  used  with 
it  in  other  diseases  than  those  of  the  urinary  organs,  and 
cannot  therefore  be  entirely  destitute  of  action  through  the  general 
:i.    Moreover,  they  sometimes  act  as  revulsives  by  pro- 
is*  copious  evacuations  from  the  bowels,  and  the  urethral  dis- 
charge is  diminished  as  after  the  administration  of  a  purge ;  their 
action,  however,  is  in  the  manner  described,  by  their  presence 
in  the  urine. 

Such  being  the  case,  it  might  naturally  be  supposed  that  an  emul- 
•f  copaiba  injected  into  the  urethra  would  have  the  same  effect, 
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that  thus  the  internal  adn  >n  of  so  nauseous  a 

might  be  avoided.    The  experiment  has  been  tried  in  nun 
instances,  but  the  result  has  always  been  unsatisfactory.    As  e 

:  cord,  both  copaiba  and  cubebs,  in  passing  through  the  diges- 

>rgans  or  kidneys,  undergo  some  modification  o)  nown 

character,  upon  which  their  curative  power  depends,  and  v. 
•jannot  be  imitated  by  art 

'iris,  is  said  to  have  effected  a  cure  in  sc\ 

cases  ot  vaginal  gonorrhoea  by  giving  the  patients  copaiba,  and 
directing  them  to  inject  their  urine  into  the  vagina  after  each  act 
of  micturi?  :••:!.  This  course,  however,  is  more  interesting  as  an 
experiment  than  worthy  of  imitation  in  pnu 

!  toquette,  of  Nantes,  states  that  he  has  cured  two  patients  who 
happened  to  be  rooming  together,  by  giving  copaiba  to  one  of 

iirecting  the  other  to  inject  his  friend's  urine.1    Testimony  on 
•,  however,  is  not  uniform.    In  a  recent  number  of  the 
Oaz.  Mod.  de  Lyon,'  Diday  says:  "  We  seize  the  present  oc< 
to  confess,  that  injections,  and  even  the  retention  within  tl 
of  urine  containing  copaiba  —  a  mode  of  treatment  proposed  by 

1843—  has  not  had  in  our  hands  the  same  success  as 
reported  by  other  authors,  or  as  theoretical  considerations  would 
lead  us  to  expect." 

It  was  formerly  supposed  that  copaiba  could  be  used  with  > 
only  in  gleet,  and  even  then  in  very  small  doses,  an-1  that  it  was 

lissible  in  gonorrhoea,  especially  in  the  acute  stage,  having  a 

ucy,  as  was  thought,  to  excite  inflamrm 

Ma«M«.T  and  swelled  teM;'..     hi  tl  -•  lost  cci 

however,  it  was  discovered  that  the  natives  of  South  America 
in  the  habit  of  administering  copaiba  in  large  doses  in  all  stages  of 

rrhcoa,  and  this,  too,  with  very  great  success.    This  led  to  a 
bolder  method  of  administering  it,  and  it  was  soon  ascertain* 
its  curative  effect  is  much  greater  in  the  acute  than  in  the  c! 

and  that  it  is  rarely,  if  ever,  productive  of  those 
complications  which  were  once  attributed  to  it.*    In  short 
appear  that  copaiba  can  be  administered  with  safety  and  to  • 
greater  advantage  in  the  acute  stage  of  gonorrhoea,  or  at  an 
period  of  the  stage  of  decline  than  afterward,  and  the  same  i 
of  cubebs.    Still,  when  a  case  of  this  disease  presents  itself  with 

>  Accidents  Mtenninfa  p*r  !•  Copthu,  I/Union  U*l..  DM.  19,  1854. 

*  For  June  1ft,  186*. 

•  For  an  int«r*«ting  htolory  of  the  rtmarktblr  clmnjrc  in  im-liml   opinion  with 
l*f*rd  to  the  ftdminUtration  of  copaiU,  •««  T*  iit«  de  Tlu-rnj.. 

••        i   p.  692. 
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amatory  symptoms,  it  IB  usua*  to  wait  for  a  day  or  two 
ail  tin-so  have  been  somewhat  subdued  by  the  means  already 
commencing  with  copaiba  or  cubebs,  and  I  do 
not  think  that  any  thus  lost;  and,  in  all  cases,  the  effect  of 

-•inedy  is  promoted  by  the  previous  exhibition  of  a  cath.. 
The  diuiv  alkalies,  spoken  of  in  connection  with  the  acute 

stage,  may  be  combined  with  these  drugs,  as  in  some  of  the  formula) 
to  bo  mentioned  presently,  or  they  may  be  given  separately. 
The  dose  of  copaiba  is  from  twenty  minims  to  one  or  even  two 
iins,  repeated  three  times  a  day.    It  may  be  given  in  its  pure 
form  upon  coftee,  wine,  or  milk,  but  it  is  so  disagreeable  to  the 
palate,  and  so  likely  to  ex*  a,  eructations,  and  even  v 

ing,  that  few  persons  can  thus  tolerate  it.    Tu  i  more  accept- 

able to  the  taste  and  stomach,  it  is  generally  given  in  coml>in 

nts  are  often  added  for  the  purpose  of  assisting  its 
action  upon  the  urethra.  The  "  Lafayette  mixture  "  in  common  use 
may  be  made  much  more  acceptable  to  the  palate  by  the  addition  of 
extract  of  liquorice,  as  follows  :  — 


ris  potassSB  3U. 
jlycyrrhixw  Jas. 
Spiritua  aHheria  nitric!  sJ. 
Syrupi  acacia?    , 
Olei  gaultheri*  fit.  xvj. 

the  copaiba  and  the  liquor  potasste,  and  the  extract  of  liquorice  and  •<*»*C 
,f  nitre  first  separately,  and  then  add  the  other  ingredient*. 
Dose.  —  A  tablespoonful  after  each  meal. 

Th  ing  are  also  useful  formulae  — 

R.   Olei  copaibw, 

ubebaj,  ia  gj. 
Alumini* 
Sacchari  albi  ^ir. 

Aqu, 
M 
l)o«c.—  A  teatpoonful  three  times  a  day. 

R.  Copaiba, 

•ris  pota*MB,  a*  ^iij. 
ilaginis  aca«i»  Jj. 
Aquas  mentha  riridia  q.  •.  ad  |TJ. 
M.  (Milton.) 

Dose.—  One  ounce  three  times  a  day. 

.paib»  31. 
Tmctune  cantharidis, 

:ur«ferrichloridi,  »: 
M. 
Dose.—  From  half  a  teaspoonful  to  a  teaspoonful. 
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B.  S/Tupi  acaoia  §T. 

Viol  opii  $J. 

Olei  janlperi, 

Olei  cubeb».  11  3iJ. 

Copaib.  3iij. 

Spirit™  gaallberia  •  J. 
II. 
DOM.—  A  teaspoon  fal  three  to  four  time*  a  dajr.     (Dr.  H  oil/wood,  of  Detroit.) 

But  in  whatever  way  combined,  many  stomachs  will  not  tolerate 
copaiba  in  a  liquid  form  ;  hence  I  commonly  prescribe  the  solidified 
mass,  formed  by  the  addition  of  magnesia,  and  known  in  the  U.  S. 
Diipcnt»tory  as  Pilul®  Copaibas.  It  requires  some  little  tact  to  pre- 
pare this  mass;  or,  rather,  difficulty  is  met  with,  unless  the  proper 
kind  of  copaiba  be  used.  Two  kinds  of  the  balsam  are  fou: 
commerce,  one  of  which,  the  best,  is  solidifiable  with  magnesia,  and 
the  other  not.  The  solidified  mass  should  be  divided  into  pills,  each 
of  which  may  contain  five  grains;  and  it  is  desirable  to  coat  them 
with  sugar,  both  for  the  purpose  of  preventing  their  adh- 
together,  and  to  render  them  more  acceptable  to  the  palate.  This  is 
to  be  accomplished  in  the  following  manner  :  Put  the  pills  into  a 
vessel  with  sufficient  water  to  moisten  them  ;  then  turn  them  out 
upon  a  pan  and  sprinkle  over  them  finely  powdered  sugar,  at  the 
same  time  rolling  them  about  by  shaking  the  pan,  so  that  they 
be  entirely  and  equally  coated.  This  process  may  be  repeated  after 
(hey  are  dry,  as  many  times  as  is  necessary  to  give  them  a  thick 
coating  of  sugar.  The  dose  is  from  four  to  eight  pills  three  times  a 
day.  Thus  prepared,  they  leave  no  taste  in  the  mouth,  and,  being 
slowly  dissolved  in  the  stomach,  are  much  less  likely  to  excite  nau- 
in  the  liquid. 

We  have  another  anti-blennorrhagic,  but  little  if  at  all  inferior  to 
copaiba,  in  the  powdered  berries  of  the  Piper  Cubeba,  Cubebs  pee- 
sess  the  advantage  over  copaiba  of  being  far  less  disagreeable  to  the 
taste,  and  less  likely  to  excite  nausea,  eructations,  vomiting,  and 
diarrhoea  ;  and,  on  this  account,  are  often  to  be  preferred  in  the  treat- 
ment of  gonorrhoea.  They  cannot  be  relied  upon,  however,  unless 
freshly  powdered,  and  preserved  in  a  glass  vessel,  since  the  essential 
oil  which  they  contain  is  rapidly  absorbed  by  any  porous  mat 
Cubebs  are  conveniently  taken,  mixed  in  sweetened  wator,  in  the 
proportion  of  one  to  two  drachms  of  the  powder  to  half  a  glas*i 
the  liquid;  and  this  dose  should  be  repeated  three  or  four  times  ft 


Cubebs  are  often  advantageously  combined  with  iron,  especially 
for  persons  of  weak  habit,  thus:  — 
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B.   PulTeris  cubeba  - 
Ferri  carbonatis  5«s. 

M. 

To  be  taken  three  times  a  day. 

Cubebs  and  copaiba  may  be  combined  together  in  the  same  pro 

Bcnption. 

B.   Copaiba  3U. 

-ris  cubeba  £j. 
A  hi  in  in  is  Stss. 
Magnesia  q.  s.  at  fiat  ma***. 

To  be  dividM  int«  pills  containing  fire  grains  each,  of  which  from  four  to  eight 
arc  to  be  taken  three  times  a  day. 

B.    Pulreris  cubebr 

Copaiba  Jiss. 

Aluminis 

Sacchari  albi  ,-j. 

Magnesia  fliss. 

Olei  oubeba, 

Olei  gaultheria,  aa  3). 
M. 

This  mixture  is  known  as  "the  Black  Paste,"  and  the  patient  may 
be  directed  to  take  a  piece  the  size  of  a  walnut,  after  each  meal. 
The  following  prescription  is  particularly  adapted  to  delicate  sto- 
machs : — 

B'  Copaiba  £ij. 
Magnesia  #. 
Olei  mentha  piperita  gtt.  xz. 

veris  cubeba, 

Bismuthi  subnitratis,  aa  .vj. 
M 
To  be  divided  into  pills  of  five  grains  each,  and  coated  with  sugar. 

B.   Copaiba  3J. 
Magnesia  £•*. 
PulTeris  cubeba  gin. 
Ammonia  carbonatis  tjij. 
i  sulphatis  3J. 

(M<ot.) 
To  be  divided  into  pills  of  five  grains  each :  dose,  three,  three  times  a  day. 

Copaiba  and  cubebs  may  also  be  obtained  enveloped  in  capsules 
of  gelatin,  and  this  is  a  popular  form  of  administration.    The  cap- 
sules obviate  the  disagreeable  taste  of  these  drugs,  but  they  do  not 
vs  prevent  nausea  and  eructations,  when  their  contents  are  sod- 
charged  into  the  stomach,  by  the  solution  of  the  envelope. 
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In  such  oases,  we  may  employ  the  French  dragix*  which  have  been 
introduced  within  the  last  few  years,  and  of  which  there  are  several 
varieties;  some  containing  copaiba  alone,  others  cubebs,  and  others 
still  both  these  drugs  combined  with  iron;  I  have  found  them  all  to 
be  very  reliable.  The  dose  is  from  four  to  six,  three  times  a  day. 

Tli'  •<>  Capsules,"  manufactured  in  New  York,  coi 

copaiba,  oil  of  cubebs,  the  ethereal  extract  of  cubebs,  gallic 
und  morphine.     In  these,  as  in  the  "  matico  injection,"  the  "  m; 
is  represented  only  by  gallic  or  tannic  acid  in  small  proportions, 
the  active  ingredients  being  those  well  known  1 

Injections  of  an  emulsion  of  copaiba  into  the  rectum,  when  the 

drug  is  not  borne  by  the  stomach,  have  been  recommended,  espe- 

cially by  Velpeau.    I  have  never  tried  this  method  of  administering 

copaiba,  and  should  have  but  little  faith  in  its  efficacy.    It  is  ac- 

1  edged  that  a  much  larger  quantity  must  be  used  than  when 

it  is  given  by  the  mouth.     A  simple  injection  should  first  be  era- 

•  1  to  clear  the  rectum  of  fecal  n  iien  the  following 

ire  is  to  be  thrown  in:  — 


Ori  Titelli  No.  j. 
Kxtracli  opii  gr.  j. 
Aqua  Jrii*. 

M 

The  nausea,  eructations,  and  diarrhoea,  which  are  often  excited  by 
copaiba,  have  already  been  referred  to,  and  sometimes  render  it  im- 
possible to  administer  this  remedy  in  any  form  to  a  delicate  stomach. 
The  diarrhoea  may  often  be  controlled  by  the  combination  of 
or  an  opiate,  but  more  frequently  requires  the  drug  to  be  suspended, 
and  afterward  resumed  in  smaller  doses. 

Copaiba  sometimes,  also,  gives  rise  to  a  cutaneous  eruption,  be- 
longing to  the  class  of  exanthemata,  as  roseola,  erythema,  or 
cj'ria.    Such  eruptions  should  be  carefully  distinguished  from  those 
of  secondary  syphilis,  as  may  readily  be  done  by  the  absence  of 
coexisting  syphilitic  symptoms,  by  t  ig  that  usually,  b< 

alwiys,  attends  them,  and  by  their  disappearance  in  a  few  day- 
the  copaiba  is  suspended.    The  administration  of  copaiba  *1 
r  be  continued,  if  it  produce  this  effect. 

Another  unpleasant  symptom  n<  tly  occasion^ 

copaiba,  is  pain  in  the  region  of  tl  i  con- 

gestion of  those  organs.    A  few  years  ago,  a  patient  was  • 
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gonorrhoea,  who  had  previously  had  several  attacks  of 
haematuria.    <  to  my  advice,  he  took  copaiba,  which  induced 

ic  blood  in  his  urine,  and  I  afterwards  learned  tli 
drug  had  already  produced  a  similar  etV 
attack  of  gonorrhoea.    I  always  c«-  •  ..;  presence  of 

fin  the  kidneys  an  indication  that  the  copaiba  should  be  omitted, 
o  have  no  right,  in  these  days  when  renal  disease  is  so  common 
and  a  healthy  kidney  so  rarely  met  with  at  a  post-mortem  examiua- 

.  to  subject  our  patients  to  the  risk  of  permanent  injury. 
Cubebs  may  occasion,  though  mtfch  more  rarely,  any  of  the  un- 
pleasant symptoms  just  mentioned  as  likely  to  occur  from  copaiba. 
Both  of  these  drugs,  in  large  doses,  will,  in  rare  instances,  < 
severe  headache,  giddiness,  and  even  more  serious  symptoms  con- 
nected with  the  nervous  centres.    Ricord  mentions  a  case  of  tempo- 
.ria,  and  another  of  violent  convulsions,  produced  by 
copaiba ;  in  both  instances,  these  serious  symptoms  were  followed 
to  outbreak  of  a  cutaneous  eruption,  also  dependent  on  the 
•ug. 

The  anti-blennorrhagics  now  mentioned,  are  of  undoubted  efficacy 
in  the  treatment  of  many  cases  of  gonorrhoea,  but  in  otW> 
mtrrly  fail;  nor  have  we  any  means  of  distinguishing  these  two 
isses  of  cases  beforehand.  As  I  have  already  stated,  I  think  they 
hold  a  second  rank  to  injections  in  the  pure  of  this  disease,  and  in 
much  the  larger  proportion  of  the  cases  that  come  under  my  car 

ceased  to  employ  them  at  all    As  a  general  rule,  if  tht 

likely  to  prove  succe.-  r  good  effect  will  be  apparent  in  a 

:  might  or  three  weeks  from  their  commencement,  and  if,  by  t 

ie,  the  disease  continue  unabated,  they  should  be  omitted,  and 

other  means  employed  to  effect  a  cure.    When  long  continued,  they 

produce  disorder  of  the  digestive  functions,  impair  the  appetite,  and 

induce  general  malaise  and  debility;  a  condition  of  the  system 

highly  calculated  to  prolong  the  duration  of  gonorrhoea.    Though 

often  of  1  benefit,  they  are  by  no  means  indispensable  in  the 

treatment  of  every  case  of  gonorrhoea. 

parations  of  the  Gelseminum  sempervirens  are  much  employed 
at  the  South,  given  internally,  in  the  treatment  of  gonorrhoea,  but 
in  my  hands  have  not  proved  of  much  benefit.  This  plant  acts 
primarily  on  the  nervous  centres,  and  in  full  doses  produces  stag- 
gering in  the  !_•  icss  of  sight,  and  double  vision.  In  one  of 
my  patients  who  was  taking  it,  the  double  vision  was  due  to  para- 
he  motor  oculi  of  each  eye,  which  passed  off  soon  after  the 
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drug  was  suspended.    The  most  coi  form  for  administration 

is  the  fluid  extract,  the  doee  of  which  is  about  fifteen  drops 

-  a  day,  gradually  increased  until  dimness  of  vision  or  stagger- 
ing in  the  g;  eived. 

The  following  formula  is  recommended  by  my  friciul,  Prof.  Win. 
P.  Seymour,  of  Troy:— 

B.  Ext.  geUemii  fl. 

Spiritui  »th«rts  nft. 

Tinct.  cnbeb*  Jj. 

8pt.  UrandulB  com  p.  JM. 

Aqu»  q.  i.  ad  ^Ir. 
M.     3J.  erery  six  or  eight  hoars. 

The  oil  of  yellow  sandal  wood  is  a  very  valuable  internal  remedy 
for  gonorrhoea,  which  was  first  introduced  to  the  notice  of  the  pro* 
fession  in  1865,  by  Dr.  Thomas  B.  Henderson,  of  Glasgow.1  I  have 
found  it  quite  as  efficacious  as  copaiba,  if  not  more  so,  and  it  is  far 
more  acceptable  to  the  stomach.  The  dose  is  from  fifteen  to  thirty 
minims  three  times  a  day,  taken  on  lumps  of  cut  sugar,  in  water, 
or  in  a  mixture  with  alcohol  and  cinnamon — 

B.  Olel  aantali  flarl  £j. 

Spiritat  recti  £llj. 

Olei  cinnnraomi  n\.xxlr. 

M.  «t  Big.— Prom  one  to  two  teaapoonfala  three  times  a 
dajr. 

This  oil  has  recently  been  put  up  in  elegant  capsules  by  the 
:ich;  from  twelve  to  twenty  are  to  be  taken  daily. 

I  have  known  a  number  of  cures  of  gonorrhoea  with  the  oil  alone. 
Sometimes,  like  copaiba,  it  produces  pain  in  the  kidneys,  and  must 
be  suspended.* 

I  have  tried  the  oil  of  erigeron  as  recommended  by  Dr. 
Pretty  man,  but  without  favorable  result.3 

Obstacle*  to  Success. — A  mistake,  generally  committed  by  patients 
who  treat  themselves  for  gonorrhosa  and  by  some  physicians,  espe- 
cially in  the  early  years  of  tln.-ir  practice,  is  over-medicat 
neglect  of  the  general  health.    Nothing  is  more  common  tl 
meet  with  a  patient,  suffering  with  gonorrhoea  of  several  months* 
standing,  who  has  been  kept  on  low  diet,  and  been  taking  va: 

:<aejrow  MMleal  Jonrnal,  IBftft. 
•  8«i  artlcltt  bj  M.  Pana*.  I/Union  MM.,  Sept.  23, 1865;  and  bj  T>r   II.  II    A. 

Boet.  MM.  and  Snr*.  Journ.,  Nor.  5, 1868. 
'  Am.  Journ.  MM.  8ci.,  J.il.v.  1866. 
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itions  of  copaiba  and  cubebs,  using  a  variety  of  inji 

eedingly  irritant  in  tin -ir  composition  or  strength,  and  who 
>\v  run  clown,  weak  in  body  and  despairing  in  mind. 
digc  red,  his  appetite  gone,  and  his  clap  as  bad  as  ever, 

uch  a  man  lay  aside  his  capsules,  pills,  powders,  mixtures,  and 
ions ;  give  him  substantial  food,  and  a  tonic,  as  quinine 
or  iron ;  limit  the  special  treatment  of  his  disease  to  a  weak  astrin- 
gent injection,  as  from  one  to  three  grains  of  acetate  of  zinc  t 
ounce  of  water,  and  his  disease  will  probably  begin  to  improve  at 
and  subside  entirely  in  the  course  of  a  few  days  or  weeks. 
Under  any  circumstances,  you  will  have  removed  one  great  obstacle 
to  a  cure,  and  if  the  discharge  do  not  entirely  disappear,  it  is  pro- 
bably kept  up  by  some  local  complication,  which  can  now  be  attacked 
v.  it h  a  prospect  of  success.    The  following  is  a  type  of  this  class  of 

cases. 

CASE.— P.  A.,  aged  19,  applied  to  me  on  May  5th,  1857,  for  a  gon- 
orrhea which  he  contracted  about  the  middle  of  January.    He  had 
been  un-l.-i-  tho  care  of  several  physicians,  and  had  treat*  «1  himself  a 
timo;  had  taken  copaiba  in  almost  every  form,  and 
'•>*  in  large  quantities;  and  had  used  strong  injections  of  nitrate 
sulphate  of  sine,  alum,  and  acetate  of  lead.    He  was  now 
•  irl.iiitat.-.l.  and  complained  of  general  malaise  and  IOBA  of 
lischarge  was  still  copious.    I.  passed  a  bougie  to 
ascer  ture,  but  could  discover  none.    I  then  directed 

-tain  from  all  anti-blennorrhagics  and  to  live  well,  and  pro- 
d  five  grains  of  citrate  of  quinine  and  iron  to  be  taken  with 
each  meal,  and  an  injection  of  sulphate  of  zinc,  three  grains  to  the 
ounce. 

In  one  week  from  tho  time  I  first  saw  him,  the  discharge  had  dis- 
icre  was  a  slight  return  of  it  a  few  days  afterward, 
which  lasted  only  for  a  day  or  two,  and  did  not  again  appear. 

In  the  large  class  of  cases  of  which  this  is  a  type,  the  disease  is 
kept  up  by  a  debilitated  condition  of  the  system,  and  requires  for 
its  removal  general  hygienic  measures,  and  in  most  cases  tonics.-  I 
have  found  the  citrate  of  iron  and  quinine,  and  the  tincture  of  the 

of  iron,  most  serviceable. 

opendently  of  debility,  the  chief  causes  of  the  continuance  of 

a  gonorrhcoal  discharge  are  the  existence  of  stricture  and  irritation 

neck  of  the  bladder.    It  is  desirable  in  every  obstinate  case 

to  ascertain  if  the  former  be  present  by  the  passage  of  a  full-sized 

bougie,  aii'l  if  any  obafc  be  met  with,  appropriate  treatment 

once  be  adopted ;  but  even  in  the  absence  of  stricture,  the 
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introduction  of  an  instrument  into  the  bladder  two  or  three  times  a 
week  has  a  most  beneficial  effect  upon  old  canes  of  clap.1 

It  sometimes  happens  that  a  case  of  gonorrhoea  has  been  ?/ 
on  well  for  a  week  or  ten  days  under  the  use  of  the  anti-bleonorrha- 
gics  and  injections — the  discharge  has  almost  entirely  ceased,  and 
the  patient  considers  himself  nearly  well,  \\  :--nly  a  relapse 

takes  place;  the  discharge  is  once  more  thick  the 

scalding  in  making  war  .*;  the  i:  u  has  sc 

been  felt  for  a  number  of  days,  excites  considerable  pain,  and  at  the 
same  time  the  patient  has  a  frequent  desire  to  pass  his  urin- 

s  from  an  uneasy  sensation  in  the  perinea!  region.    The  latter 
ote  that  the  disease  has  extended  to  the  deeper  portion 
of  the  urethra,  and  that  there  is  irritation  or  inflammation  < 
neck  of  the  bladder.     Under  these  circumstances,  the  case  re- 
to  be  very  carefully  watched  and  judiciously  treated.    Unless  great 
care  be  used,  the  inflammation  may  extend  through  the  vas  deferens 
to  the  scrotal  organs,  and  swelled  testicle  ensue;  or  the  prostate 
gland  may  become  involved.    If  irritant  injections  now  be  used 
will  prove  inefficient  and  will  aggravate  the  symptoms.    It  is  best 
to  suspend  the  use  of  injections  altogether,  and  to  resort  to  the 
exhibition  of  alkalies  and  sedatives,  as  recommended  in  the  inflam- 
matory stage,  until  the  subsidence  of  the  symptoms  shall  enable  us 
to  resume  direct  treatment ;  the  patient  should  also  be  pa 

il  with  regard  to  exercise.  Canada  turpentine,  the  product  of 
the  Alu'r*  lalsamea,  will  also  be  found  of  essential  service  in  these 
oases.  It  may  be  made  into  pills  containing  five  grains  each,  of 

h  from  six  to  twelve  should  be  taken  daily.  I  have  also  been 
much  pleased  with  the  effect  of  tincture  of  ergot,  administered  in 
drachm  doses  three  times  a  day. 

Treatment  of  Special  Symptoms. — It  remains  to  speak  of  • 
ment  of  certain  special  symptoms  which  may  attend  a  case  of  gon- 

•  •a,  and  one  of  the  most  annoying  of  these  is  chordee.    V. 
sedatives  are  employed  for  the  relief  of  this  symptom,  among 
camphor  holds  the  first  rank.    This  may  be  giv< 

'ined  with  extract  of  lettuce  or  opium,  as  in  the  foil 

ulae: — 

B    Uctu 

ng  c.mphom,  :. 

XI.     ! 

Dofe.-Two  at  bedtime.  (Rhord  ) 

1  See  chapter  on  Gleet. 


TREATMENT    OP    SPECIAL    SYMPTOMS.  91 


R.    Pulrerii  etinphora 
Tulreris  opii  gr.  x. 
M  x. 

DOM.—  One  or  two.  (Bicord  ) 

rs  camphor  in  a  liquid  form  in  large  doses.    He 
•s  the  patient  to  take  one  drachm  of  t!  ro  in  water  on 

going  to  bed,  and  every  time  he  wakes  up  with  chordee,  to  repeal 
the  dose.    He  states  that  after  the  continuance  of 
two  or  three  nights  all  tendency  t  o  disappears. 

Lupuliu  is  i  remedy  of  undoubted  power  in  allaying  the 

ital  organs,  and  possesses  the  advantage 
:i  that  it  does  not  constipate  the  bowels.    It  may  be  giv< 
doses  of  fifteen  grain-  ted  in  a  mortar  with  sugar.     This 

is  to  be  taken  before  going  to  bed,  and  may  be  repeated 
one  or  more  times  in  the  night  if  required. 

Of  the  above  means  of  relieving  chordee,  I  regard  Mr.  Milton's 

>d  of  giving  camphor,  if  it  do  not  disagree  with  the  stomach, 

aii-i  the  administration  of  lupuline,  as  the  best;  yet  none  of  the 

lies  mentioned  can  be  relied  upon  with  certainty  of  producing 

the  desired  effect,  for  they  all  fail  in  many  instances.    Much  may  be 

accomplished  by  directing  the  patient  to  avoid  eating  or  <lrii 

for  some  hours  before  going  to  bed,  to  be  careful  to  empty  his  blad- 

•ctum,  and  to  sleep  on  a  hard  mattress,  with  but  few  bed- 

im.   The  position  in  bed  is  also  of  importance,  since 

ions  are  much  less  likely  to  take  place  when  lying  upon  the 

side  than  upon  the  back.    I  have  sometimes  directed  a  suppo 

voscyamus  and  belladonna  to  be  introduced  into  the  rectum 
good  effect. 

Another  means  of  relief  which  I  have  found  highly  successful  is 

iig  the  genital  organs  in  very  hot  water  directly  before  going 

to  bed.    The  reaction  after  the  application  of  heat  has  a  sedative 

effect,  aii'l  in  this  respect  has  exactly  an  opposite  influence  to  that 

of  the  cold  lotions  which  are  sometimes  advised. 

II         rhages  from  the  urethra,  occurring  during  erections,"  if 
sligli  no  treatment.     When  copious,  they  are  to  be  arrested 

by  quiet,  the  horizontal  posture,  the  application  of  ice  externally, 
and  cold  injections  of  a  solution  of  the  persulphate  of  iron  into  the 
canal;  and  severe  cases  may  require  compression  effected  by  the 
ion  of  a  bougie  within  the  urethra,  and  a  bandage  around 

a  compress  to  the  perinaeum. 
ibscesses  form  along  the  course  of  the  urethra,  they  should  be 
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opened  at  an  early  period,  for  fear  that  they  may  break  inter  i 
and  thus  give  rise  to  urinary  abscess  and  fistula. 

As  an  attack  of  gonorrhoea  is  passing  off,  it  not  unfrcqu 
happens  that  the  discharge   assumes   an  intermittent   character, 

ly  disappearing  for  a  few  days,  and  then,  without  apparent 
cause,  reappearing  for  a  day  or  two.  This  may  occur  several  times 
in  succession,  and  in  some  cases  that  I  have  witnessed,  it  has 
assumed  great  regularity.  The  surgeon  should  of  course,  assure 
himself  that  the  return  of  the  symptoms  is  not  due  to  imprudence, 
and,  if  satisfied  of  this,  is  generally  safe  in  telling  the  patient  that 
his  disease  will  soon  cease  entirely  to  annoy  .him. 

-  important  to  continue  treatment  for  some  days  after  all  traces 
of  the  disease  have  passed  away,  since  relapses  are  very  readily 
induced.  They  are  usually  brought  on  by  the  patient's  neglecting 
the  rules  with  regard  to  exercise,  diet*  etc^  already  laid  down,  or  by 
his  indulging  in  sexual  intercourse.  He  should  be  particularly 
cautioned  on  these  points,  and  should  be  directed  to  continue  his 
medication,  both  external  and  internal,  in  decreasing  doses,  for  at 
least  ten  days  after  the  lips  of  the  meatus  have  ceased  to  be  glued 
together  in  the  morning.  Until  every  symptom  of  gonorrhoea  has 
disappeared  for  this  length  of  time,  the  patient  cannot  consider  him- 
self as  securely  well,  and  should  still  be  cautious  in  his  habit.- 
fortnight  longer. 

After  the  entire  cessation  of  the  discharge,  patients  some1 
complain  of  abnormal  sensations  in  the  genital  organs,  which 
describe  under  the  names  of  "tickling,"  "crawling,"  and  som< 
"  lancinating,"  and  which  may  be  nearly  constant  or  intermittent  at 
intervals  of  several  hours  or  several  days.    These  sensations,  in  most 
cases,  are  not  dependent  upon  inflammation  or  organic  changes  in 
the  part,  but  are  of  a  strictly  neuralgic  character.    They  are  best 
relieved  by  the  passage  of  a  full-sized  sound  every  few  days ;  and 
they  are  much  less  felt  when  once  the  mind  is  set  at  rest  with  regard 
to  any  danger  of  a  return  of  the  gonorrhoea. 
•  The  reader  may  be  interested  to  know  what  is  the  average  dura- 

•f  treatment  required  in  the  hands  of  the  best  surgeons  for  the 
cure  of  gonorrhoea,  laying  aside  those  eases  which  are  seen  in  the 
first  stage,  and  which  are  speedily  cured  by  the  abortive  method. 
This  may  be  estimated  at  three  or  four  weeks.  Greater  success,  on 
the  average,  is  probably  not  attainable  by  any  means  with  which 
we  are  at  present  acquainted. 
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GLEET. 

I  term  rhoea,"  or,  in  common  parlance,  "Glee- 

•  •d  to  a  slight  and  chronic  discharge  from  the  male  urethra, 
unattended  with  symptoms  of  acute  inflammation. 

Gleet  generally  follows  without  interval  an  attack  of  gonorrhoea, 
as  a  consequence  of  the  neglect  or  unsuccessful  treatment  of  the 
latter;  and,  as  the  acute  gradually  subsides  into  the  chronic  disease, 
it  is  impossible  clearly  to  define  a  line  of  demarcation  between 
them,  and  to  say  when  the  former  ceases  and  the  latter  begins.  In 
many  cases,  however,  gonorrhoea  runs  through  its  successive  stages 
is  apparently  cured;  when,  after  an  interval  of  several  weeks 
or  even  months,  the  patient  returns  with  the  report  that  he  has 
recently  noticed  in  the  morning  on  rising  that  the  lips  of  his  meatus 
adhere  together,  and,  on  separating  them,  that  the  urethra  contains 
a  small  amount  of  matter ;  he  suffers  no  pain  or  inconvenience,  but 
is  still  anxious  about  his  discharge  and  desires  to  be  free  from  it. 
In  such  instances,  it  is  probable  that  the  cure  of  the  preceding 
was  only  apparent,  and  that  a  slight  degree  of  inflai 


in  the  deeper  portions  of  the  canal,  not  manifesting 

externally  until  aggravated  by  some  exciting  cause,  as  coitus, 

alcoholic  stimulants,  fatigue,  etc.    Or,  again,  it  is  not  improbable 

i  here  is  a  stricture  of  the  urethra,  which  is  the  most  frequent 

cause  of  the  continuance  of  a  gleety  discharge  following  an  acute 

ic  of  gonorrhoea.    Other  organic  changes  may  exist  within  the 

canal  and  be  productive  of  gleet,  as  a  granular  condition  of  the 

mucous  membrane,  vegetations  similar  to  those  met  with  upon 

:.al  surface  of  the  prepuce,  and,  in  rare  instances,  polypoid 

Miopathic  gleet,  or  gleet  not  preceded  by  acute  urethritis,  may  be 
dependent  upon  various  affections  of  the  prostate,  and  especially 
upon  the  hypertrophy  of  this  gland  so  common  in  old  men.  It  may 
also  arise  from  disorder  of  the  digestive  function,  and  from  disease 

'  Se«  THOXI*O»  on  Stricture,  p.  73  «t  Mq. 
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of  the  bladder  or  kidneys,  wh<  ji  rendered  aV 

:>g- 

Gleet  is  often  maintained  by  a  state  of  general  del 
ht  ruinous,  rheumatic,  or  gouty  diathesis.    That  general  <i 
•nil  source  of  the  persistence  of  gleet,  is  evident  from  t! 
s  disease  in  persons  of  broken-down  constitution- 
the  beneficial  influence  of  tonics  and  general  hygienic  mea- 
in  its  treatment    Again,  gleet  is  peculiarly  and 

iate  in  persons  of  a  strumous  diathesis  who  are  subj< 
chronic  inflammation  of  other  mucous  membranes,  ai 

instances  is  benefited  by  the  administration  of  anti-st ruinous 
lies.    The  influence  of  rheumatism  and  gout  in  the  produ 
of  discharges  from  the  urethra  has  already  been  mentioned  in  con- 
.  itli  gonorrhoea. 

SYMPTOMS. — In  many  cases  of  gleet,  the  discharge  is  the  only 
symptom.  There  is  an  entire  absence  of  pain  in  the  part,  of  redness 
an- 1  tumefaction  of  the  lips  of  the  meat  us,  and  of  scalding  in  passing 

i  some  instances,  however,  the  patient  experiences  a  f « 
of  uneasiness  in  the  penis  or  periuu-um,or  an  itching  abou 

or  in  the  deeper  portions  of  the  canal,  which  may  either  bo 
t  or  attendant  only  upon  the  passage  of  the  urine.    Again, 

t  act  of  micturition  in  the  morning,  the  obstruction  <•: 
to  the  exit  of  the  stream  by  the  matter  which  has  dried  aroun 

14  and  glued  its  lips  together,  often  gives  rise  to  forcible  dis-' 

canal,  and  a  sharp  momentary  pain  in  tip-  u- 
\\lii.h  may  be  avoided  by  previously  separating  the  lips  < 
orifice. 

The  discharge  in  gleet  varies  in  its  character,  quantity,  and  in 

me  of  its  appearance.    In  some  cases  it  is  - 
especially  when  the  gleet  has  followed  a  recent  attack  of  «. 
rhooa.    In  other  instances,  it  is  ;  .sparent,  an  timed 

microscope,  is  found  to  consist  of  a  clear  fluid,  o>nt . 
epithelial  cells  and  free  n< 

globules.  .  Again,  coagulated  masses,  like  the  white  of  an  egg,  are 
sometimes  forced  from  the  canal    In  some  cases,  the  dischar 
constant,  and  suf.  Copious  to  stain  the  Hum;   l>ut  in   the 

majority  it  is  perceptible  only  in  the  morning  on  rising.     V 
itlammation  of  the  deeper  portion - 
may  only  appear  during 

_'lrd  with  the  last  drops  of  uri: 
tun:  .    small  a  i  most  case 
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ins  of  gloet  now  described  are  liable  to  be  aggravated 

•ause  which  produces  urethral  or  vesical  irritation.    In 

••Is,  a  gleet  is  readily  transformed  into  a  clap.    A  hearty 

free  sexual  indulgence,  violent  exercise, 

a  long  ride,  or  exposure  to  sudden  changes  of  temperature,  may 

:  on  a  copious  p  iacharge,  attended  by  tumefaction  of 

;>arts,  scalding  in  mii-turition.  ami  all  the  symptoms  of  acute 

gonorrhoea.    Only  a  few  hours  arc  requ  hange  to  take 

uce,  we  may  explain  the  sudden  reappearance  of  some 

lea  of  gonorrhoea— often  supposed  to  be  due  to  fresh  contagion 

— wh.-n  patients,  too  confident  that  they  are  well,  are  hasty  in  in- 

dul^in^  in  drink  or  coitus. 

Hunter,  in  his  work  on  Venereal,  states  that  "a  gleet  is  perfectly 

with  respect  *  on,"  and  that  in  tin-  relapses  v. 

jn.  ntly  occur,  "the  virus,"  in  his  opinion,  "docs  not  return.'' 

t.  although  1  finds  place  in  many 

which  are  in  the  hands  of  medical  students.    A 

doctrine  more  dangerous  to  the  peace  of  families  could  scarcely  be 

tod.  It  is,  indeed,  true,  that  men  are  occasionally 
with  who  have  for  years  suffered  from  gleet,  and  who  have  yet  had 
frequent  connection  with  their  wives  with  impunity,  but  where  con- 
tagion ceases  an- 1  immunity  no  one  can  tell ;  and  even  if  we 
able  to  pronounce  a  discharge  of  a  certain  degree  of  purity 
innocuous,  we  could  not  foresee  the  effect  upon  it  of  a  few  1. 

1    indulgence.     It  may  at  the  present  moment  be  wholly 

•ly  innocent  of  contagious  properties,  and  yet  a 

time  hence  be  pu  :ul  in  the  highest  degree  dangerous. 

Th-  tart  is,  no  one  can  pronounce  sexual  congress  safe,  so  long  as  a 

urethral  discharge  exists,  and  in  replying  to  the  : 

point,  the  surgeon  should  not  only  avoid  incurring 
th.-r.-spo:  of  allowing  it,  but  do  all  in  his  power  to  di*.- 

it. 

—The  pathological  changes  in  gleet  are  the  same  as 

those  nu-t  with  in  chronic  inflammation  of  other  mucous  surfaces, 
e  conjuiK -tiva,  tear  passages,  the  external  meatus  audit* 
1  already  been  regarded  as  probable  from  ;. 
inations  made  by  Rokitansky,1  Mr.  Thompson,' 

1  r.itl ,ol. .*!, -.1!  Ant,  n  v.  Srdenham  Society'*  Translation,  roL  U.,  p.  233. 
1  £tru-lur?  i.f  the  L'rfthra,  p.  84. 
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and  others,  but  baa  been  placed  in  a  much  clearer  light  sine- 
introduction  of  the  endoacope,  for  which  we  are  especially  indebted 
to  Desormeaux,  of  Paris,  and  to  Mr.  Cruise,  of  Dublin. 

The  changes  referred  to  consist  in  redness,  injection,  tumefaction 
of  the  urethral  walls,  and  especially  (as  shown  by  the  endoscope) 
in  papillary  hypertrophy,  or,  in  a  word,  granulation,  with  a  tendency 
to  thickening  of  the  submucous  cellular  tissue,  and  consequent  con- 
traction of  the  calibre  of  the  canal  These  changes  are  rarely  dif- 
fused over  the  whole  surface  of  the  urethra,  but  are  usually  limited 
to  one  or  more  spots,  which  are  most  likely  to  be  seated  in  the 
fossa  navicularis  and  at  the  bulb.  Their  site  may  sometimes  bo 
detected  by  the  pain  excited  as  the  point  of  a  sound  passes  over 
them,  but  is  better  recognized  by  means  of  the  endoscope. 

The  lacuna  magna  upon  the  superior  wall  of  the  fossa  navicularis 
is  probably,  in  some  instances,  the  source  of  the  discharge  in  gleet, 
since  it  is  peculiarly  exposed  from  its  situation  to  participate  i 
inflammation  of  gonorrhoea,  and  its  internal  surface  is  not  r< 
accessible  to  injections.    Dr.  Phillips  states  that  he  has  succeeded 
in  curing  four  obstinate  cases  of  gleet  by  introducing  a  director 
along  the  upper  surface  of  the  urethra  until  its  ty  entered 

the  lacuna  magna,  and  slitting  up  the  wall  of  the  follicle  with  a 
narrow  bistoury. 

TREATMENT. — The  treatment  of  gleet  should  be  addressed  to  the 
general  condition  of  the  patient  as  well  as  to  the  local  disease.  It 
may  be  laid  down  as  a  rule  to  which  there  are  but  few  exceptions, 
that  in  gleet  the  tone  of  the  general  health  is  more  or  less  reduced. 
•hat  all  patients  with  gleet  are  necessarily  weak  and  emaciated ; 
on  the  contrary,  many  appear  to  be  robust  and  hearty ;  but  it  is 
almost  always  the  case  that  they  are  not  capable  of  the  same  amount 
of  exertion  as  formerly ;  they  are  sensible  that  they  have  lost  a 
portion  of  their  animal  vigor ;  and  the  benefit  of  general  hygienic 
measures  and  tonics  in  their  treatment  is  unmistakable.  The  diet 
should  be  plain  but  substantial,  consisting  of  fresh  meat,  vegetables, 
eggs,  etc.,  to  the  exclusion  of  salt  meats,  cheese,  and  highly-seasoned 
articles ;  and  secretion  from  the  skin  should  be  promoted  by  means 
of  frequent  sponging  or  bathing.  With  regard  to  exercise,  although 
a  long  walk  or  ride,  especially  when  carried  to  fatigue,  will  be  found 
to  aggravate  the  discharge,  yet  when  commenced  with  moder 
and  gradually  and  steadily  increased  in  strength, 

it  is  found  to  be  highly  beneficial.    Healthy  exercise  ot 
is  no  less  important  than  that  of  the  body,  and  the  u* 
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and  all  books  and  associations  calculated  to  excite  the  passions  be 
bowels  should  be  opened  daily,  if  possible  by  select- 
ing such  articles  of  food  as  are  laxative,  and  by  regularity  in  the 
of  going  to  the  closet,  or,  if  required,  by  the  administration  of 
.    One  of  the  following  pills  taken  at  bedtime,  will  usually 
ro  a  free  stool  in  the  morning. 

B.   Strychnia  gr.  am. 

olocynth.  coop.  $M. 
M. 
Diride  into  thirty  pills. 

In  the  ti     ture  of  the  chloride  of  iron,  we  have  a  most  valuable 

combination  of  a  tonic  and  an  astringent ;  which,  in  most  canon  of 

disease  of  the  generative  organs  in  the  male  and  female,  is  unequalled 

by  any  of  the  more  modern  and  elegant  preparations  of  this  mineral 

iy  be  given  in  doses  of  from  five  to  twenty  drops,  largely 

diluted  with  water,  three  times  a  day,  directly  after  meals.    1: 

dose  be  properly  graduated,  it  less  frequently  excites  headache  in 

itale  thai:  ale;  should  this  unpleasant  symptom  occur, 

iron  reduced  by  hydrogen  may  be  substituted  for  it,  in  doses  of 

three  times  a  day.    Where  the  constitutional  dt- 
is  marked,  the  union  of  quinine  with  iron  may  be  desirable,  as  in 
Allowing: — 

B.    Ferri  et  quinias  citratU  3J-ij. 
Syrupi  limonis  siij. 

A  teupoonful  after  each  meal. 

B.    Tinctunu  canth»ridis  3J. 
Quiniv  sulphatia  gaa. 

Aciili  sulphuric!  diluli  gtt.  zzz. 
Aqua  deatillaUe  -viij. 
M. 
One  ounce  three  times  a  day.  (Child*.) 

icr  salts  of  iron,  as  the  tartrate  of  iron  and  potassa,  or  the  pyro- 
;  -hate  of  iron,  may  be  substituted  for  the  citrate,  in  the  first  of 
i 

13  of  a  strumous  diathesis,  cod-liver  oil,  the  syrup  of 

hosphates,  or  Blancard's  pills  of  iodide  of  iron,  may  often  be 

used  with  advantage.    I  have  found  that  the  iodide  of  potassium 

has  a  tendency  to  increase  the  discharge  from  the  urethra,  as  it  often 

does  the  secretion  from  other  mucous  membranes,  and  I  do  not  there- 

.    This  effect  of  the  iodide  may  frequently  be 
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observed,  when  we  are  jj  •  -rtiary  syphilis  to  patients, 

ue,  are  affected  with  gleet 

u  what  has  already  been  said  of  copaiba  and  cubcbs,  it  is  evi- 
dent that  but  little  good  can  be  expected  from  tl. 
in  oases  of  cl;  thrul  discharge.     Moreover,  most  pa* 

whose  disease  has  arrived  at  this  stage,  have  already  taken 
nauseam  for  the  preceding  gonorrhoea ;  hence,  we  are  rarely  called 
upon  to  administer  them  in  pure  gleet.    In  those  cases,  h<> 

i  the  gleet  has  relapsed  into  a  clap,  they  may  be  given  \s  ith 
benefit,  especially  when  combined  with  a  tonic,  as  in  the  drayec*  of 
copaiba,  cubebs,  and  citrate  of  iron ;  in  Meot's  pills,  the  formu 
which  has  already  been  given;  and  as  in  the  following  prescrip- 
tion : — 

B.   Copaiba  3.1. 

•line  cantharidis  £••, 
Tincture  ferri  ebloridi  £j. 
M. 
DOM.— Thirty  drops  three  time*  a  daj. 

The  reader  will  observe  that  the  tincture  of  cantharides  is  an 
ingredient  of  several  of  the  above  prescriptions.  Experience  has 
shown  that  this  drug  exerts  a  decidedly  curative  a  many 

oases  of  gleet,  and  in  gonorrhoea  also,  in  the  chronic  stag- 
favorite  remedy  with  the  homoeopaths,  in  doses  of  a  drop  of  the  tinc- 
ture every  few  hours,  in  the  acute  stage  of  clap,  and  is  considered  by 
them  to  be  indicated  by  scalding  in  i  >n,  chordee,  and  a  green- 

r  bloody  discharge.    I  have  used  it,  however,  only  in  the  chro- 
nic stage.  The  tincture  may  be  given  in  doses  of  three  or  five  < 
three  times  a  day,  or  it  may  be  combined  with  iron,  as  follows : — 

B.    Tinctunuc until 

Tlnctur*  ferri  chlorM 
M. 
Ten  drops  in  water,  three  lime*  a  daj. 

In  some  cases  of  gleet  there  is  considerable  irritability  of  tho 
neck  of  the  bladder,  as  shown  by  a  frequent  desire  to  pass  the  urine 
and  unpleasant  sensations  in  the  periiueum.  In  these  oases  \- 
will  be  derived  from  the  administration  of  the  salts  of  potash,  com- 
bined with  hyoscyamus,  or  from  tho  oil  of  yellow  sandal  wood  or 
copaiba, 

JBe>"  n  all  oases  of  gleet,  the  urethra  should  be  carefully 

examined  with  a  full-sized  bougie  or  sound,  in  ««r«l«T  to  det« 
presence  of  M  :md  if  the  slightest  contraction  be  discovered, 

it  should  at  once  receive  appropriate  treatment,  H 
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probably  depend  the  cure  of  the  discharge.    Acorn- 
ies  are  the  best  :  urpose. 

10  frequent  passage  and  retention  of  bougies  is  one 
of  the  best  means  known  for  the  treatment  of  gleet,  even  when  no 
be  discovered  by  the  ordinary  mode  of  examin:. 

bougies  effect  a  cure  of  chroni 

charges  is  somewhat  obscure,  but  is  probably  to  be  explained  on 

the  ground  that  they  distend  the  canal,  expose  lacunrc  in  which 

r  would  otherwise  lodge,  and  separate  for  a  time  the  diseased 

•es;  or,  again,  they  may  serve  to  stimulate  the  vessels  of  the 

part,  and  thus  change  their  action. 

Bougies  tapering  towards  the  extremity  and  terminating  in  an 
shaped  point,  are  well  adapted  for  the  purpose.    They  are 
introduced  easily  and  with  little  inconvenience  to  the  patient,  and 
the  contraction  near  their  point  facilitates  the  introduction  of  medi- 
cated ointments  into  the  deeper  portions  of  the  canal.    The  instru- 
ment should  be  large  enough  fully  to  distend  the  canal  but  not  to 
h  it,  and  should  be  smeared  with  cerate,  lard,  olive  or  castor 
:ie.  The  bladder  should  previously  be  emptied  and  the 
patient  placed  in  the  recumbent  posture.    However  gently  it  may 
be  introduced,  the  first  passage  of  a  bougie  usually  excites  a  more 
or  li'ss  disagreeable  sensation,  which  sometimes  gives  rise  to  syncope. 
ami  which  generally  renders  it  advisable  to  withdraw  the  instru • 
in  a  few  minutes;  but  after  two  or  three  insertions  it  ceases  to  give 
annoyance,  and  may  be  retained  for  half  an  hour  or  an  hour. 

It  sometimes  happens  that  the  bougie  aggravates  the  discharge, 
and  revives  the  acute  inflammation  which  has  for  a  time  disap- 
peared.   In  such  cases  it  is  best  to  suspend  the  treatment  and  resort 
jcctions,  which  will  often  effect  a  permanent  cure.    This  aggra- 
n  of  the  symptoms,  however,  according  to  my  experience,  taken 

a  minority  of  cases  only. 

•h  this  exception,  the  passage  of  the  bougie  may  be  repeated 
second  or  third  day  at  first,  and  afterwards  every  day,  or  in 
some  instances  as  often  as  twice  a  day. 

igies  may  be  medicated  in  various  ways.    Calomel  nibbed  up 

o  or  oil  to  cover  it,  forms  a  very  cleanly  and 

tore  with  which  to  anoint  the  bougie,  and  I  think 

materially  assists  the  curative  action.    Mercurial  ointment  may  also 

be  used,  either  alone  or  combined  with  extract  of  belladonna,  the 

latter  being  added  in  case  the  urethra  is  irritable. 
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B.    Unguenll  hrdrmrgyri  |M. 
icii  belladonna  5«a. 
IL 

For  the  purpose  of  stimulating  the  mucous  membrane,  we  maj 

employ  the  diluted  ointment  of  red  oxide  of  mercury,  or  an  oint- 

ag  a  few  grains  of  nitrate  of  silver,  but  such  applica- 

tions should  not  1*  continued  for  any  length  of  time,  lest  they  keep 

up  the  discharge. 

B.   Ung.  hjdrtrg.  oxidi  rubrl  jj. 
AdipU  3iy. 


Argcnti  nitratis  gr.  r-t. 
AdipU  3J. 


In  several  old  cases  of  gleet  I  have  recently  been  using  the  fol- 
4  mixture  with  very  satisfactory  results.  A  full-sized  sound 
should  be  thoroughly  smeared  with  the  tenacious  mass,  then  oiled 
and  be  passed  as  far  as  the  membranous  portion  of  the  urethra,  and 
allowed  to  remain  for  three  minutes.  The  first  effect  is  to  increase 
the  discharge,  which,  however,  subsides  in  the  course  of  a  few  days 
to  a  less  quantity  than  before  the  application,  when  the  process  is 
to  be  repeated  at  intervals  until  a  cure  is  effected. 

ft.  Capri  •ulphatis  3iM. 
Cera  alto  £j. 


Any  ordinary  sound  will  answer  for  the  application,  although 
one  may  be  made  especially  adapted  for  the  purpose  with  a  number 
of  cup-shaped  depressions  to  hold  the  ointment,  as  represented  in 
Fig.  6. 

Fig.  5. 


Applications  by  Means  of  the  Entfacope. — Of  the  two  endoscopes, 
the  one  invented  by  Desormeaux  the  other  by  < 
is  the  more  convenient  to  handle,  while  the  latter  gives  the  better 
light. 
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Detonneaax'i  •ndoiwope.     The  lower  tub*,  with  a  flaw  window  at  the  commencement  of 
the  bent  extremity,  it  intended  for  exploration  of  the  bladder. 

Fig.  7  represents  a  modification  of  Dcsormeaux's  instrument 
adapted  to  ordinary  gas  light. 

Both  Desormeaux's  and  Cruise's  instruments  are  expensive,  and 

1       i  convinced  by  trial  that  a  simple  straight  urethral  tube,  and 

supplied  by  a  Tobold's  condenser  and  a  frontal  mirror,  such 

as  are  used  in  examinations  with  the  laryngoscope  and  for  other 

purposes  in  surgery,  are  more  available  and  equally  serviceable  in 

When,  by  means  of  either  of  these  modes  of  direct  examination, 

of  granulations  can  be  discovered  within  the  canal,  it  is  an 

easy  matter  t<  removal  by  repeated  cauterizations  with 

4  probe  armed  with  the  solid  nitrate  of  silver,  or  with  a  brush 

moistened  with  a  strong  solution  of  the  same  salt    Both  Desor- 

mcaux  and  Cruise  believe  that  this  is  the  treatment  par  excellence 

of  obstinate  cases  of  gleet.     For  myself,  I  have  given  the  endoscope 

an  extrusive  trial,  and,  though  I  have  succeeded  with  it  in 

some  cases,  yet  I  am  led  to  believe  that  its  practical  value  has  been 

overrated  by  it 
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fnjectimu. — Injections  have  been  so  fully  discussed  in  the  preced- 
ing chapter,  that  little  remains  at  present  to  be  said  of  their  compo- 
sition, or  the  ordinary  mode  of  their  administration. 

In  gleet  as  in  gonorrhoea,  weak  solutions  of  the  acetate  or  sul- 
phate of  zinc  (containing  from  two  to  three  grains  to  the  ounce  of 
water)  are  in  moat  instance  to  be  preferred;  and  the  in. 
fthould  be  made  to  permeate  the  urethra  as  deeply  as  possi  t 

that  it  may  be  applied  to  the  whole  extent  of  the  affected 

surface,  but  care  should  be  taken  not  to  distend  the  canal  w  i  • 

much  force,  the  sensations  of  the  patient  being  the  beat  indication 

nt  amount  has  been  employed.    So  far  as  infkmnia- 

and  prostate  have  any  connection  with  the  use 

of  injection*  I  believe  they  are.  more  frequently  due  to  violent 
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to  t  lt  character  or  strength  of  the  aoiu- 

1 1*  nee,  injections  should  always  be   used  with  gentleness, 
at  the  same  time  the  canal  should  be  entirely  filled,  that  none 
of  the  folds  into  which  the  urothral  walla  are  naturally  thrown  except 
during  the  passage  of  the  urine,  may  escape  coming  in  contact  with 
the  astringent  fluid.     With  this  precaution,  a  weak  :  may 

:i  ployed  after  every  passage  of  the  urine,  a  degree  of  frequency 
which  will  oftcu  prove  successful  when  a  less  degree  has  (ailed. 

addition  to  the  formula)  for  injections  given  in  the  chapter 
upon  gonorrhoea,  the  following  may  be  added : 

B     Hjdnurgyri  bicbloridi  gr.  j. 
Aqu»3Yiij-xij. 

M. 

B. 


Aluminis  7)ij. 
Aqtue  Jviij. 
M. 

B.    Aci'li  nitnci  gtt   xrj-xl. 
Aqu»3Tiij. 

I  have  recently  employed  with  very  satisfactory  results  the  solu 
•f  persulphate  of  iron  prepared  by  Dr.  Squibb,  as  in  the  fol 
-> : — 

B.  Liq.  ferri  pcrsulphatia  (Squibb)  JM. 
Aqu»  SYJ. 


The  strength  of  the  above  solution  may,  in  some  instances,  be 
increased. 

Ricord  advises  solutions  containing  iodine  in  scrofulous  subjects, 
and  although  the  injection  of  this  mineral  into  the  urethra  cannot 
be  supposed  to  affect  the  constitutional  diathesis,  yet  it  may  exert  a 
beneficial  action  upon  the  mucous  membrane  as  when  applied  to  the 
fauces. 

B*    Tinct.  ioilinii  gtl.  viij. 

Aqua  Jriij. 
M.  (Rtcord.) 

B.    Fcrri  5o.li.li  gr.  riij. 

Aqu»^ 
M.  (Ricord.) 

I  will  here  repeat  a  suggestion  previously  given,  that  the  use  of 

any  medicat<  >n,  and  especially  one  containing  insoluble 

.ts,  will  prevent  even  a  sound  urethra  from  exhibiting  its 

ial  dryncss.    Without  due  caution,  therefore,  a  patient  may  go 
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on  injecting  long  after  his  disease  is  cured.    Hence,  after  the  dis- 
charge has  for  some  time  been  reduced  to  a  v.-ry  rninut* 

and  especially  if  it  appear  to  consist  of  little  more 
than  the  insoluble  deposit  of  the  solution,  tl 
jeetion  should  be  omitted  for  a  few  days,  in  « 
that  the  exact  condition  of  the  urethra  may  be 
determined;  or,  again,  it  may  be  administered 
only  once  in  the  twenty-four  hours,  selecting  for 
the  purpose  the  early  part  of  the  day,  and  the 
appearance  of  the  meatus  the  following  morning 
will  indicate  what  progress  has  been  made  towards 
a  cure. 

Deep  Urethral  Injections. — In  the  ordinary  me- 
thod of  injecting  the  male  urethra,  it  is  difficult 
to  make  the  fluid  pass  through  the  whole  extent 
of  the  canal  into  the  bladder.  After  a  certain 
portion  (about  half  an  ounce)  of  the  contents  of 
the  syringe  has  been  injected,  the  remainder 
escapes  above  the  piston,  or,  however  tightly  the 
glans  may  be  compressed  around  the  point  of  the 
instrument,  flows  from  the  meatus.  The  ob.- 
tion  to  the  entrance  of  the  fluid  is  due  to  the 
contraction  of  muscular  fibres  (the  compressor 
urethno  muscle)  which  surround  the  membranous 
portion  and  serve  as  a  sphincter  to  the  urinary 
canal ;'  and  this  is  the  posterior  limit  of  the  a 
cation  of  the  fluid  to  the  urethral  walls  by  the 
more  common  method  of  injecting.  In  order  to 
reach  the  deeper  portions  of  the  canal,  which  are 
involved  in  many  cases  of  gleet,  it  becomes  neces- 
sary to  resort  to  injections  through  a  catheter,  or 
by  means  of  the  "  urethral  syringe  with  extra  long 
pipe,"  manufactured  by  the  American  Hard  i 
her  Company,  or  with  Tiemann's  "universal  sy- 
ringe," which  is  provided  with  a  catheter  r 
mity.» 

Mr.  Dick  and  Mr.  Erichsen  recommended  a 
catheter  syringe,  Fig.  8,  for  d«  -;il  injec- 

tions; the  piston  consists  of  a  sponge  which  will 
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•  SM  th«  Motion  on  the  Anatomy  of  the  Urvthra  in  th-  , •hnj.t-r  < 
>  This  instrument  will  !,«•  found  Tery  t;  -real  <li««a»e*,for 

iMUnce  in  deep  urethra!  injections,  in  injections  into  tii«  nostrils  aud  phsrv: 


DEEP    URETHRAL    INJECTIONS. 


L(M 


absorb  about  I  r  of  a  drachm  of  fluid,  and  thin  is  expelled 

_rh  minute  openings  in  the  catheter  whenever  the  stylet  i§ 
t  down. 

Fig.  9  represents  another  instrument  of  my  own  invention,  in 
i  any  amount  of  fluid  or  salve  may  be  used.    It  is  especially 

useful  in  old  cases  of  gleet,  in  certain  oases  of  spermatorrhoea,  etc. 
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Author'!  fjringe  for  d»«p  urelhral  InjtctJoni. 


Tho  length  of  the  urethra  should  be  measured  by  introducing  a 

catheter  and  marking  the  point  in  contact  with  the  meatus  when 

the  urine  first  commences  to  flow;  upon  withdrawing  the  ii 

merit  the  distance  between  its  eye  and  the  mark  upon  the  stem  will 

be  the  measurement  required.    On  introducing  the  catheter-syringe 

•lie  purpose  of  injecting  (the  patient  having  first  passed  his 

water),  it  is  an  easy  matter  to  carry  its  point  within  half  an  inch  of 

csical  neck  without  entering  the  bladder,  when  the  fluid  may 

be  thrown  in  by  means  of  a  syringe  as  the  instrument  is  slowly 

Plf .  10. 

A 
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irawn.    If  the  catheter  be  sufficiently  large  to  moderately  dis- 

•  •anal,  none  of  the  injection  will  escape  from  the  meatus  so 

long  as  the  eye  of  the  instrument  is  in  the  prostatic  or  membranous 
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•  a  of  the  urethra,  since  the  contraction  of  the  same  m 
which  -i  the  entrance  of  fluid  fron  t,  also  prevents  it» 

exit  from  within,  and  obliges  it  to  flow  backwards  toward 
bladder;  hence  wo  may,  if  we  choose,  limit  ication  « 

1  fluid  to  the  deeper  portions  of  the  canal  exclusively,  and 
the  pain  excited  will  be  found  to  be  less  than  when  a  solution  of 
the  same  strength  is  thrown  into  the  external  portion,  sine- 

;i,  like  other  mucous  passages,  is  most  sensitive  near  its  < 
The  chief  disagreeable  sensation  following  an  injection  thus  con- 
fined to  the  portion  of  the  urethra  lying  between  the  compressor 

;  ;e  muscle  and  the  neck  of  the  bladder,  is  an  urgent  desire  to 
pass  water,  which,  however,  should  be  resisted  as  long  as  possible, 
that  the  fluid  may  have  time  to  act  upon  the  urethral  walls  before 
it  is  washed  away  or  neutralized  by  the  urine.  During  the  succeed- 
ing twenty-four  hours,  micturition  is  somewhat  more  frequent  than 
usual,  but  is  not  particularly  painful;  and  the  discharge  is  often 
slightly  increased  for  a  day  or  two. 

efficacy  and  safety  of  these  injections  in  affections  of  the 
deeper-seated  portions  of  the  urethra  is  attested  by  MM.  Diday1  and 
Bonnet,  of  Lyons,  Mr.  Langston  Parker,*  of  Birmingham,  and  my 
own  experience.  The  same  formulas  may  be  employed  that  have 
been  recommended  for  injections  by  the  more  common  method,  and 
tin-  application  may  be  repeated  once  or  twice  a  week. 

Blisters. — Blisters  were  long  ago  recommended  for  the  cure  of 
obstinate  cases  of  gleet,  but  had  almost  fallen  into  disuse,  v. 
were  revived  by  Mr.  Milton,  in  his  work  on  the  treatment  of  gonor- 
rhoea. This  author  speaks  of  them  in  the  following  terms :  "I  have 
aeen  two  blisters,  with  a  mild  injection  or  two,  at  once  cure  a  clap 
which  had  defied  the  most  energetic  treatment;  and  as  I  never  found 
a  case  which  refitted  blistering  and  injections  together,  that  was  not  com- 

fed  with  stricture  or  affection  of  the  testicle,  I  am  slowly  arriving 
at  the  conviction,  that  every  case  of  clap  or  gleet,  however  obstinate,  may, 
if  uncomplicated,  be  cured  by  blistering,  singly  or  combined.''' 
be  feared,  however,  that  this  remedy  has  proved  less  successful  in 

•  DM  Injection!  Circooncrite*  4  U  Partie  Profonde  de  ITretre,  de  leur  Mode 
ration,  ei  de  lettr  EffieaciU  Curative  ;  Annuaire  de  la  tfrphilin.  anntfe  1858,  p.  61. 

•  method  of  employing  deep  urethral  injection*  has  been  followed  in  the  above 

•  Syphilitic  dlMMM,  p.  W.      Mr    TABKBR  inject*  the  fluid  into  the  Ma-M.-r.  lets  it 
remain  fur  a  few  minute*,  and  desire*  the  patient  to  force  it  out.     This  n>- 

oot  «o  good  a*  the  one  above  recommended. 

»  MILTOX  on  Gonorrhoea,  p.  90     The  Italic*  are  In  the  original. 
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ier  surgeons  than  in  Mr.  Milton's.    Recent  * 
•n  favorably  of  it,  appear  to  have  done  so  < 

CTS,  as  Mr.  Langston  Parker,  have  j. 
mony  decidedly  against  it,  and  in  my  own  practice  it  ha* 
attended  with  such  success  as  to  lead  me  to  prefer  it  to 
and  less  disagreeable  modes  of  treatment    Still  it  may  be 
rorth    of  a  trial  in  obstinate  cases  which  have  resisted  the  use  of 
and  injection*, 

•  manner  of  applying  blisters  to  this  region  is  of  considerable 
importance.    The  hair  should  be  shortened  around  the  root  of  the 
penis,  and  a  piece  of  paper  be  wrapped  around  the  organ,  and  rut 
in  such  a  manner  as  to  form  a  pattern  of  its  surface  from  the  pubis 

an  inch  of  it.>  ty.    The  blister,  corresponding 

i  l>e  and  size  to  the  pattern,  should  be  applied  to  the  penis,  and 
tied  or  fastened  in  its  place,  that  it  may  not  slip,  and,  coming  in  con- 
toot  with  the  scrotum,  produce  a  troublesome  sore.  It  should  not 
*>e  retained  longer  than  two  hours,  during  which  the  patient  must 
remain  quiet.  The  morning  is  the  best  time  for  its  application, 
if  applied  at  night,  it  is  likely  to  prevent  sleep.  On  removing 

•  surface  is  found  to  be  reddened,  but  not  vesicated,  unless, 
perhaps,  at  a  few  points ;  and  the  penis  should  now  be  covered  with 
a  rag  spread  with  simple  cerate,  and  be  protected  from  friction  by 
an  external  layer  of  cotton  wadding. 

On  examining  the  parts  after  a  few  hours,  it  will  be  found  that 
numerous  bulUe  have  formed  on  the  surface,  which  at  first  appeared 
to  be  only  reddened.    These  may  be  pricked,  and  the  serum  which 
they  contain  evacuated,  but  the  c|'i«l.-nnis  should  be  carefully  pre- 
served.   I  have  sometimes  found  the  extremity  of  the  prepuce  be- 
yond the  site  of  the  blister,  puffed  out  with  an  effusion  into  iu 
cellular  tissue,  which  may  be  left  to  take  care  of  itself,  or,  if  ezoee- 
be  evacuated  by  a  few  punctures  with  a  lancet 
tharidal  collodion  is  a  more  convenient  application  than  tho 
unguent um  lyttae,  but  its  effect  cannot  be  limit  hat  of  tho 

r,  which  should  therefore  be  preferred.    When  applied  for  a 
hours  only,  I  can  confirm  Mr.  Milton's  statement,  that  blisters 
do  not  excite  severe  pain,  nor  produce  a  troublesome  sore.    The  first 
•  >n  is  to  increase  the  urethral  discharge,  which 
can  only  be  expected  to  be  benefited  in  the  course  of  five  or  six 
days.    The  blister  may  be  repeated  at  the  end  of  a  week,  if  any 
remain.    The  perinaeum  may  be  blistered  in  a  similar 
mann.-r.  but  this  will  r.  I'lire  the  patient  to  be  kept  in  bed  until  the 

N 
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Separation  of  the  Affected  Surfaces. — Contact  of  the  diseased  sur- 
faces doubtless  assists  in  keeping  up  the  discharge  in  gleet,  as 
well  known  to  do  in  balai  Ik-nee  it  has  been  proposed,  by 

means  of  a  probe  and  a  gum-elastic  bougie  open  at  the  extiv 
to  introduce  a  strip  of  lint,  either  dry  or  soaked  in  some  astringent 
llui'l.  within  the  urethra,  and  thus  maintain  its  walls  apart,  renewing 
the  application  after  each  passage  of  the  urine.  This  method,  in 
which  I  have  had  no  experience,  has  been  successful  in  some  in- 
stances, but  is  very  troublesome  and  inconvenient,  and  would  appear 
to  be  attended  with  danger  of  the  lint  slipping  entirely  into  the 

ra,  and  entering  the  bladder.  Civiale  mentions  a  case  in  v. 
this  accident  occurred,  but  does  not  give  the  ultimate  result.1  Mr. 
ii '  states  that  it  has  happened  to  him  in  several  instances,  and 
that  the  lint  has  always  found  its  own  way  out,  but  the  danger  of  it* 
retention  is  too  great  to  be  incurred.  Separation  of  the  affected  sur- 
faces is  partially  effected  by  certain  forms  of  injections,  as  those 
containing  bismuth,  calamine,  and  other  insoluble  ingredients. 

Finally,  in  obstinate  cases  of  gleet  in  which  the  discharge  appears 
to  come  from  the  anterior  portion  of  the  urethra,  laying  op 
lacuna  magna,  as  recommended  by  Dr.  Phillips,  is  worthy  of  a  • 

>  MmUdtes  det  Orgtnes  Gcmto-urin»ire»,  ToL  t.  p.  444. 

•  On  Gonorrhoea,  p.  SI. 

•  8*  page  106. 
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CHAPTER    1  I  I 

BALANITIS. 

the  prepuce  be  retracted,  a  mucous  surface  of  considerable 
extent  is  exposed,  a  portion  of  which  covers  the  glans  penis,  and  the 
remainder  consists  of  the  internal  reflection  of  the  prepuce.    This 
'•e  may  be  the  seat  of  inflammation,  similar  to  that  which  has 
been  described  as  affecting  •  nu    If  the  disease  be  confined, 

as  it  sometimes  is,  to  the  membrane  covering  the  glans,  it  should, 
ly  speaking,  be  called  balanitis ;  if  to  the  internal  surface  of  the 
and  if  it  involve  both,  balano-posthitis ;  all  these 
however,  for  the  sake  of  convenience,  are  commonly  in- 
•  I  under  the  one  name,  balanitis.    Gonorrhoea  spuria,  balano- 
preputial  gonorrhoea  and  external  blennorrhagia  are  other  terms  by 
•L  it  is  sometimes  known. 

CAUSES. — Men  in  whom  the  prepuce  is  very  long,  or  who  are 
•1  with  congenital    phimosis,  are  peculiarly  exposed  to  bala- 

since  the  mucous  membrane  covering  the  glans  and  lining  the 
prepuce,  is  maintained  in  so  sensitive  a  condition,  from  its  want  of 
exposure  to  the  air  and  friction,  that  inflammation  is  readily  .- 
by  the  least  cause  of  irritation.    In  persons  with  congenital    phi- 
mosis, the  mere  collection  of  sebaceous  matter,  the  removal  of  v. 
is  prevented  by  the  occlusion  of  the  preputial  orifice,  is  suffici* 

rise  to  balanitis ;  and  I  have  known  of  several  instances  in 

•i,  from  inattention,  the  discharge  was  supposed  to  come  from 
the  urethra,  and  was  mistaken  for  gonorrhoea.  The  diagnosis  can 
readily  be  made  by  exposing  and  wiping  the  meatus,  and  then 
observing  whether  upon  pressure  the  matter  comes  from  the  urethra, 
or  the  balano-preputial  fold.  Moreover,  the  pain  in  micturition 

ids  along  the  course  of  the  canal,  while  in  balanitis  it  is  lev 
nevere  and  confined  to  the  extremity  of  the  penis. 

In  general,  the  exciting  causes  of  balanitis  are  the  same  as  those 
of  urcthral  gonorrhoea.  Thus  it  may  arise  from  exposure  to  gonor- 
rhoea! or  leucorrhoaal  discharges,  or  from  intercourse  about  the  time 
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menstrual  period ;  and,  even  more  frequently  tlian  gonorrhoea, 
from  coitus  with  a  healthy  woman,  j  i  instances 

of  special  exe  I  once,  masturbation,  excessive  exer- 

cise, the  want  of  cleanliness,  errors  in  diet,  and  atmospheric  in- 

os.  To  these  should  also  be  added  the  presence  of  a  chancroid, 
chancre,  or  an  eruption  dependent  upon  syphilis  or  other  causes, 
upon  the  mucous  membrane  of  the  glans  or  prepuce. 

SYMPTOMS. — The  symptoms  of  balanitis  are  tenderness  of  the 
extremity  of  the  penis,  an  itching  sensation  beneath  the  prepuce, 
and  scalding  during  micturition  if  the  urine  comes  in  contact 
the  affected  surface.    The  inflamed  mucous  membrane  is  sen 
on  pressure,  reddened,  and  often  denuded  of  epithelium  in  irregular 
patches,  which  are  of  a  darker  red  than  the  surrounding  surface 
where  the  epithelium  is  but  partially  detached.    These  superficial 
excoriations  are  generally  multiple,  and  are  similar  to  the  ulcera- 
tions  frequently  met  with  upon  the  cervix  uteri.    The  affected 
surface  secretes  a  muco-purulent  fluid,  varying  in  quantity  and 
consistency,  as  in  gonorrhoea.    If  phimosis  exist  and  the  preputial 
orifice  be  so  contracted  as  not  to  afford  free  exit  to  the  discharge, 
latter  may  collect  at  the  base  of  the  glans  and  form  an  abscess. 
An  effusion  of  serum  takes  place  in  the  cellular  tissue  of  the  pre- 
puce, rendering  it  more  or  less  codematous,  and  sometimes  occasion- 
ing accidental  phimosis.    The  general  system  sympathizes  but  little 
with  the  local  affection,  which  is  in  most  cases  of  short  dur 
and  very  amenable  to  treatment.    The  inguinal  ganglia  m. 
rare  instances,  become  slightly  enlarged  and  sensitive,  but 
never  suppurate. 

One  attack  of  balanitis  predisposes  to  another.    Men  with  a  long 
prepuce  or  congenital  phimosis,  are  often  met  with  who  have 
thirty  or  forty  years  without  suffering  inconvenience  from 
rmation,  but  who,  after  one  attack  of  balanitis,  are  con*- 
subject  to  others,  following  intercourse  with  the  most  healthy  woman, 
or  even  mere  imprudence  in  diet 

TREATMENT.— When  the  prepuce  can  be  retracted,  the  treatment 
of  balanitis  is  exceedingly  simple.    All  that  is  necessary,  in  most 
oases,  is  to  free  the  parts  from  any  collection  of  matter  by  j 
washing  them  with  tepid  water,  and  then  to  cut  a  piece  of  lint  or 
soft  linen  into  pieces  about  an  inch  square,  and  lay: 
the  glans  with  their  upper  margin  w»-ll  up  in  the  furr<>\v  l»«-hin<l  tho 
corona,  to  draw  tho  prepuce-  -.1.    In  this  manner  the  inflamed 
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•es  are  solated  from  each  other,  and  speedily  take  on  a  more 
requency  with  wh  »n  should 

be  repeated  depends  upon  the  copiousness  of  the  discharge ;  gene- 

:i  two  to  four  times  in  air  hours  is  suffi 

i  cure  is  usually  attained  in  a  few  days  or  a  week.  In  severe 
however,  other  measures  than  those  mentioned  may  be  desira- 
If  the  surface  be  excoriated,  it  is  well  to  pencil  it  over  lightly 

with  a  crayon  of  nitrate  of  silver,  or  to  apply  a  solution  of  this  salt, 
•-.  strength  of  a  drachm  to  the  ounce  of  water.  Again,  instead 
ng  the  lint  dry,  it  may  be  moistened  in  either  of  the  following 
ires: — 


K     Liquorit  plumbi  diacet  . 

R.    Aci.H  (annici  3J. 
Glycerin*  §J. 

M. 


R.    Liquoris  toda  chlorinate  t;iij. 

Aqu«  £T. 
U. 

R.    Extract!  opi 

-ulpbatit  gr.  TJ. 
Glycerin*  JJ. 
Aqua 


When   phimosis,  either  congenital  or  acquired,  exists,  the  parta 
•ss  accessible  to  treatm  his  case  the  nozzle  of  a  syringe 

ug  several  ounces  and  filled  with  tepid  water,  should  gently  bo 
inserted  between  the  glans  and  prepuce,  and  its  contents  be  dis- 
charged into  tins  cavity,  in  order  to  free  it  from  all  collection  of 
matter.  A  few  drachms  of  a  solution  of  nitrate  of  silver,  or  <>: 

ie  lotions  just  mentioned,  may  then  be  thrown  up,  and  this 
should  be  repeated  several  times  in  the  course  of  the  day.  In  these 
oases.  _rston  Parker  highly  recommends  the  following  pre- 

paration, introduced  between  the  glans  and  prepuce  by  means  of  a 
earners  hair  pencil : — 

R.    Cerati  simplicis,  Tel  mollis, 

Olei  olirw.  5i 

Hydrargjrri  chloridi  mills  £M. 

Extract!  opii  3J. 
M. 

If  tin*  >e  attended  by  much  infiltration  into  the  cellular 

of  the  prepuce,  the  fluid  should  be  evacuated  by  several 

:i  a  lancet.    If  the  patient  can  keep  his  bed,  the  penis 

may  also  be  enveloped  in  a  single  thickness  of  linen,  wet  with  cold 

•d  Goulard's  extract,  and  exposed  to  the  air.    If,  how- 

ontinues  his  daily  occupation,  no  benefit  can  be  expected 

h  applications,  which,  when  confined  by  the  clothes,  act 

like  poultices,  and  favor  rather  than  prevent  oedema.    In  all 
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the  cure  of  balanitis  will  be  accelerated,  if  the  patient  be  kept  quiet 
and  the  parts  elevated.    When  this  disease  is  dependent  upon  the 
presence  of  an  ulcer,  secondary  eruptions  or  vegetations,  these  si 
receive  their  appropriate  treat n 

With  persons  who  have  repeated  attacks  of  balanitis  it  becomes 
[x>rtant  object  to  take  measures  to  prevent  them.    To  accom- 
plish this  the  strictest  cleanliness  should  be  enjoined.    The  parts 
should  twice  a  day  be  cleansed  of  all  accumulation  of  th* 
secretion,  and  afterwards  moistened  with  an  astringent  lotion,  as  a 
mixture  of  equal  parts  of  brandy  and  water  with  the  addition  of 
ulum,  a  solution  of  tannin,  or  any  of  the  astringent  washes  already 
mentioned.    It  is  also  desirable  to  attend  to  the  digestive  functions, 
and  to  regulate  the  diet    The  influence  of  a  long  prepuce  in  pro- 
ducing relapses  of  this  disease  has  already  been  referred  to.    I  have 
sometimes  succeeded  in  remedying  this  malformation  bv 
the  patient  to  keep  his  prepuce  constantly  retracted  by  means  of  a 
narrow  bandage  applied  around  the  penis,  posterior  to  the  glans. 
If  this  be  worn  for  a  few  weeks,  the  prepuce  will  often  rem; 
tracted  without  further  assistance,  and  the  mucous  surface  of  the 
glans  becomes  hardened  by  exposure  and  friction.    If  this  attempt 
prove  unsuccessful,  the  superfluous  integument  should  be  re; 
by  circumcision. 
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CHAPTER    IV. 

I'll  I  MOSIS. 

THE  term    Phimosis  is  applied  to  that  condition  of  the  peni*  in 

it  is  impossible  to  retract  the  prepuce  behind  the  glans. 
In  the  majority  of -cases   phimosis  is  a  congenital  malformation 
due  to  unnatural  narrowness  of  the  preputial  orifice,  and  may  be 
associated  with  adhesions  varying  in  position  and  c.v  \\-een 

the  glans  and  its  covering.    A  remarkable  instance  of  this  kind  is 
recorded  in  the  Surgical  Register  of  the  N.  Y.  Hospital:  Joseph 
issia,  aged  49,  was  admitted  into  t)  tion  Oct. 

19,  1832,  with  congenital  phimosis.    Dr.  Stevens  removed  the  free 
•u  of  the  prepuce,  which  was  found  to  be  attached  to  the  margin 
ad  of  the  base  of  the  glans,  and  formed  a  tubular 
prolongation  of  the  urethra  nearly  an  inch  in  length. 

Congenital  phimosis  is  a  source  not  only  of  great  inconvenience 
to  the  subject  of  it,  but  of  increased  exposure  to  venereal  diseases 
in  promiscuous  intercourse,  and  is  sometimes  the  cause  of  serious 

••  j  in  the  genito-urinary  and  nervous  systems. 
Mr.  Jonathan  Hutchinson1  has  shown  by  statistics  that  syphilis  is 
much  less  common  among  Jews  than  among  Christians,  probably  on 
account  of  the  practice  of  circumcision  among  the  former.    At  the 
'politan  Free  Hospital,  situated  in  the  Jews'  quarter,  London, 
in  1854,  the  proportion  of  Jews  to  Christians  among  the  out-patients 
was  nearly  one  to  three ;  yet  the  ratio  of  cases  of  syphilis  in  the 
former  to  those  in  the  latter  was  only  one  to  fifteen;  and  that  this 
•once  was  not  due  to  their  superior  chastity  was  evident  from 
ict  that  the  Jews  furnished  nearly  half  the  cases  of  gonorrhoea 
were  treated  during  the  same  period.    Mr.  Hutchinsou's  obser- 
vations also  lead  him  to  believe  that  hereditary  syphilis  is  much 
rarer  among  the  children  of  Jews  than  Christians ;  and  the  e.\ 
ence  of  most  surgeons  will  confirm  t  hat  persons  with  a  long 

prepuce,  and  especially  those  affected  with  congenital   phimosis,  are 
.iiurly  subject  to  venereal  diseases. 

»  Medical  Time*  and  Gasette,  Dec.  1,  1866. 
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The  size  of  the  preputial  orifice  in  congenital  phimosis  varies  in 
•  is  large  enough  to  pi  he  partial 

exposure  of  the  glans  and  the  removal  of  the  natural  accretion  of 
the  part,  at  least  with  the  assistance  of  a  syringe  and  injections  of 
warm  water;  while  in  others,  it  is  so  contract*  1 
or  even  impossible  to  uncover  the  meatus ;  whence  it  happens  that 
the  entrance  of  the  urine  at  each  act  of  n  u  beneath  the 

prepuce,  and  the  collection  of  sebaceous  matter,  maintain  a  constant 
state  of  irritation  and  even  chronic  inflammation,  to  which  most  of 
the  adhesions  met  with  between  the  opposed  surfaces  are  un- i 
edly  attributable. 

Daily  observation  proves  that  congenital  phimosis  is  not  ii 
sistent  with  a  state  of  perfect  health ;  and  yet  when  we  reflect  upon 
the  sympathy  existing  between  different  portions  of  the  \i 
urinary  apparatus,  and  between  the  latter  and  other  organs,  we 
might  reasonably  expect  to  meet  with  at  least  occasional  instances 
in  which  irritation  of  the  head  of  the  penis  due  to  this  cause  gives 
rise  to  disturbance  in  other  parts  of  the  body.    These  am 
are  realized  in  practice;  but,  according  to  Fleury,1  who  has  ably 
investigated  this  subject,  such  disturbance  is  to  be  attributed 
to  the  extreme  sensitiveness  of  the  balano-preputial  membrane  con- 
stantly protected  from  friction  and  exposure  to  the  air,  than  to  the 
irritation  of  collections  of  sebaceous  matter ;  since  it  is  often  present 
when  the  condition  of  the  parts  admits  of  the  most  perfect 
illness. 

Among  the  symptoms  which  have  been  ascribed  to  oong< 
pliimosis  are:  balanitis,  constant  itching  and  even  pain  at  the  head 
of  tin;  peni*,  inordinate  excitability  of  the  genital  organs,  fre< 
erections,  erotic  dreams,  seminal  emissions,  imperfect  dt 
of  the  penis  and  testicles,  incomplete  and  painful  ejaculation  * 
sperm,  vesical  tenesmus,  incontinence  of  urine,  gastralgia,  neural- 
gia, and  general  lassitude  and  pro>  Probably  no  one  will 
be  disposed  to  call  in  question  the  occasional  connection  between 
the  milder  of  the  above  affections                 aosis.    With  reg: 
the  others,  some  doubts  might  be  legitimately  entertained,  were  it 
not  for  the  circumstantial  report  of  the  symptoms,  and  t! 

n  of  the  elongated  prepuce  has  in  moot  cases  brought 
complete  and  permanent  r. 

t  fas.  det  Hop  .  Oct.  80.  1861. 

M-RY't  oWrratioiw  bare  been   fully  confirmed  by  B-  '  '  tJin  9***. 

•fcrfufn,  On.  dtt  ll&p.,  Dec.  1861 

the  exctiion  of  the  prepuce  (Rev  dt.  T  '*'n  :  Mn<l  TH 

«ne  of  incontinence  of  urine  bj  the  tame  operation  \G*i.  dm  Utp.,  No.  9,  I860). 
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Venn -nil  n  -ports  a  very  interesting  case  in  which  careful  micro- 
Bcopi  nation  of  the  excised  prepuce  showed  that  the  t- 

.cs  had  become  hypertrophied,  and  in  which  the 
>ms  were  thus  fully  accounted  for.1 

losis  may  depend  upon  any  cause  enlarging 
such  an  extent  that  it  will  not  pass  through  the  pre- 
or  occasioning  such  an  amount  of  thickening  or  con- 
on  of  the  prepuce  that  it  cannot  bo  retracted;  in  other  words, 
the  seat  of  th  y  may  be  either  in  the  glans  or  its  covering. 

->mo  cases  the  oK  is  simply  mechanical,  as  from  vege- 

tations within  the  balano-preputial  fold,  the  induration  surrounding 
ncre,  or  the  cicatrization  of  any  ulcer  situated  upon  the  margin 
he  prepuce. 

More  frequently  it  originates  in  inflammatory  action,  as  i 
balan  -is,  or  the  same  affections  excited  by  the  presence 

ioers,  secondary  eruptions,  vegetations,  etc.,  either  of  whn-h 
may  occasion  swelling  of  the  glans  or  infiltration  in  the  lax  cellular 
•  of  the  prepuce. 

1  another  cause  of  phimosis  which,  strictly  speaking, 
uded  among  those  just  mentioned ;  I  refer  to  a  per 
^  of  the  mucous  membrane  and  submucous  tissue,  ob- 
served both  in  men  and  women  after  the  cicatrization  of  a  chai 

:ancre,  and  which  consists  n«  itlu-r  in  specific  induration  nor 

oedema,  but  in  hypertrophy  of  the  normal  tissues  of  the  organ. 

Gosselin  believes  that  this  effect  is  peculiar  to  venereal  ulcers.    It 

is  most  frequently  found  in  the  labia  minora  in  women,  and  in  the 

iee  in   mm.     In  the  latter  the  envelope  of  the  glans 

•I  that  its  retraction  maybe  very  difficult  and 
give  rise  to  fissures  of  the  prqmtial  orifice,  or  may  be  quite  im- 

— In  congenital    phimosis  attended  by  any  of  tho 
ots  alluded  to  at  the  commencement  of  this  ch; 

•lie  only  sure  means  of  relief;  but  if,  from  any 
cause,  an  operation  be  impracticable,  the  patient  should  be  directed 
at  each  act  of  n  u  to  expose  the  meatus  as  perfectly  as 

possible  in  order  to  prevent  the  retention  of  the  urine  beneath  the 
prepi 

In  ai-.'Montal  phimosis,  the  rule  is  to  avoid  an  operation  if  possi- 
ble, unless  congenital    phimosis  has  previously  existed;  but  when 

-  0<n«r*le«  V.T..  1861. 
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due  to  vegetations  beneath  the  prepuce,  or  to  coutraction  of  th«- 
.  orifice  from  a  chancr  h  has  en 

healed,  an  operation  may  be  necessary  to  gain  access  to  the  abnormal 
growths  or  to  restore  the  opening  of  the  prepuce  to  its  original  size. 

i'himosis  dependent  upon  a  large  mass  of  specific  indui 
which  I  have  met  with  several  instances,  disappears  under 
nal  administration  of  mercurials. 

An  operation  should,  if  possible,  be  avoided  or  deferred  win 
I'himosis  is  due  to  acute  inflammation,  which  may  in  most  cases  be 
subdued  by  rest  in  the  horizontal  posture,  low  diet,  cathartics, 
leeches  to  the  groin  or  perineum  (not  upon  the  prepuce),  a  lead  and 
opium  wa.sh,  and,  if  it  be  certain  that  no  chancroid  is  present,  by 
•us;  but  if  gangrene  threaten,  delay  is  no  longer  justifi- 
able.1 

In  some  instances,  we  are  certain  that  an  ulcer  is  concealc  • 
tween  the  prepuce  and  glans,  where  it  may  have  been  seen 
the  patient  or  surgeon  before  the   phimosis  sup* 
its  existence  is  highly  probable,  from  the  fact  that  the  patient  has 
been  exposed  in  promiscuous  intercourse.    Now  the  mere  SUBJ 
of  an  ulcer  within  the  hidden  folds  of  mucous  membrane  is  sum- 
<  icnt  to  induce  great  caution  in  resorting  to  an  o] 
bo  followed  by  inoculation  of  the  edges  of  the  \v«  indeed 

true  that  if  the  sore  be  a  chancre,  auto-inoculut  ion  will  not  be 
to  take  place;  but  it  may  be  of  the  mixed  variety,  or  there  n. 
both  a  true  chancre  and  a  chancroid ;  hence  the  : 
induration  can  be  felt  beneath  the  prepuce  is  not  sut: 
to  justify  an  operation.    A  case  in  point  has  fallen  undt : 
observation :  A  medical  friend  was  called  to  treat  a  case  of 

11  lent  upon  an  ulcer,  surrounded  by  a  cartilaginous  mass  of 
induration  which  could  be  felt  beneath  the  prep'. 

ict  that  a  chancre  cannot  be  inoculated  upon  the  person  l>< 
it,  he  resorted  to  an  op  in  a  few  days  the  edges  of  t 

•named  the  appearance  of  a  chancroid.    The  original  ulcer 
undoubtedly  of  the  mixed  In  doubtful  coses  the  nature 

of  the  secretion  should  be  tested  by  auto-inoculation  before  resort- 
ing to  circumcision. 

Under  some  circumstances,  however,  and  especially  with  jjuh 
threatening,  an  operation  cannot  be  avoided,  and  the  prepuce  .should 
be  slit  up  by  means  of  a  curved  bistoury  carried  along  a 
which  has  been  introduced  from  the  orifice  to  the  angle  of  : 

'  Thin  point  will  be  farther  dltcntt«d  In  the  chapter  on  the  chair 
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is  .«liould  bo  carefully  protected  from  contact  with 

1,  should  be  cauterized  with  i 
sulphuric  pa.-1 

.ML'  <>f  the  substance  of  the  prepuce,  already  described 
as  a  sequela  of  venereal  ulcers,  is  rarely  so  great  as  to  produce  com- 
phiraosis;  but  the  difficulty  attending  the  exposure  of  tho 
glans  and  the  frequent  rents  which  the  act  occasions,  often  justify 

i  oval  of  the  hypertrophied  tissues. 

Circumcision. — Partial  operations  for    phimosis,  as,  for  instance, 
:ig  up  the  prepuce  along  the  dorsum,  or  excision  of  a  triangular 
portion,  often  fail  to  afford  permanent  relief;  and  leave  the  organ  in 
shapen  condition.    The  purposes  of  elegance  and  utility  can 
best  be  subserved  by  circumcision. 

describing  this  operation,  let  me  remind  the  student  that 

.•re  is  composed  of  two  layers,  separated  by  cellular  tissue 

re  as  to  admit  of  an  almost  indefinite  amount  of 

•a  between  them.     The  internal  or  mucous  layer  is  firmly 

10  penis  posterior  to  the  corona  glandis,  and  hence  is 

•able  of  being  drawn  forwards  to  any  great  extent  in  front  of 

the  glans.    The  external  or  integu mental  layer,  on  the  contrary,  is 

MUOUS  with  the  flaccid  skin  of  the  body  of  the  penis,  and  may 

be  greatly  elongated;  its  anterior  portion  doubling  in  upon  itself 

e  posterior  is  drawn  forwards.    It  follows  from  this  anatomical 

anaiiLM  in. m.  that  a  section  of  the  prepuce  in  front  of  the  glans  can 

include  the  integumental  together  with  an  insignificant  portion 

of  the  mucous  layer. 

Of  the  various  methods  of  performing  circumcision  recommended 
iift'erent  authors,  I  prefer  the  following: — 

should  be  upon  the  bed  where  he  is  to  He  until  • 

iplished,  in  order  after  the  operation  to  avoid 

•essary  motion  and  hemorrhage,  which  would  interfere  with 

speedy  union;  and  if  he  is  incapable  of  self-control,  he  should  be 

The  requisite  instruments  are  a  pair  of  long-bladed 

PS,  asharp-poiuted  bistoury,  blunt-pointed  scissors,  and  sutures 

'.lie  silk. 

A  tape  may  be  tied  around  the  base  of  the  penis  near  the  pubes 

to  restrain  tho  hemorrhage.     Allow  the  penis  to  hang  without 

>n  in  its  natural  condition,  and  with  a  pen  and  ink  trace  a 

skin  corresponding  to  the  corona  glandis,  to  serve 

as  n  >n.     Next  draw  the  prepuce  forwards, 

until  this  line  is  in  front  of  the  glans,  and  grasp  it  between  the 

i..-s  of  the  forceps,  which  should  be  intrusted  to  an  assist- 
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:!ow  to  be  excised  in  front  of,  and  close 
to  the  blades                 rcep*,  having  first  be<  on  the  s' 

o  left  hand  of  the  operator.    Any  attempt  to  cut  from  e 

Fig.  11. 
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margin  of  the  fold  will  be  attended  with  some  difficulty, 
the  several  layers  of  the  skin  and  mucous  membrane  oppose  an 
amount  of  resistance  to  the  knife  that  is  not  readily  overcome; 
hence,  it  is  better  to  transfix  the  centre  of  the  flap  (the  blade  of 
the  knife  parallel  to,  in  front  of,  and  in  contact  with  the  forceps), 
cut  downwards,  and  complete  the  section  by  turning  the  knife,  and 
cutting  upwards. 

The  assistant  should  now  remove  the  forceps,  when  the  integu- 

ict,  carrying  its  cut  edge  back  to  the  base  of  the  glans, 

and  exposing  the  raw  external  surface  of  the  mucous  membrane 

h  still  covers  the  glans.    If  the  mucous  membrane  be  in  a 

healthy  condition,  it  may  be  divided  with  scissors  along  the  dorsum, 

irned  back  to  be  united  to  the  integument:  thickened 

by  chronic  inflammation,  vegetations,  or  the  cicatrix  of  an  ulcer, 

the  flaps  o  side  should  be  excised.    Indeed  tl 

is  always  best,  since  constant  exposure  of  the  glans  in  the  adult  is 

attended  with  many  advantages,  and  the  pleasure  of  sexual 

coarse  is  (I  have  been  told  by  many  patients)  much  increased. 
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B  should  not  bo  brought  into  coaptation  until  the  bleeding 
has  been  arrested  by  exposure  to  the  air,  and  torsion  or  ligature  of 

the  purpose  of  uniting  the  edges  of  the  wound,  some  sur- 
geons employ  serres-fines,  and  others  silver  sutures.  The  former 
are  likely  to  be  detached  by  the  movements  of  the  patient  before 
he  rt  ro m  the  ether,  and  the  latter  are  too  stiff  to  be  re- 

moved without  unnecessary  pain.    If  very  fine  silk  be  used — such 
as  is  employed  by  oculists  in  operations  upon  the  eye,  it  will  be 
found  to  possess  all  the  advantages  of  metallic  sutures,  and  may  be 
:n  for  a  week  without  causing  suppuration.    Moreover,  instead 
HILT  interrupted  sutures  as  is  usually  done,  if  we  employ  the 
continuous  suture  commencing  at  the  frienum,  it  will  bo  found  that 
-•ration  can  be  finished  in  one-quarter  of  the  time 
Igcs  will  be  much  better  adapted  to  each  other. 
Simple  exposure  to  the  air,  and  protection  by  means  of  a  cradle 
from  contact  with  the  bedclothes,  is  all  that  is  required  for  the  first 
twelve  hours,  after  which  a  water  dressing  may  be  applied.    The 
'it  should  remain  in  bed  until  the  parts  have  nearly  healed, 
ami.  if  the  contact  of  the  urine  with  the  wound  cannot  be  otherwise 
prevented,  should  micturate  with  his  penis  immersed  in  a  basin  of 
ivorable  cases,  confinement  to  the  house  for  two 
or  three  days  is  sufficient. 

<  I  hardly  seem  necessary  to  caution  the  surgeon  not  to 
o  too  large  a  portion  of  the  integument,  were  it  not  for  the  fol- 
.ig  case  reported  by  Nelaton:1  A  patient  appeared  at  the  cli- 
nique  who  had  been  operated  upon  for  phimosis  eleven  days  before 
o  usual  method.  The  physician,  forgetting  that  the  integument 
of  the-  penis  is  very  lax  and  extensible,  had,  before  making  the  inci- 
•  forwards  to  its  utmost  limits ;  the  consequence  was 
ifter  the  operation,  the  penis  was  denuded  nearly  to  the  abdom- 
inal wall.    An  extensive  suppurating  surface  had  remained,  which 
was  torn  and  made  to  bleed  by  frequent  erections.    The  case  does 
not  appear  to  have  been  followed  to  its  termination,  but  Nelaton 
upon  the  rigidity  and  malformation  of  the  organ,  pro- 
vided cicatrization  should  take  place,  and  adds  that  "this  case 
s  the  importance  of  marking  the  limits  of  the  incision  before 
the  opera  t 

American  editor  of  Erichsen's  Surgery  states  that  the  favorite 
for   phimosis  at  the  Pennsylvania  Hospital,  Philadelphia, 

>   Pathologic  Cbirurgicalc.  (.  T.,  p.  668. 
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consists  in  simple  division  of  the  mucous  1.- 
means  of  fine  scissors,  one  blade  of  which  is  sharp,  and  the  other 
probe-pointed.    The  former  is  made  to  penetrate  between  the  two 
layers  of  the  prepuce  along  the  dorsum  of  the  organ,  while  the  latter 
ptssca  between  the  glans  and  its  envelope,  and  thus  the  internal 
layer  may  be  divided  as  far  as  the  corona  glandis.    The  prepuce 
should  be  retracted  several  times  each  day,  especially  during  mic- 
turition, both  in  order  to  prevent  contact  of  the  urine  with  the  wound, 
and  also  immediate  union,  which  would  thwart  the  purpose  < 
operation. 

Faure  accomplishes  the  division  of  the  mucous  layer  in  a  sir 
manner,  as  follows:   The  skin  of  the  penis  is  forcibly  drav. 
wards  the  abdomen,  when  an  incision  is  made  with  blunt-pointed 
scissors  upon  the  dorsum  of  the  retracted  pr< -juitial  orifice,  i 
eating  the  mucous  membrane,  but  sparing  the  integum* 
allows  of  a  still  farther  retraction  of  the  prepuce,  bringing 
view  an  additional  portion  of  mucous  membrane,  which,  by  a  suc- 
cession of  the  above  procedures,  may  be  divided  to  the  base  of 
the  glans. 

Jobert  (de  Lamballe)  makes  an  incision  from  the  preputial  orifice 

ch  side  of  the  fraenum  as  far  as  the  corona  glandis;  • 
ofY  tin-  t'r.i-Murn,  which  is  now  included  in  a  small  triangular  flap; 
and  finally  unites  the  skin  and  mucous  membrane  by 
rupted  suture,  thus  leaving  the  greater  portion  of  the  prepuce  intact 
and  merely  enlarging  its  orifice  beneath.1 

se  methods,  unattended  by  any  loss  of  substance,  may  suffice 
when  it  is  desired  simply  to  relieve  uncomplicated  phimosis 
when  the  mucous  membrane  is  in  a  diseased  condition,  as  is  ; 
ally  the  case  when  an  operation  is  required,  circumcisic  n  should  be 

•  Gar  Jos  H6i...  Aug.  27,  1891. 
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paraphimosis  the  extremity  of  the  penis  is  strangulated  by  i 
narr-  :ial  orifice  retracted  behind  the  prominent  corona 

glandis,  which  forms  the  chief  obstacle  to  red  After  tho 

lapse  of  a  few  hours  or  days,  the  parts  behind  and  especially  in 
re  become  swollen  from  infiltration  of  serum  and 
icting  ring  is  concealed  in  a  deep  furrow  between 
them,  and  is  still  farther  retained  in  its  abnormal  position  by  adhe- 
sion to  the  deeper  textures — the  result,  of  inflammatory  a- 
Ulceration  or  gangrene  may  finally  supervene,  and  perhaps  relieve 
the  stricture,  but  with  an  unnecessary  loss  of  tis> 

Paraphimosis  is  frequently  met  with  in  boys,  as  the  result  of  th.-ir 
first  attempt  to  expose  the  glans.    It  may  also  follow  the  injudicious 
of  the  prepuce  when  previously  affected  with  phimosis, 
hilc  the  parts  are  still  in  an  inflamed  condition. 

TREATMENT. — When  called  to  a  case  of  paraphimosis,  it  may 
not  be  advisable  to  attempt  reduction  until  the  oedema  has  first  been 
lished  by  rest  in  the  horizontal  posture,  elevation  of  the  penis, 
and  a  saline  cathartic,  assisted  in  some  cases  by  scarification  of  the 
swollen  tissues  in  front  of  the  stricture,  the  application  of  ice  or  a 
stream  of  cold  water  directed  upon  the  part 
Reduction  may  often  be  facilitated  by  placing  the  patient  under 
:  fluence  of  an  anaesthetic.    The  difficulty  is  frequently  increased 
by  the  vicious  manner  in  which  the  attempt  is  made.    The  swollen 
glans  and  mucous  layer  of  the  prepuce  are  to  be  passed  through  a 
narrow  preputial  orifice.    Mere  pressure  from  before  backwards 
will  increase  their  transverse  diameter  and  augment  the  difficulty 
can  be  best  accomplished  by  compressing,  and, 
necessary,  elongating  them,  and  drawing  the  constricting  ring 

_rumental  layer  over  them. 

To  effect  this  purpose,  let  the  parts  in  front  of  the  stricture  be 
au«l  the  glans  enveloped  in  a  thin  rag,  that  it  may  afford 
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11  fin  •  >  the  fingers.    The  surgeon  stead  i 

glana  for  ten  or  fifteen  minutes  in  its  transverse  diameter,  v.  it!,  tho 
thumb  and  fingers  of  his  right  hand,  and  endeavors  to  r 
distended  vessels  of  a  portion  of  their  contents.    He 
the  body  of  the  penis  with  the  thumb  and  fingers  of  his  left  hand. 

and  draws  the  integument  forwards, 
Fi*- 12-  -mpting  at  the  same  t 

the  right  thumb  nail  beneat! 
ture,  and  elevate  it  above  the  corona 
glandis,  which  is  most  prominent  upon 
its  superior  aspect 

Steady  perseverance  in  the  above 
method  will  rarely  fail  of  success, 
when  reduction  is  possibl* 
following  modes,  recommended  by  dif- 
ferent authors,  are  perhaps  worthy  of 
description. 

In  an  ingenious  method  proposed 
by  M.  Garcia  Teresa,  the  centre  of  a 
piece  of  tape  is  placed  upon  the  dor- 
(After  PHM  uro  sum  of  the  corona  glandis,  the  oppo- 

site ends  passed  round  the  sides  of  the 

glans,  crossed  beneath  the  fronum,  and  wound  around  the  little  finger 
of  each  hand;  the  glans  is  then  compressed  by  flexing  the  n. 
and  ring  fingers,  and  exercising  traction  in  opposite  directions, 
the  other  fingers  remain  free  to  draw  the  prepuce  forwards,  and 
accomplish  its  reduction.1 

Dr.  Van  Dommelen  effects  compression  of  the  glans  by  winding 
around  it  a  strip  of  adhesive  plaster  half  a  yard  long,  and  about  a 
quarter  of  an  inch  wide,  commencing  at  its  base,  and  t<  • 
near  the  orifice  of  the  urethra.' 

M.  Seutin,  of  Brussels,  has  invented  a  pair  of  forceps  with  spoon- 
shaped  extremities,  to  maintain  compression  of  the  glans  until  the 
constricting  ring  can  be  drawn  over  them. 

three  preceding  methods  are  designed  for  the  purpose  of  com- 
pressing the  glans  during  redu<  •  the  following.  s  said 
to  be  employed  with  great  success  at  the  Children's  Hospit 
Posth,  compression  of  nearly  the  whole  organ  precedes  the  attempt 
to  restore  the  preputial  orifice  to  its  normal  position: — 
The  penis  is  first  well  cleansed  and  dried,  when  a  strip  of  adhesive 

>  K-r.  de  Tb«r  MM.-Chir..  Feb.  16.  I860. 
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lines  broad,  is  applied  longitudinally  from  the 
mi'  lor  surface,  over  the  swollen  prepuce  and  giant, 
is,  to  the  middle  of  the  upper  surface.    Another 
is  carried  in  a  similar  manner  from  side  to  side  over  the  glans, 
ami  in  large  boys  a  third,  and  even  a  fourth  strip,  may  be  required 
to  cover  the  whole  organ.    Finally,  still  another  strip  is  firmly  ap- 
plied transversely  over  the  preceding,  commencing  just  behii. 

us,  and  continued  by  successive  turns  to  the  middle  of  the  body 

nl  'ili.-  !<•::>.   The  application  is  said  to  be  well  borne,  and  the  swell- 

ing so  diminished  within  twenty-four  hours,  that  the  plaster  must  be 

renewed  ;  reduction  can  usually  be  effected  within  forty  -eight  hours.1 

The  late  Abraham  Colles,  Prof,  of  Surgery  at  the  Royal  College 

irgeons  in  Ireland,  succeeded,  after  other  means  had 

ving  two  severe  cases  of  paraphimosia,  by  passing  a  director 

beneath  the  stricture  from  before  backwards,  and  elevating  it  upon 

the  point  of  the  instrument,  \vhih*  the  stem  was  made  to  compress 

the  swelling  in  front,  and  gradually  force  it  back  beneath  the  stric- 

iis  process  was  repeated  on  each  side  of  the  penis,  after 

•vvhi.-h  r«'«lurtion  was  quite  easy.' 

When  reduction  is  impossible,  and  ulceration  or  gangrene  threat- 

it  becomes  necessary  to  relieve  the  stricture,  by  dividing  the 

itial  ring,  which  —  as  should  not  be  forgotten  —  is  situated  at  tho 

base  of  the  furrow  between  the  swollen  folds  of  mucous  membrane 

integum<  ^  may  be  done  by  entering  a  narrow,  shnrp- 

•»d  bistoury  flatwise,  and  from  before  backwards,  upon  the  dor- 

sum  of  the  penis,  turning  its  edge  upwards,  and  dividing  the  srric- 

In  some  cases,  this  procedure  must  be  repeated  in  several 

p.aces,  and  the  swollen  prepuce  freely  scarified,  before  reduction 

fleeted. 


JahrbQeher. 
*  Dublin  Quart.  Journ.  of  Mcd.  Sci.,  May.  1867 
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THE  most  frequent  complication  of  gonorrhoea  is  an  affection  of 
the  scrotal  organs,  variously  known  by  the  names  of  swelled  lev 

i  humoralis,  orchitis.  and  by  the  more  coire<  •  lonorrhaal 

qrididymitu.    In  order  to  understand  the  mode  in  which  this  com- 
ion  supervenes  upon  gonorrhoea,  it  is  desirable  to  recall  to 
the  canal  which  connects  the  testicle  and  the  urethra,  and 
i  is  designed  for  the  passage  of  the  seminal  fluid.    Tracing 
this  canal  from  before  backwards,  we  have  first  the  aperture  of  tho 
ejaculatory  duct,  near  the  anterior  extremity  of  the  veru  mont 
in  the  prostatic  portion  of  the  urethra ;  following  this  duct,  we  find 
that  it  merges  into  the  vas  deferens,  which  passes  round  the  bla 
through  the  spermatic  canal  in  the  abdominal  muscles,  and  finally 
descends  within  the  scrotum,  where  it  terminates  in  the  numerous 
an-1  intricate  convolutions  of  the  epididymis.    We  thus  have  a  pas- 
sage, lined  with  mucous  membrane,  which  is  continuous  with  tlio 
mucous  membrane  of  the  urethra,  and  connects  the  deepest  p« 
of  this  canal  with  the  epididymis. 

In  the  early  stages  of  urethral  gonorrhoea,  the  inflammation  is 
generally  confined  to  the  neighborhood  of  the  fossa  na 
At  a  later  period,  however,  the  deeper  portions  of  the  canal  are 
involved,  and  the  disease  thus  gains  access  to  the  ejaculatory  duct, 
and,  under  the  influence  of  any  exciting  cause,  may  extend  along 
the  spermatic  canal  to  the  epididymis,  or  even  beyond  this,  to  the 
testicle  and  the  tissues  which  envelope  it    The  patient's  own  sensa- 
tions will  sometimes  indicate  that  in  this  mode  has  original* 
affection  of  the  testicle.    He  has  felt  a  dull  pain  in  the  perineum 
a  ii.  I  in  the  groin,  along  the  course  of  the  spermatic  vessels,  : 
day  or  two  before  he  observed  the  tenderness  and  swelling  of  tho 
testis.    Again,  we  may  find  additional  evidence  in  the  fact  that  tho 
cord  corresponding  to  the  inflamed  testicle  can  b<  rnally  to 

be  swollen  and  hard,  and  can  be  traced  from  the  testicle  through 
the  inguinal  canal,  even  into  the  iliac  fossa.    Post-mortem  exaini- 


us,  also,  have  1  the  ordinary  appearances  of  in  flam  ma- 

r..'iL'h«»ut    the   whol<-  canal  connecting  the 

le  and  urethra.    There  oan  be  but  little  doubt,  therefore,  that 

in  in  probably  in  most  oases,  swelled  testicle  owes  its  origin 

0  extension  of  the  inflammation  along  a  continuous  mucous 

In  some  oases,  however,  no  evidence  of  such  extension  can  be 

1  cither  in  the  sensations  of  the  patient,  or  in  any  abnormal 
condition  of  the  cord,  which  appears  to  be  entirely  unaffected. 
These  cases  are  analogous  to  the  inflammation  of  a  lymphatic 
ganglion  in  the  groin  or  axilla,  in  consequence  of  a  wound  of  the 
loot  or  hand ;  the  lymphatic  vessel  connecting  the  two  exhibiting 
no  symptoms  of  inflammation.     It  may  be  that  the  inflamn. 

has  traversed  this  vessel,  but  that  its  passage  has  been  so  raj 

not  to  excite  notice,  and  to  leave  no  traces  behind  it ;  or  it  may  be 

i  -articles  of  irritant  matter  have  been  conveyed  alon - 
and  lodged  in  the  ganglion.    A  similar  explanation  is  given  in 
oases  of  swelled  testicle  without  appreciable  lesion  of  the  cord,  by 
those  who  refuse  to  admit  any  other  origin  for  this  disease  than  tin: 
tension  of  the  inflammatory  process.    Most  authorities, 
however,  admit  that  swelled  testicle  may  be  excited  through  sym- 
pathy alone,   without  any  inflammation,  however  slight,  of  the 
tract,  or  any  passage  of  irritant  matter;  and  the  sub- 

ce  of  the-  swelling  in  one  testicle,  and  its  subsequent  appear- 
ance in  the  other,  as  is  observed  in  some  cases,  renders  this 

CAUSES. — Gonorrhoea  of  the  urethra  is  the  only  form  of  gonor- 
rhoea which  gives  rise  to  swelled  testicle,  which  is  never  met  with 
is  a  complication  of  balanitis. 

The  following  table,  drawn  up  by  M.  de  Castelnau,1  exhibits  the 
appearance  in  the  course  of  the  gonorrhoea,  in  239 
i ases,  collected  from  different  sources : — 

•Mil  Arwrr.  DtC*miJUC.      Tovu. 

8  3  16 

6  17  7  84 

2  0  8  14 

2  16  6  99 

-J  8  6  64 

16  4  s 

WO  87 


III   VI 

ok 

1 

. 

4 

3d     • 

. 

6 

4th    • 

. 

16 

6th    • 

. 

89 

6th    • 

and  later 

1 

Total, 

~. 

»  Annalet  ties  Maladiea  de  la  P«au  et  de  la  SyphilU,  Majr.  1844. 


126  SWELLED    TESTICLE. 

In  the  experience  of  most  surgeons,  swelled  to  rarer 

^  the  first  fortnight  of  a  gonorrhoea,  than  v, 
the  above  statistics.    As  a  general  rule,  it  may  be  said  to  sup«. : 
i  ho  thini  week,  and  most  frequently  after  the  sixth  week. 

Cases  are  reported  in  which  it  has  occurred  after  the  discharge 
had  entirely  disappeared,  and  in  one  as  late  as  three  months.  A 
patient  once  came  to  me  with  swelled  testicle,  five  weeks  after  I  bad 
treated  him  for  a  clap,  and  had  dismissed  him  as  cured,  and  ho 
assured  me  that  he  had  not  perceived  any  discharge  in  the  mean- 
while, nor  could  I  discover  any  upon  examining  the  penis.  It  is 
probable,  as  stated  by  Velpeau,  that  in  these  canes  there  still  remains, 
in  the  prostatic  portion  of  the  urethra  or  at  the  neck  of  the  bla 
a  small  amount  of  inflammation,  but  not  sufficient  to  manifest  itself 
externally. 

Instances  are  recorded  in  which  the  swelling  of  the  testicle  is  said 
to  have  appeared  before  the  discharge  from  the  urethra.    In  one 
case  reported  by  M.  Castelnau,  the  epididymitis  was  developed  a 
week  after  coitus,  and  the  urethral  running  was  first  seen  five  days 
Yards.    M.  Yidal  (Ann.  de  Ciiirn  1844)  gives  a  similar  case,  and 
Yclpeau  (Diet,  de  J/2d,  art  Tcsticule)  admits  such  an  occurrence.    It 
is  not  improbable  that  a  gonorrhoea  really  existed,  but  was  over- 
looked, in  these  cases;  still  it  is  possible  that  the  prostatic  j> 
of  the  urethra  alone  received  the  irritation  from  coitus,  ami  tl 
produced  was  insufficient  to  manifest  itself  by  a  discharge- 
after  the  swelling  of  the  testicle  had  taken  place. 

In  some  instances  we  are  able  to  trace  an  attack  of  swelled  t« 
directly  to  some  exciting  cause,  which  has  aggravated  the  urrthrM 
lii-.-i--.    Thoi  QM  patient  awf  hare  ton  imprudenl  in  exercising 
or  in  exposing  himself  to  cold,  or  he  may  have  indulged   in  a 
debauch  or  in  sexual  intercourse.    Strongly  in  MS,  or 

any  violence  done  to  the  canal  by  a  large  bougie,  or  t> 
distention  when  using  a  syringe,  may  also  occasion  it    One  of  the 
most  severe  cases  of  this  disease  that  I  ever  met  with  had 
induced  by  the  for  reduction  of  a  large  bougie  in  the  treat- 

ment of  a  gleet  of  several  years1  duration.     In   other  instances, 
however,  the  exciting  cause  of  epididymitis  is  not  appar 
pendently  of  the  fact  that  the  inflammatory  action  has  had  ti 
involve  the  prostatic  portion  of  the  urethra  and  gain  access  t 
spermatic  ducts.    It  has  been  supposed  by  some  surgeons,  that  t 'no 
use  of  copaiba  and  cubebs  is  occasK>  cause  of  <-{>i<li<ly 

while  others  have  not  only  denied  this,  but  have  even  reco: 
these  drugs  in  the  treatu  .    I  have  ah 


•BAT, 


speaking  of  the  anti- 
only  say  at  present  that  evidence  is  wanting  in  favor  of  both 
these  assertions.  We  have  no  reason  to  believe  that  copaiba  and 
cubebs  ever  occasion  this  disease,  and  still  less  reason  to  believe  that 
they  can  be  used  with  benefit  in  its  treatment. 

It  should  not  be  forgotten  that  wearing  a  well-fitting  suspensory 
bandage  during  an  attack  of  gonorrhoea  is  the  best  proU 
against  swelled  testicle.  The  patient  w  thus  relieved  of  the  weight 
of  the  scrotal  organs,  the  flow  of  blood  from  the  pan  is  facilitated, 
and  the  liability  to  inflammatory  action  is  consequently  much 
diminished* 

SEAT. — Gonorrhoea!  epididymitis  more  frequently  attacks  the  left 
han  the  right    Of  1342  cases  observed  by  Prof.  Sigmund, 
Vienna,  the  left  testicle  was  affected  in  two-thirds.1    The  greater 
of  this  disease  on  the  left  side  has  been  attributed  by 
some  authors  to  the  fact  that  men  usually  "dress"  on  this  side,  and 
testicle  consequently  receives  less  support  than  the 
xplanation,  however,  is  very  questionable.    The  differ- 
ence is  doubtless  to  be  found  in  that  cause,  as  yet  not  explained  in 
a  perfectly  satisfactory  manner,  which  renders  the  left  testicle  more 
prone  than  the  right  to  take  on  various  forms  of  morbid  a- 

testicles  rarely  become  inflamed  simultaneously,  but  not  unfre- 

quently  one  is  attacked  after  the  other.    This  usually  occurs  only 

after  the  lapse  of  several  weeks,  though  I  have  seen  the  two  attacks 

separated  by  only  a  few  days1  interval.    Sigmund  states  that  both 

lea  were  affected  in  seven  per  cent,  of  his  hospital  patients,  and 

o  per  cent,  of  his  private  cases.    Occasionally,  the  inflammation, 

.  ing  one  testicle  and  attacking  the  other,  will  return  to  the 

to  this  form  of  the  disease  Ricord  has  given  the  expressive 

e  of  tee-saw  epididymitis.  * 

t  authni  h  but  few  exceptions,  agree  in  the  state- 

li'lymis,  of  all  the  scrotal  organs,  which  is 

::v  involved  in  most  cases  of  this  disease.    It  is  here 

:  Ue  vas  deferens  terminates,  and  we  may  suppose  that  the  inflam- 

ry  action  is  retarded  in  its  progress  by  the  innumerable  and 

ate  convolutions  which  compose  this  appendage  to  the  te> 

At  an  early  stage  of  the  inflammation,  and  also  after  the  swelling 

.rul  Foreign  Medico-Ch  inimical  Reriew.Oct.  1866. 

Mg  denies  that  the  loft  testicle  U  moet  frequently  affected  (DiMMMof  the 
il  founded  on  188  cases  onljr,  which  are  far  inferior 

in  number  lo  the  above  statistics  of  Prof.  Sigmund. 
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has  somewhat  subsided,  the  epididymis  can  be  felt  cnlarg 
several  times  its  natural  si/  lormal  position  of  tli 

mis  is  posterior  and  external  to  the  body  of  the  testicle,  and  pressure 
upon  this  part  excites  more  pain  than  elsewhere.  The  epididymis, 
not  being  enveloped,  like  the  testicle,  in  a  fibrous  capsule,  is  suscep- 
tible of  an  indefinite  amount  of  tumefaction,  and  frequently  enlarges 
to  such  an  extent  as  to  partially  surround  and  encase  the  bo  . 
the  testis. 

hould  be  recollected,  however,  that  the  position  of 

ii is,  relative  to  the  testicle,  may  be  abnormal;  in  which  case 
the  seat  of  the  greatest  tenderness  and  swelling  will  diflV-r  from  th« 
description  just  now  given.  Such  malpositions  are  called  lr. 

:i  inversions  du  Usticuk.    They  have  recently  been  thoroughly 
investigated  for  the  first  time  by  M.  Eugene  Royet,1  who  admi: 
five  following  varieties : — 

1.  The  cpididymis  may  be  anterior  to  the  body  of  the  testicle. 

2.  It  may  be  on  one  side,  either  the  external  or  inter 

3.  It  may  be  superior ;  the  long  axis  of  the  testis  being  antero- 
posterior,  and  the  epididymis  resting  upon  its  upper  surface. 

\.  In  the  fourth  variety,  the  epididymis  and  vas  deferens  form  a 
loop  or  sling,  which  surrounds  the  testis  from  before  backwards. 

5.  In  the  fifth  variety,  the  relative  position  of  the  epididyinid  and 
testis  varies  from  day  to  day,  without  appreciable  cause. 

All  these  varieties  are  rare,  with  the  exception  of  the  first,  v 
according  to  Royet's  researches,  is  met  with  in  one  out  of 
fifteen  or  twenty  persons.    The  abnormal  position  of  the  epididymis 
in  front  of  the  testicle  is,  therefore,  the  only  one  possessing  • 
practical  importance.    The  possibility  of  this  malposition  should  be 
borne  in  mind  both  in  operating  for  hydrocele  and  when  forming  a 
diagnosis  of  scrotal  tumors.    In  cases  of  cpididymitis,  wl. 
flammation  is  not  general,  the  epididymis  may  be  recognized  by  its 
hardness  to  the  touch  and  its  sensibility  to  pressure.    When  all  the 
scrotal  organs  are  involved  in  the  inflammatory  process,  Royet 
states  that  the  chief  means  of  recognizing  an  anterior  position  of 
the  epididymis,  are  a  want  of  mobility  in  the  skin  anteriorly,  < 
to  its  adhesion  at  this  point  to  the  epididymis  and  the  fact  that  the 
vas  deferens  can  be  f.-lt  in  front,  instead  of  behind  the  other  vessels 
of  the  cord. 

Next  to  the  epididymis,  the  tunica  vaginalis  is  most  frequ 
involved  in  gonorrhoea!  e;  tis.    M.  Rochoux  has  advanced 

the  idea  that  inflammation  of  this  membrane  is  the  chief  and  con- 

•  Dt  rioTfrtion  do  Tc.ticul*  ;  Paris,  I860,  p.  66. 
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in  swelled  testicle;1  but  this  is  a  mistake.    Vaginal i- 

is  not  a  .ptorn,  at 

>  a  consecutive  to  • 

10  varying  in  quant  it;.  trader,  within 

may  consist  only  of  serum  and  be  ap- 

to  simple  obstruction  of  the  C  -r  it  may 

!>rin  and  other  products  of  inflammation.   Sometimes  band.4 

>  opposed  surfaces  together,  as  in 
sub-scrota!  cellular  tissue  also  participates  in  the  inflamm 

kened  by  oedema  or  fibrinous  deposit    The  fre- 
•th  which  tlu'  tunica  vaginalis  is  iir.  1  tea- 

e  body  of  red,  has  been  expl; 

"•ndrin,1  who  states  that  when  the  cellular  tissue  of  an  organ  is 
nuous  with  that  un«ln -lying  a  neighboring  s«  ibrane,  it 

becomes  a  ready  means  of  communicating  inflammatory  action;  but 
i  a  contiguous  organ  is  not  thus  <•  with  the  original 

seat  of  the  disease,  the  passage  of  the  inflammation  is  less  easy.  The 
.r  link  between  the  epididymis  and  tunica  vaginalis  is 
i  in  the  areolar  tissue  which  JH  :  mer  and  uncl. 

.0  is  surrounded  by  the  fibrui: 
.  and,  being  thus  isolated,  generally  escapes. 

unica  vaginalis  in  tho  order  of  frequency,  the 
cord  is  next  found  to  be  the  seat  of  inflammatory  action  in 
gonorrhoea!  epididy  mitis.  The  body  of  1 1  is  rarely  affected ; 

when  involved,  the  fibrous  tunic  which  invests  it  limits 
nnount  of  swelling  of  which  it  is  .  .-dthough 

uses  the  suffering  of  tho  patient  by  constri 

Some  idea  of  the  con  frequency  with  which  the  din 

•s  now  mentioned  are  in  this  disease  may  be  formed 

statistics  of  Prof.  Sigmund,  already  referred  to.    In  1342 
the  as  alone  in  01 ;  the  epididymis  and 

epididy  mis  and  cord  in  108.  and  these 
three  parts  together  in  317. 

ty  of  the  name,  gonorrhceal  epididy  mitis.  will  now 
be  evident.    It  is  no  objection  to  this  term  that  the  rpidi 

only  part  involved.    As  in  diseases  of  the 

.e  call  a  certain  inflammation  iritis,  though  other  parts  beside* 

volved,  so  in  swelled  testicle,  the  principal  seat  of  the 
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should  det«  ic  name.    The  term  orcl 

which  is  adopted  by  Vidal,  Velpeau,  and  most  English  authors,  is 
leu  conv  -  moreover  objectionable,  because  it  is  calcn 

to  confound  this  disease  with  that  affection  of  the  testicle  wh: 
produced  by  syphilis,  and  which  is  total  t  in  its  character 

and  symptoms. 

\i  pro  MS. — There  are  generally  no  marked  premonitory  symp- 
toms preceding  an  attack  of  swelled  testicle.  Sometimes,  however, 
we  find  that  the  patient  has  suffered  from  malaise  for  several  days; 
that  he  has  had  slight  fever,  perhaps  a  chill,  and  a  dull  pain  or 
heavy  sensation  in  the  perineum,  cord,  and  scrota!  organs,  attended 
with  a  frequent  desire  to  pass  water.  His  attention  is  soon  attracted 
to  the  testicle  by  pain,  felt  especially  on  motion,  and  on  examit 
he  finds  this  organ  swollen,  and  tender  on  pressure.  The  swelling 
and  tenderness  rapidly  increase,  and  the  pain  extends  to  the  corre- 
sponding thigh,  to  the  groin,  and  to  the  lumbar  region.  In  the 
course  of  twenty-four  or  forty-eight  hours,  the  affected  side  of  tho 
scrotum  may  hare  attained  the  size  of  the  fist ;  the  skin  is  terwe 
and  in  some  cases  of  a  dark  red  or  almost  purplish  hue ;  the  pain  is 
very  severe,  especially  at  night,  preventing  sleep ;  the  least  pressure 
upon  the  part,  even  from  the  bedclothes,  is  almost  urn 

d  ease  only  can  be  attained  by  keeping  perfectly  qui«  t  in  the 
horizontal  posture  with  the  addition  of  some  support  to  the  genital 
organs.    If  the  cord  be  involved,  the  pain,  swelling,  and  tenderness 
are  found  to  extend  upwards  to  the  inguinal  canal.    There  is  gen- 
erally more  or  less  febrile  disturbance  of  the  system  at  large. 
skin  is  hot,  the  tongue  coated,  the  pulse  increased  in  force  and 
frequency,  and  the  patient  extremely  nervous  and  agitated.    Cases 
are  reported  in  which  the  swelling  of  the  cord  was  so  excessive  as 
to  produec  strangulation  at  the  abdominal  ring,  attended  by  - 
toms  resembling  those  of  strangulated  hernia,  such  as  abdon 
tenderness  and  vomiting.    It  must  not  be  supposed,  hou 
the  symptoms  are  always  so  severe  as  those  now  described, 
severity  is  more  apt  to  be  met  with  in  persons  of  a  nervous  U>? 
ainent,  in  whom  this  disease  is  one  »st  distressing  tba 

occur.     I  cases,  however,  the 

•.  and  I  have  known  patients  to  attend  to  t' 
tion  during  its  whole  course.    Between  these  two  extremes  w<> 
have  every  shade  of  variation. 

Wh  x  at  its  height  possible  to  di 

guish  the  different  portions  of  organs.    .'  from 
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'»t  be  led  to  suppose  t' 

not  .-  compos.  most  part,  of  the  swollen 

into  tli  vaginalis,  and  of  codema  of  the 

sub*  tissue.    The  bydrocele  is  often,  but  not  always, 

to  enable  us  to  detect  fluctuation,  and 

on  gently  touching  it,  the 

face  is  found  t  .  yield  for  a  short  distance  before  the  fingers  come  in 
i  th  the  firmer  body  of  the  testicle  beneath.    This  v 

t  of  the  oedema  of  the  scrotum  and  of  the  fluid 
•sac.    It  >r  be  punctured  with  a  lancet,  bloody  scrum, 

varying  in  amount  from  a  few  drops  to  several  drachms,  will  escape. 
Resolution  begins  to  take  place  in  a  few  days,  commencing  in  the 
>rtion  of  the  tumor.    The  oedema  of  the  scrotum  and  the 
KX3le  disappear,  and  the  different  portions  of  the  testis  can  now 
id  from  each  other— the  epididyrais,  still  swollen  and 
iud;  and   the  body  of  the  testicle,  preserving,  in  most 
oases,  its  normal  in  front.    The  whole  duration  of  the 

ree  weeks.    In  a  discussion  on  the  treat- 
disease  before  the  Academy  of  Medicine  in  Par 
;»eau  stated  that  its  duration  under  ordinary  methods  of 
't  averaged  16  to  18  days. 

In  some  cases  of  swelled  testicle,  after  the  more  acute  symptoms 
have  sub-  remain  engorged  and  the  disease  shows 

dency  to  become  chronic.    This  is  most  likely  to  occur  in 
its  of  weak  I  while  this  condition  lasts  the  least  ex- 

1$  cause  may  induce  a  return  of  the  acute  inflammation. 
Most  cases  of  swelled  testicle  terminate  favorably.    In  some  rare 
instances,  however,  abscesses  form  in  the  cellular  tissue  underlying 
the  scrotum,  or  in  the  epididymis  or  body  of  the  testicle.    Mr. 
1  has  recently  reported  a  case  in  which  the  whole  testicle 
•ugh  an  opening  formed  by  an  abscess  in  the  scrotum, 
Idn  being  drawn  in  around  the  orifice.    Mr.  Edwards  "pared 
Iges,  drew  them  asunder,  making  with   the  handle  of  the 
[pel  a  sufficient  separation  of  the  deeper  tissues,  and  the  te*r 

at  once  drawn,  as  it  were,  back  into  the  scrotum,  the  wound 
closing  over  it.     Three  hare-lip  pins  were  inserted;  the  wound 
closed  1'V  :ir.-t  intention,  and  the  patient  was  walking  about  per- 
',  on  the  seventh  day."    If  an  abscess  form  and  be  not 
early  eva  he  pus  generally  burrows  in  various  directions, 

nb.  Med.  Journal,  NOT.,  1800,  p.  466. 
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rig  sinuses,  and  destroying  a  portion  of  the  parenchym: 
the  loss  of  a  portion  of  the  organ  does  not  appear  to  be  follow « 

u inscribed  abscess 

which  may  become  encysted,  and,  the  more  fluid  portion 
being  absorbed,  the  solid  portion  may  remain  in  a  concrete  sfcr 
length  of  time,  and  closely  resemble  a  tuber 
deposit.    The  presence  of  the  cyst  will  clear  up  the  diagnosis,  since 
is  always  found  in  direct  contact  with  the 
parenchyma  of  the  testis,  and  is  never  encysted. 

swelling  of  the  t  tcndant  upon  gonorrhoea  may,  how- 

ever, be  the  exciting  cause  of  true  tubercular  deposit,  in  persons  of 
a  strumous  diathesis.1 

As  the  epididymis  was  the  first  part  attacked,  so  it  is  the  last  to 
recover  its  normal  condition,  and  in  some  cases  it  retains,  for  month* 

ars,  an  irregular  and  knotty  mass  of  induration,  w! 
obstruct  the  passage  of  the  semen  and  r<  affected  testi- 

less.    If  this  induration  exist  on  both  sides,  or  if  the  opposite  U 
be  undeveloped,  as  is  often  the  casj  with  an  undescended  • 

11  probably  be  impotent    In  a  few  rare  cases  gonor- 
li«lyinitis  has  been  known  to  terminate  in  atrophy  « 
'.•2.     Hypertrophy  is  extremely  rare,  but  is  sometimes  so 
persons  who  have  had  frequent  attacks  of  swelled  test 

conditinn  nf  tin-  urrthral  discharge  preceding  and  during  an 
:  of  swelled  testicle  has  been  the  subject  of  considerable 
cussion.    It  was  at  one  time  supposed  that   this  complication  ot 
gonorrhoea  was  usually  preceded  by  a  diminution  <»f  the  running, 
and  IK-IK  might  be  attributed  to  the  use  of  active  measures 

which  were  supposed  to  drive  the  disease  from  the  urethra  t 
testicle.    On  this  supposition  has  been  founded  the  theory  that 

•  -d  testicle  may  be  caused  by  metastasis.    A  j 
of  the  facts  in  the  case,  however,  does  not  warrant  this  concl< 
It  is,  indeed,  true  as  a  general  rule,  that  the  urethritis  has  passed 
the  acute  stage,  and  that  1 1..-  discharge  has  consequently  dimii. 
before  the  epididymis  becomes  inflamed,'  I  is  the  natural 

.  ase  of  this  kind  was  recently  exhibited  at  a  meeting  of  the  Anatomic*! 
Society  of  Paris.     Bulletin  de  U  Soc.  Anat.  <lc  Paris,  2d  *«'•• 

•  Gausaail's  statistics  relative  to  the  discharge  are  as  follows  :  In  67  of  78  flam, 
the  discharge  and  the  other  symptoms  of  the  gonorrhcra  had  diminished  more  or 
less— in  other  words,  the  acute  stage  of  clap  had  passed—when  the  swelling  of  the 
testicle  took  place;  in  6  esses,  the  gonorrhoea  was  Mill  at  it 

In  80  of  the  78  cases,  the  discharge  gradually  diminu )  i ppeared  ei. 

.luring  the  tri-nimrnt  of  the  epididymitls ;  in  48  cases,  tome  discharge  remained 
after  the  disease  of  the  testicle  was  cured. 
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irso  of  the  disease  when  no  complication  whatever  taken  place, 
To  prove  a  metastatic  origin  of  it  would  be  ncce* 

to  show  that  til-re  is  a  sudden  disappearance  or  diminution  of 
ing,  just  preceding  the  swelling  of  the  testicle;  such,  bow- 
does  not  occur.    On  the  contrary,  as  stated  by  Ricord,  there  is 
i  an  exacerbation  of  the  urethral  disease  and  a  slight  increase  of 
the  discharge  for  a  day  or  two  pre- 
ceding.   When  the  disease  of  the  tea- 
rly  established,  the  discharge 
lishes  as  a  consequence  of  revul- 
i.    These  phenomena  coin- 
it  li  what  is  seen  in  affections  of 
acute  inflammation 
is  established  in  their  neighborhood. 
The  iiulurnti.m  of  the  epididymis, 

some 

time  after  an  attack  of  swelled  testicle, 

or  whi'-h  may  even  become  permanent, 

requires  further  ^mention.    This  indu- 

i   is  commonly  situated  in  the 

part  of  the  epididymis,  in  or 

near  the  globus  minor.     It  will   In? 

recollected  that  the  upper  portion,  or 

globus  major,  is  composed  of  the  con 

ions  of  the  vasa  efterentia.  which 

rom  ten  to  thirty  in  numlicr,  but 

•hese  minute  vessels  unite  into  a 

!e  duct,  before  leaving  this  portion. 

e  the  globus  major  of  the  epididymis  consists  of  several  semi- 

>us  tubes,  any  one  of  whi.-h  would  be  sufficient  to  convey  the 

semen,  in  case  the  others  were  o^  :  while  the  body  and  globus 

i  but  one  tube,  the  obliteration  of  which  must  com- 

•ly  cut  oft*  the  communication  between  the  testis  and  the  j 

portion,  viz.,  the  globus  minor,  that  the  indu- 
k  of  swelled  testicle  is  almost  invariably 
i*  we  shall  presently  see,  it  generally  effects  the  obi  it- 
•n  of  the  single  duct  of  the  part,  and  renders  the  p. 

affected  side. 

now  becomes  an  interesting  subject  of  inquiry,  what  effect  this 

obli;  ias  upon  the  tesfis,  whether  it  becomes  atrophied,  or 

.s  in  a  normal  condition,  and  continues  to  secrete 

in     Aga:  >3e  cases  in  which  epididymitis  has  occurred 
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on  both  sides,  an  ;iy  be  left  in  each  testicle,  • 

struct  ing  the  passage  of  semen ;  in  such  oases  does  the  p 

desires;  is  he  capable  of  sexual  i 
so,  how  does  his  scrum  dinVr  fr«»m  that  of  a  perfectly  healthy  indi- 

'  ?    These  questions  have  been  ably  answered  in  a  pap 
Dr.  L.  Gosselin,  published  in  the  Archives  Gcncrtilet  </ 
:.1858. 

Gosselin's  conclusions  are  based  upon  experiments  upon 
rnals,  and  upon  the  observa  •  neteen  patients  affected 

i  of  the  e  i  •  .wing  gonorrhoea . 

spermatic  cord  of  one  side  was  exposed  in  two  dogs,  the  vas  del 
isolated  from  the  spermatic  vessels,  and  a  portion  of  it  excised 
animals  were  killed  several  months  after,  when  it  was  found  t! 
testicle  of  the  side  operated  on  presented  the  same  volume,  color,  and 
general  character  as  that  of  the  opposite  side;  the  o 
was  that  the  convolutions  of  the  epididymis  in  the  former  were  dis- 
tended with  fluid,  containing  a  multitude  of  spermatozoa. 

i  of  a  porti«  rvns  had  corn  :V  tho 

i  with  the  ]HMiis.     These  experiment*  proved  that  iso- 

lower  animals  does  not  produ< 

of  tliis  organ,  which  remains  in  an  apparently  healthy  condition,  and 
continues  to  secrete  semen. 

t  persons  who  had  had  double  epididymitis  wen 
with  at  1 1.  1  du  Midi,  and  in  the  private  practice  of  Dr.  Gos- 

had  elapsed  since  the 

•  i  me  of  the  observation,  varied  1  \v  weeks  t 

years.    The  symptoms  which  they  presented  were  in  some  respects 
singular  and  remarkable.    In  all  of  them  there  was  a  ma> 
ration  in  the  lower  por  .«•  rpididymis  of  each  testielo.     In 

none  of  them  was  there  any  apparent  change  in  the  volume  of  the 
scrota!  organs,  and  no  pain  was  felt  at  any  time,  not  even  after  * 
ourse.  None  of  them  had  observed  any  change  in  their  .«• 
desires  or  powers.    They  were  all  as  capable  of  coitus  as  the  most 
healthy  individuals.  Their  erections  and  ejaculations  were  complete. 

was-  normal  in  q>  n  consistency,  in  odor 

color :  it  presented  the  chemical  reactions  described  by  Berzelius,  as 
characteristic  of  sperm.    Only  when  examined  1  ioroscope, 

was  it  found  to  ditV.-r  at  all  from  healthy  semen,  inasmuch  as  .' 
entirely  dcttitute  of  spermatozoa.     In  the  recent  cases,  most 
were  still  affected  with  un-thrit is,  pus  and  blood-globules  were  f 
mixed  with  the  semen;  in  the  older  cases,  these  were  ab*. 
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absence  of  spermatozoa  in  all  of  them  was  confirmed  upon 
repeated  examination  by  Drs. Gosselin,  Robin,  Verneuil,  and  « 

•scopists.    In  two  of  these  cases,  t 
< ixl  in  the  one  case  for  three  months,  and  in  the  other  i-»r 
!  t  disappearance  of  the  induration  in  one  of  the  testicles, 

>incidently  with  this  resolution  spermatozoa  again  appeared  in 
>oment  as  shown  by  microscopical  examination. 
These  cases  are  of  the  highest  interest,  looking  at  them  both  in 
.,'ht  of  physiology,  and  of  pathology  and  therapeutics.    They 
in  the  first  place,  that  the  quantity  of  fluid  ejaculated  is  as 
lant  and  presents  the  same  general  appearances  \\  anal 

rens  is  obliterated  as  v.  -  free ;  also,  that  in  case 

.  the  secretion  of  sperm  in  the  test  is  is  not  sn 
D  i  the  vessels  to  any  great  extent,  or  to  occasion  pain.    Prob- 
there  is  some  absorption  of  the  secreted  sperm,  but  if  as  D 
of  this  lluid  were  secreted  by  the  testicles  as  is  commonly  supposed, 
the  effect  upon  the  testiculur  vessels  and  upon  the  feelings  of  tho 
•it  would  be  more  manifest    From  these  facts  Dr.  Gosselin  con- 
s  that  the  normal  function  of  the  testicle  is  to  furnish  th<>  fecun- 
4  element  of  the  sperm,  viz.,  the  spermatozoa ;  and  that  the 
components  of  the  sj  :luid,  to  which  it  owes  its  color, 

odor  and  chemical  reactions,  and  which  constitute  the  medium  in 
which  the  spermatozoa  live,  are  derived  for  the  most  part  from  the 
vesieula)  seminales. 

the  conclusions  from  these  facts  which  chiefly  interest  us  at 

:ne  are  those  bearing  on  the  pathology  and  treat 
of  epi'li'K -mitis.    These  conclusions,  as  stated  by  Dr.  Gosselin,  are 
Mowing: — 

1 .  In.  induration  is  generally  situated  in  the  globus  minor  of  the 

ia,  though  it  may,  strictly  speaking,  be  seated  in  any  part 
i  is  organ     Since  the  epididymis  below  the  globus  major  is 
•osed  of  but  a  single  vessel,  the  obliteration  of  this  vessel  is 
sufficient  to  prevent  the  passage  of  the  sperm. 

2.  The  presence  of  the  induration  excites  no  pain,  provided  that 

(lamination  which  produced  it  has  entirely  subsided. 

3.  It  does  not  occasion  any  change,  appreciable  by  the  patient,  in 
the  exercise  of  the  gen  ions. 

spermatic  vessel  be  obliterated  on  both  sides,  the  p.v 
is  necessarily  impotent ;  if  on  one  only,  fecundation  is  possible,  pro- 
vidol  that  the  other  testicle  is  sound. 

success  -cut   in  several  of  the  cases  reported 
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affords  assurance  that  the  power  of  fecundation  may  sometimes  DA 
restored  by  appropriate  remedies. 

M.  Godard  states  that  he  has  confirmed  Gosselin's  ob> 
by  microscopical  examination  of  the  semen  of  more  than  thirty 
persons  affected  with  double  chronic  epididymitis;  and 
instance  spermatozoa  were  wanting.1 

^onorrhceal  epididymitis  attack  a  testicle  which  has  been 
arrested  in  its  descent  from  the  abdomen  to  the  scrotum,  the  i 
of  the  case  may  readily  be  mistaken.    If  the  testis  have  not  left  the 
abdominal  cavity,  it  may  simulate  i  abscess ;  if  it 

be  arrested  in  the  spermatic  canal,  it  may  counterfeit  strangulated 
i  or  bubo;  and  the  liability  to  error  is  especially  great,  when, 
as  often  occurs,  the  tunica  vaginalis  is  still  connected  with  the  abdo- 
minal cavity,  and  true  peritonitis  is  set  up  by  extension  of  the 
inflammation,  attended  by  its  usual  alarming  symptoms.  > 
oases  in  illustration  of  these  remarks  may  be  found  in  the  work  of 
M.  Godard  before  referred  to. 

A  still  rarer  abnormal  position  of  the  testicle  is  in  the  periiupum; 
an  anomaly  first  observed  by  John  Hunter,  who  met  with  two  cases. 
y  years  ago,  a  little  boy,  one  of  whose  testicles  had  thu.i 
deviated  from  its  proper  course,  was  brought  to  the  London  Hi- 
The  gland  was  lodged  in  the  pcrina?um  at  the  root  of  the  scrot 

1  and  Vidal'  (de  Cassis)  have  each  observed  two  cases;  Mr. 
Ledwich*  met  with  one  in  a  dissecting-room  subject,  and  G< 
gives  the  history  of  another,  with  a  plate  of  the  abnormity.    These 
nine  cases  are  all  with  which  I  am  acquainted.    A  perineal  t« 
affected  with  gonorrhoeal  epididymitis  may  simulate  a  perineal 
abscess  or  inflammation  of  Cowper's  glands,  as  in  the  two  instances 
observed  by  Ric<>nl.'    "In  one,  there  was  a  perineal  tumor,  v 
was  exquisitely  painful,  fluctuating  and  about  the  size  of  a  pigeon's 
egg.    It  was  at  first  taken  for  an  abscess,  and  Ricord  was  about  to 
open  it,  when  examination  of  the  scrotum  led  to  the  disc- 
one  testicle  was  absen 

re  is  another  consideration  connected  with  abnormal  pr- 
of the  testicle,  which  is  worthy  of  mention.    In  most  oases  o: 

le«  iur  la  Mnnorrhidie  et  la  Cryptor  ,,me  ;  extrait   lea  114- 

Bolret  de  U  8oc.  de  Diolog ie,  aanee  1866,  Parb,  1867,  p.  106. 
IILIMO,  op.  cit.,  p.  46. 

•  Tr  iii,'-  .1-  I'atbologie  Extern*,  t.  6,  j 

l.n  Quart.  Journ.  of  |  Kcb.,  1866. 

•  Op.  eiU,  pageM.  and  Plate  III. 

OABD,  op.  cit.,  p.  96. 
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the  gland  is   useless  -oses  of  procreat 

.lin,1  it  undergoes  fibrous  or  i 
Tiii.s  is  denied  by  Godard,  who,  however,  has  equally 
inland,  as  a  general  rule,  is  impotent,  by  microscopical 
contained  sperm  a  O'ht  cases  out 

•-,  spermatozoa  were  wanting.    Now,  if  the  anomaly  be  con- 
to  one  side,  and  the  opposite  testicle  be  in  a  healthy  con- 1 
.  is  still  possi! 

aitis,  obliteration  of  its  vas  deferens  will 
all  pn>  power,  as  in  the  cases  of  double  epididy- 

observed  by  Gosselin.    Godard  gives  the  history  of  a  man 
ue  undescended  testis,  who  had  a  child  by  a  mistress,  1 
an  attack  of  swelled  testicle  on  the  opposite  side,  was  : 
•  1  without  progeny,  and  his  sem«  -y-one  years  ; 

wards,  was  found  destitute  of  spermatozoa. 

OGICAL  ANATOMT. — Since  epididymitis,  when  uncompli- 
•  mities  lor  post-mortem  examination  are 

rare,  and  only  occur  in  case  so;  :.t  disease  produces  the 

.t.    The  most  complete  report  of  such  examii.a- 
:  hi  am  acquainted,  is  to  be  found  in  the  Gazette  du 

I!  Dec.  21,  1854. 

CASE. — Tho  pati<  Velpeau's  wards  at  la  Charitt  with 

•••tticlo,  of  eight  days'  durati  pididymis  wa 

:  the  testicle,  and  was  swollen  and  hard  ;  the  cord  was  also 
fed,  while  the-  body  of  the  testicle  appeared  to  bo  sound,  and 
was  no  effusion  in  tho  tunica  vaginalis. 

it  days  alter  his  admission,  and  twmt y-six  after  tho  com- 
at  of  his  attack,  \  nt  died  <>f  cholera.    Tho  post- 

mortem  was  made  by  M.  Gosselin,  with  tho  following  result: — 
II  u  vaginalis  contained  no  fluid  and  was  free  from  i 

-  vessels. 

ho  body  of  th-  Ithy. 

8.  Tho  globus  major  and  the  body  of  the  epididymis  were  also 

1'iit    the  globus  minor  was  swollen  and  formed  a  hard, 

!  in  ;n:i--.  :!;.-  size  of  a  haricot  bean.    On  cutting  op.  M  tl»  mass, 

;->  I'Mind  to  bo  destitute  of  bloodvessels,  of  a  uniform  yellow 

MI Miii-  t  and  of  firm  consistency.    Tho  sections  of 

luted  j.perm:itie  duct  upon  tho  cut  surface  showed  that  this 

••»  Anatomiques  et  Pathologiqucs  »ur  let  Anomalies  de  Position  et 

Ml 

Qoi  nu  x  '-i  rilotnme  ct  !c>  Principaux  Animauz 

Dome-  la  Soc.  de  Dilog..  18oo,  p.  817. 
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ve*»ol  had  attained  three  or  four  time*  its  natural  si/  -toad 

MI:  hollow,  that  it  was  filled  with  uniform  yellow  m  •••  wot 

none  of  this  matter  between  the  convoluted  vessels :  it  was  entirely  > 
i  the  substance  of  the  watts.    M.  Robin  examined  this  matter  • 
tl,.-  microscope  and  found  pas-globules,  mixed  with  fat-globules  and 
•  ilar  globules  <-:  mtion.    He  also  confirmed  the  state- 

e  vessels. 

4.  The  van  deferens,  \vl, i-  1.  had  recovered  its  normal  sice,  was  filled 
with  yellowish  ma  lining  no  spermatozoa,  and  composed  of 
pus-globules,  cylindrical  rj.itl..-lial  cells,  and  granular  corpuscle- 
walls  exhibited  a  perfectly  normal  appearance. 

5.  The  vesicula  seminal  is  on  the  affected  side  was  healthy.    I  • 

1  a  small  amount  of  fluid,  with  pus-globules  and  * 
hut  no  spermatozoa.    Spermatozoa  were  found  in  the  vesicula  semi* 
nalis  on  the  opposite  side. 

M.  Gaussail  (Arch.  Gin.  de  MtcL  1831,  torn,  xxvii,  p.  188,)  has 
also  reported  two  cases  of  post-mortem  examination  of  sv. 

•  •,  in  which,  however,  the  examination  was  made  with  less 
care  than  in  the  case  just  quoted. 

Mr.  Curling  (op.  cit.,  p.  209)  says  that  he  has  twice  had  the  o; 
tunity  of  making  a  post-mortem  examination  of  swelled  U 
but  gives  no  account  of  the  appearances  \  L     Mr.  Brodie1 

ined  the  body  of  a  gcntlcinnn  wlio  had  had  gonorrhoea! 

;ity  years  before,  and  found  the  testicle  sni 

natural  and  "  one-third  of  the  tubuli  testis  converted  into  a  white 
substance,  having  the  consistence,  but  not  the  fibrous  structure,  of 

The  first  case  which  I  have  quoted  as  occurring  in  the  service  of 
M.  Velpeau,  is,  I  believe,  the  only  one  on  record,  in  v. 

•n  has  been  made  with  all  the  light  which  modern  s« 
affords,  and  I  would  especially  call  attention  to  the  fact 
fibrinous  deposit  was  found  to  be  situated  within  the  vessel  of  the 
lymis  and  not  between  the  convolutions.    This  fact  i- 
to  the  statement  of  Mr.  Curling;  but  it  ca 
in  question  in  the  case  here  reported,  and  it  strongly  i 
>n  of  M.  Gossclin  that  the  commu  between 

ie  penis  is  almost  invariably  obstructed  during  an  ac 

in  it  is.  ami  also  during  the  continuance  of  the  indur 

I  would  not  be  understood  as  asserting, 
however,  that  the  exudation  is  always  confined  to  t 

•-ir.il  Lecture  on  Dlswsw  of  &•  TttUs;  London  Medical  Gaiettc,  TO. 
p  219,  1884. 
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L*l  \-  also  involve  the  arcolar  tissue  connecting 

its  deposit  in  ion  appears  to  bo 

til--  more  important  so  far  as  the  procr 
re  concerned. 
•  pathological  changes  produced  bj  epididymitis  can  only  be 

vantage  in  recent  cases.    In  the  masses  of  indur 
h  liuv.    existed  for  months  or  years,  the  anatomical 
so  confounded  that  it  is  impossible  to  distinguish  them. 

—The  treatment  of  gonorrhceal  epididymitis  should 
be  decidedly  antiphlogistic.    It  is  indeed  true  that  under  temporizing 
ires,  the  inflammation  will  subside  in  time,  but  an  effusion  of 

1  angering  the  procreative  powers  of  the  pa 
will  be  more  likely  to  occur,  than  when  the  case  is  treated  actively 
e  outset. 

horizontal  posture,  even  if  the  feelings  of  the  patient 
do  not  demand  it,  should  be  strictly  insisted  on.    As  the  p: 

i  11  bed  upon  his  back,  the  scrotal  organs  should  be  supported 

number  of  folded  towels,  placed  bet  \\vrn  tin*  thighs,  or  by  a 

•vhii'f  arranged  around  them  like  a  sling,  with  its  ends 

icd  to  a  bandage  round  the  waist.    In  robust  subjects  I  usually 

loo-cathartic,  as  in  the  following  prescription: — 

R.    Antimonii  Urtarixati  gr.  iv. 
Magnesia;  sulpbati*  3188. 
Aquw  camphoric  JTJ. 

M. 

» take  a  tablespoonful  of  this  mixture  every 

•y  minutes  or  half  hour,  until  free  vomiting  has  been  excited, 

repeat  the  same  quantity  -,v  hours,  or  suffiVi 

him  slightly  nauseated  and  to  produce  a  number  of 

•Is  during  the  day.    If  the  case  be  at  all 

••  •,  the  application  of  leeches  should  not  be  omitted.  It  is  better 

over  the  eonl,  diivrtly  below  the  external  abdor. 
•lian  upon  the  scrotum.    They  thus  deplete  the  part 
,-  than  in  the  latter  situation,  and  any  irritation 
r  bites  is  avoided.    Their  number  should  vary  from  four 
i,  according  to  the  severity  of  the  case.    They  rarely  fail  to 
I  great  relief  to  the  pain,  although  the  swelling  may  not  dimin- 
ish or  in  increase;  in  some  cases,  however,  they  require  to 

•  >r  forty-eight  hours,  or  after  the  lapse  of 
•  •as.-  tii->  symptoms,  after  once  subsiding,  again  become 
In  the  uK-M-iieo  of  leeches,  blood  may  be  drawn  from 
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several  of  the  scrota!  veins.    The  patient  should  stand  up,  au<l  the 
parts  be  bathed  with  hot  water  until  the  veins  are  well  distei 
when  they  may  be  opened  with  a  lancet  When  a  sufficient  qu: 

MX!  has  been  drawn,  the  patient  should  again  lie  down  an<l  the 

>f  blood  will  usually  cease  in  a  short  time;  or,  if  execs*  1 
may  be  arrested  by  compression  with  terresfinct,  ordinary  forceps,  or 
by  one  of  the  haemostatics. 

Both  cold  and  hot  local  applications  have  been  recommend* 
this  disease.    Judging  from  my  own  experience,  the  former, 
applied  at  the  outset,  will  often  succeed  in  arresting  the  progress  of 

•inflammation;  but  when  the  disease  is  fairly  establishes 
latter  are  more  grateful  to  the  patient  and  more  effectual  in  hasten- 
ing resolution.    If  called  sufficiently  early,  I  usually  order  half  an 
ounce  of  muriate  of  ammonia  to  be  dissolved  in  a  pint  of  water,  and 

•  the  patient  to  keep  a  single  thickness  of  cloth  wet  with  this 
lotion  applied  to  the  scrotum.    Simple  cold  water  may  be  u- 
place  of  the  solution  of  muriate  of  ammonia,  although  I  consider 
the  latter  preferable.    The  bedclothes  should  be  kept  elevated,  so 
that  evaporation  may  be  free  and  the  temperature  of  the  part  reduced. 
In  the  course  of  a  few  hours,  ice  may  gradually  be  added  to  the  solu- 
tion, with  comfort  and  benefit  to  the  patient,  and  his  sensations  may 
be  taken  as  an  index  of  the  degree  of  cold  required.    At  nigl 
frequent  wetting  of  the  cloths  would  prevent  rest,  and  it  is  1 

lore,  to  remove  th  tract  of  belladonna,  moistened 

a  little  water,  and  smeared  over  the  scrotum,  may  now  take  the  place 
of  the  lotion,  and  will  ease  the  pain  and  favor  sleep.  The  internal 
a«l ministration  of  an  opiate  may  also  be  required. 

Diday1  has  recently  written  an  article  highly  recommending  the 
application  of  ice  in  the  treatment  of  this  affection,  and  I  have 
it  in  several  instances  with  success. 

If  cold  applications  are  not  well  supported,  or  if,  in  spite  o: 

s  the  pain  and  swelling  increase,  poultices  of  bread  and  hot 
water,  or  linseed  meal,  should  be  substituted  for  the  cold  lotion ;  or 
in  robust  subjects,  poultices  of  tobacco  leaves  may  be  employ* 
the  purpose  of  obtaining  the  nauseating  and  sedative 

If  at  any  time  in  the  course  \ve  have  reas 

suppose  there  is  a  collection  of  fluid  in  the  tunica  vagi  is  best 

to  evacuate  it.    Yelpeau  directs,  in  performing  this  operatic 
imor  should  be  rendered  tense  by  grasping  it  p. 

»  Aonalet  de  D*nu*tologi«  et  do  8/pUtligraphlr,  160'.'   No.  1. 
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la,  and  that  the  lancet,  plunged  into  the 
tunica  vaginalis,  should  be  retain.--!  in  the  wound,  and 
on  its  axis,  in  order  to  preserve  the  parallelism  « 
..us  in  the  skin  and  mucous  membranes,  until  all  the  fluid 
escapes.    I  have  not  found  r  precaution  necessary.     \ 

is  used  the  wound  is  sufficiently  patent,  and  the  paral- 
of  t  >ns  is  preserved  by  retaining  the  hold  on  the  scro- 

posteriorly;   indeed  the  fluid  escapes  more  freely  with  the 
•  withdrawn. 

I  the  results  of  the  above  method  of  treatment  very 
v.  Resolution  generally  commences  within  24  or  36  hours, 
t  is  rarely  confined  to  his  room  longer  than  five  days, 
or  a  v 

ng  has  been  somewhat  reduced  and  the  pain  dis- 
1.  and  the  parts  will  bear  gentle  handling,  resolution  may  be 
hastened  by  the  application  of  strips  of  adhesive  plaster  so  as  to 
i so  compression  upon  the  t  is  method  oi  t  was 

first  suggested  by  lamburg,  and  is  known  by  his 

name.1   It  is  not  to  be  used  until  tin*  acute  symptoms  have  subsided, 
nor  v.  ic  cord  is  much  engorge*!,  nor  if  there  is  reason 

IT  the  formation  of  an  abscess  in  the  testicle  or  subscrotal  cellu- 
:  issue.    The   •  ieh   have   l>een  urged  against  this 

•  >d  have  been  founded  upon  its  indiscriminate  use.    The 

ings  of  the  patient  after  the  straps  are  applied  will  indicate  W: 

should  be  continued  or  n«»t.     If  applied  at  the  proper  stage  of 
•v  will  aft'nrd  a  sensation  of  support  and  relief;  should 
'iise  the  pain,  they  are  doing  ha:  ught  to  be  at  once 

remo. 

A  mixture  of  two  parts  of  adh«  with  one  part  of 

«:t  of  belladonna  spread  upon  thin  leather,  is  mor< 
and.  in  many  respects,  better  than  adhesive  plaster  alone.     It   is 
lastic,  less  likely  to  chafe  the  skin  about  the  cord,  is 
removed  with  greater  facility  and  ease  to  tl. 

less  firm!  -kin  ami  hairs,  and,  more.  i>ella- 

illy  as  a  scda:' 

pplyinLT  the  ir  should  be  carefully  removed 

•M-rotum  with  a  razor  or  scissors.    The  p  to  be  cut 

irips  al».>ut  three -piarters  of  an  inch  in  width.     The  testi 
to  be  pressed  down  to  •  T  portion  of  the  sac  and  held 

FRICKK'I  paper  was  published  in  (he  Zeitschrift  fur  die  geMmmte  M< 
It.  j.  ii.  1    Hamburg.  1836.     A  translation  of  it  appeared  in  the  British  and  Foreign 
.,  p.  258. 
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then?  iumb  an  -T  of  the  left  band,  while  a  strip  is 

placed  firmly  round  the  affected  side  of  the  scrotum,  just  below  t  he 

tinal  ring.    Successive  strips  are  added,  each  one  ov 
the  preceding  for  <  <lt  h.  and  care  being  taken 

ali  fit  smoothly  1  but  the  oottom  of  the  testicle  is  enveloped; 

the  latter  should  then  be  covered  with  strips  applied  longitudinally 
like  the  bottom  of  a  wicker  basket,  and  finally,  the  whole  is  to  be 
secured  by  a  long  narrow  strip  carried  circularly  sev« 
around  the  tumor.    In  the  course  of  from  twelve  to  twenty 
hours,  the  pla>t-  r  will  be  found  to  be  loosened  by  the  decrease  of 
the  swelling,  when  it  should  be  removed  and  fresh  strips  applied. 
The  compression  should  be  continued  until  the  testis  has  nearly 
s  normal  dimensions,  and  in  the  meantime  the  parts 
still  bo  supported  by  a  bandage. 

When  the  patient  can  be  kept  quiet,  strapping  the  test i 
commonly  be  dispensed  with.     Cullerier  states  that  it  has  been 
•i-ily  abandoned  in  France. 

The  application  of  collodion  to  the  scrotum  as  a  means  of  com- 
pression, suggested  by  M.  Bonnafont,  was  a  subject  of  discussion 
re  the  Academy  of  Medicine  in  Paris,  in  1854,  and  a  trial  was 
made  of  it  by  Ricord  and  others,  who  reported  again- 

In  those  cases  in  which,  after  the  subsidence  of  the  acute  symp- 
toms,  the  testicle  remains  in  a  condition  of  chronic  engorgem 
is  not  best  to  persevere  in  an  antiphlogistic  course  of  treat 
The  diet  should  be  nourishing,  but  not  stimulant    Any  efl 
into  the  tunica  vaginalis  should  be  evacuated  and  the  scrota!  organs 
carefully  strapped.    The  bowels  should  be  kept  free,  and  marked 
benefit  will  be  derived  from  small  doses  of  ;;ils,  as,  f- 

stance,  a  few  grains  of  blue  mass  administered  every  night  ar 
bedtime. 

Opinions  as  to  the  propriety  of  treating  the  in  luring  an 

:  of  swelled  testicle  have  been  widely  Those  who 

believe  in  the  metastatic  origin  of  epididymitis,  have  not  only 
refused  to  take  measures  to  cure  the  urethra!  discharge  whi 
testicle  was  still  inflamed,  but  have  even  advised  that  the  u 
should  be  irritated  by  bougies  or  otherwise,  so  as  to  recall  th- 
ease  to  its  original  seat    Such  practice  is  founded  on  a  false  a> 

and  is  both  useless  and  dangerous.    The  *  DM  <>f  the 

can  only  aggravate  the  ej  1  to  prai 

relapse  if  it  has  already  subsided.  thml  -lis- 

charge  can  alone  afford  *  r  the  IV 

not  to  be  attempted  by  irritant  injections.    I  am  in  the  ha 


»f  glycer  im,  and  sulphate 

i  have  recommended  in  the  acute  stage  of  gonorrhoea, 

;  ng  a  sufficient  quantity  of  the  sulphate  to  ex 
than  a  momentary  prickling  sensut ion  in  the  canal.    The  iol- 
iiila  is  generally  applicable : — 

B-    Extr.cti  opit  :*j. 

Gljcerin  £). 

.  sulphatia  gr.  YJ-xij. 

Aqu»  s»j 
M. 

re  are  two  other  modes  of  treating  gonorrhoea!  epididymitia 
.  require  notice.    The  first  is  that  proposed  by  M.  Velpeau, 
consists  in  puncturing  the  tunica  vaginal  M-uatimr  the 

lined  fluid,  no  matter  how  small  its  quantity.     This  procedure 
already  been  recommended  above,  when  the  fluid  has 

iable  amount.    The  peculiarity  of  M.  Velpeau's  pr.-i 
lies  in  the  frequency  with  which  he  employs  it,  even  where  a  few 
only  escape  from  the  incisions.    He  claims  for  this  method 
it  gives  immediate  relief  to  the  pain,  that  it  shortens  the  dura- 
ie  disease,  and  takes  the  place  of  leeches  an- 1  ible- 

and  expensive  remedies.    Cullerier  also  accords  high  praise 
e.     The  dread  <>f  the  knife  which  patients  laboring 
-  disease  naturally  have,  is  a  strong  objection  to  it- 
•yment.     As  a  general  rule,  it  is  sale,  f«>r  in  one  case  only,  so 
far  as  I  am  aware,  has  it  been  attended  with  any  unpleasant  result, 
was  a  patient  under  the  care  of  M.  MontanicT,1  in  whom  exces* 
.nMnorrhnge  fallowed  a  simple  incision  into  the  tunica  vaginalis, 
!i  was  very  dimcu  :••>!,  and  which  even  endangered  life, 

ibly  some  scrota!  artery  of  considerable  size  was  wound- 
the  opera  t 

The  late  M.  Yidal  (de  Cassis)  revived  an  operation  which  is  said 
ve  originated  with  a  French  surgeon  by  the  name  of  Pet  it,  who 
shed  a  work  on  venereal  in  1812.    This  operation  is  simply  an 
•  the  substance  of  the  testicle  of  the  incisions  recom- 
mended by  Velpeau.    Vidal  states  that  he  first  employed  these 
-welled  testicle  when   the  body  of  the  testicle  was 
ved,  to  which  form  of  the  disease  he  gives  the  name  of  j 
nitous  orchitis.    His  design  was,  by  dividing  the  albu- 

ve  the  constriction  exercised  by  this  fibrous  tuniu 

•on tents.     Finding,  as  he  says,  that  the  opcr 
was  unattended  by  any  unpleasant  result,  and  that  it  relieved  tho 

>  8*  the  G»x.  <)c»  Ifuj'itaux,  18o8,  p.  108. 
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pain  and  hastened  resolution,  he  extended  it  to  the  more  fr« 
cases  in  \\  hi.-h  th«  uis  is  alone  attacked, and  found 

equally  favorable.    In  his  work  on  venereal,  this  author  states  that 
he  has  performed  this  operation  with  im)  -  hundred 

cases,  and  claims  for  it  preference  to  all  other  modes  of  • 

<  as  to  the  manner  of  performing  it,  are  to  incise  the 
a  albuginea  with  a  bistoury  or  lancet  passed  through  the  scro- 

•M  tunica  vaginalis  to  the  extent  of  six-tenths  of  an 
nhre  et  demt),  and  to  penet  parenchyma  of  the  t< 

to  the  depth  of  less  than  three-tenths  of  an  inch  (dc  moins  de  moil  it}. 
Only  one  puncture  of  this  kind  is  to  be  made.    In  spite 
Vidal's  testimony  in  its  favor,  we  can  hardly  believe  this  op 
entirely  devoid  of  danger,  especially  since  the  recent  report  of 
oases  observed  by  a  single  surgeon,  M.  Denial-quay,  in  whir],  tlie 
substance  of  the  testicle  gradually  oozed  from  t  >n  in  fila- 

ments, and  in  three  of  which  the  testicle  was  totally  lo-  orted 

to  at  all,  it  should  probably  be  reserved  f  >r  those  cases  in  \\hi.-li 
it  was  first  used,  viz.,  where  the  body  of  the  testicle  is  exten 

licated. 

Mr.  Henry  Smith,' Assistant  Surgeon  to  King's  College  Hospital, 
London,  has  recently  advocated  the  same  treatment. by  incision  into 

>-ly  of  the  testicle,  and  states  that  he  has  met  "with  results 
which  have  astonished  himself  and  his  numerous  pupils."  Mr. 
Smith  apparently  regards  this  •  t  as  original  with  Inn 

nerous  other  topical  remedies  have  been  recommended  in  gon- 
orrliu-.i!  rpididymit  is,  but  many  of  them  are  not  worthy  of  mention. 
Inunctions  of  mercurial  ointment  upon  the  scrotum  may  relieve  tlio 
pain,  but  are  liable  to  cause  salivation.  They  may  be  used 
caution  in  those  cases  in  which  the  acute  symptoms  have  subsided, 
leaving  chronic  engorgement  ot  the  cpididymis.  The  application 
of  chloroform  has  been  advised,  but  before  affording  ease  it  usually 
increases  the  pain  and  renders  it  almost  insupportable. 

ueaux  Jordan'  treats  epid  by  the  application  to  the 

affected  side  of  the  scrotum  of  a  solution  of  nitrate  of  silver  i  - 
aqua?  £j),  followed  by  gentle  pressure. 

Prof.  W.  Boeck,  of  Christiania,  speaks  highly  of  a  curious  mode 

•tion  of  a  few  drops  of  a  soluti- 
nitrate  of  silver  into  the  prostatic  urethra,  and  states  that  th- 

'  BrilUh  and  For.  Mrdioo-Chlrorg.  Rer.,  Am.  «d.,  Apr.  1859,  from  the  Bolletin  de 
TVrap-uti.tu.'.  tome  IT.,  p.  549. 
'  Ix-n-lon  Unevt,  1864. 
»  It.  ui.h  Med.  Journ.,  M  quoted  in  N.  Y.  Journ.  of  Med.,  Oct.  1869,  p.  63. 
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ing  arc  thus  relieved  in  the  course  of  twenty-four  hours, 
•  not  dependent  upon  effusion  into  the  tunica 
i  Oral  Cora.) 

The  active  treatment  by  leeches  and  purgatives,  above  recom- 
1  during  the  acute  stage  of  epidM  les  the  beet 

ivlactic  measures  that  we  can  adopt  to  prevent  any  induration 
left  behiml  in  the  epididymis.    If  such  be  detected,  however, 
T  it  is  attacked  the  better,  for  the  chances  of  success  are 
ly  superior,  while  the  plastic  material  is  not  yet  fully  organ- 
If  the  indurated  epididymis  is  still  abnormally  sensitive  to 
the  application  of  a  few  leeches  over  the  cord,  repeated 
•orvals  of  a  few  days,  will  be-found  of  service.    A 
quantity  of  mercurial  ointment  should  be  rubbed  into  the 
scrotum  morning  and  night ;  the  genital  organs  should  be  well  sup- 
ported by  a  suspensory  bandage,  and  the  bowels  be  kept  free.  Much 
is  to  be  expected  also  from  the  internal  administration  of  iodide  of 
potassium,  which  is  so  powerful  an  agent  in  resolving  inflammatory 
products  generally.    It  is  impossible  to  say  how  old  an  induration 
I  can  be  treated  with  hopes  of  success.    M.  Gos- 
selin's  cases  show  that  it  may  disappear  after  existing  for  several 
months,  and  it  is  not  improbable  that  a  cure  may  be  effected  after  a 
i   longer  period.     Where  the   epididymis  on  both  sides  is 
Affected,  the  attempt  should  certainly  be  made,  especially  if  the 
at  is  young  and  intends  to  marry.    It  is  a  serious  question 
whether  the  surgeon  should  inform  him  of  the  impotency  which  his 
disease  entails,  since  the  effect  upon  his  mind  might  possibly  be 
most  disastrous. 

10 
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AMMATION   OP   COWPBR'8   GLANDS. 

Tina  is  a  rare  complication  of  urethral  gonorrhoea  in  the  male, 
but  sometimes  occurs  at  about  the  same  period  as 

luring  the  third  or  fourth  week,  or  later,  after  the  appea: 
of  the  discharge. 

The  patient  experiences  a  feeling  of  tension  and  pain  in  the 

.  near  the  bulb  of  the  urethra,  which  is  aggravated  in  the 
hitting  posture,  by  walking  and  by  friction  of  the  clothes.     I 
palpation  a  small  tumor  of  the  size  of  a  bean  is  felt  upon  either 
side  of  the  median  line;  its  form  ovoid  or  pyri:  i  base 

directed  towards  the  anus  and  its  apex  connected  with  the  bulb. 
Resolution  is  possible,  but  in  most  cases  suppuration  takes  place, 
sometimes  in  the  gland  itself,  but  more  frequently  in  the  sun 
ing  cellular  tissue,  and  the  abscess  extends  to  the  base  of  the 
scrotum,  often  crosses  the  raphc  to  the  opposite  side,  an 
instances,  involves  the  whole  of  the  perinocum.     The  matter  usually 
finds  exit  in  the  perin»um,  and  an  opening  may  also  form  in  the 
urethra,  giving  rise  to  a  urinary  fistula;  sinuses  may  also  be  f 
irious  directions. 

In  a  patient  who  died  of  some  intercurrent  disease,  >und 

"  the  body  of  the  gland  extremely  hard,  red,  and  tumefied,  ;• 
greenish-yellow  fluid  could  be  pressed  out  of  it.     The  duct  of  the 
left  gland  was  distended  with  a  similar  fluid,  and  its  tunics  w« 
a  reddish  color,  and  harder  and  thicker  than  normal.    The  ur- 
in  front  of  the  openings  of  the  glandular  ducts,  was  reddened  over 
a  space  of  about  four  lines  in  width,  and  in  the  middle  of  this  space 
there  was  a  rounded  ulcer  half  a  line  in  diameter  which  had  eaten 
away  a  large  portion  of  the  opening  of  the  left  duct  and  a 
portion  of  the  canal  in  the  neighborho* 

The  treatment  of  this  affection  consists  in  the  early  a] 
of  leeches,  hot  baths,  poultices,  and  rest.  ision  of  • 

so  soon  as  it  is  evident  that  resolution  is  impossible  even  if  fluctua- 
tion bo  not  clearly  detected. 

1  Lrmt£,  at  quoted  b/  Fournhr. 


OF    THE    PROSTATE. 


«  ii  A  r  r  i:  K    v  1 1 1 . 

INFLAMMATION   OF  THE   PROSTATE. 
ACUTE  PROSTATITIS. 

ACUTE  prostatitis  may  be  due  to  violence  from  sounds,  catht 
or  lithotrity  instruments ;  to  the  application  of  caustic  to  the  deeper 
•us  of  the  urethra ;  to  stricture,  the  irritation  of  a  stone  in  the 
mmoderate  coitus,  or  excessive  purgation;  but  by  far  the 
most  frequent  cause  is  urethral  gonorrhoea. 

Gonorrhoea!  prostatitis  owes  its  origin  to  the  extension  of  the 
inflammation  from  the  urethral  walls  to  the  substance  of  the  prostate 
gland ;  it  occurs,  therefore,  at  a  time  when  the  disease  has  invaded 
the  deeper  portions  of  the  canal,  and  is  consequently  rare  during  the 
first  two  weeks  of  a  gonorrhoea;  resembling  in  this  respect  its  more 
ongener,  gonorrhoeal  epidi<  1  y  m\i\>.    The  accessory  causes 
••  last  mentioned  disease,  viz.,  highly  irritant  injections,  for 
itiuti  of  the  urethra  in  using  a  syringe,  excessive  exercise, 
stimulants,  exposure  to  cold  and  wet,  and  venery,  may 
ibute  to  the  production  of  prostatitis.  There  is  less  groui 
believing  that  this  affection  is  occasioned  by  the  use  of  copaiba  and 
cubebs,  unless  in  very  immoderate  doses. 

The  earliest  symptom  of  an  attack  of  prostatitis  is  commonly  a 
sensation  of  weight  or  a  dull  pain  in  the  perineum.   There  is  not 
vesical  tenesmus  which  we  find  in  cystitis,  but  the  exit  of  the 
a  vino  may  be  obstructed  by  the  swollen  gland,  when  the  calls  to 
1  be  frequent  and  urgent  simply  because  the  blacl 
rnptied  of  its  contents,  and  a  short  time  suffices  to  rill 
'listention.    The  stream  is  generally  quite  small,  is  only  forced 
out  by  prolonged  straining,  and  excites  a  severe  scalding  sensation 
in  the  deeper  portion  of  the  canal.    Complete  retention  of  urine 
often  od  ring  the  use  of  the  catheter.  The  bowels  are  com- 

monly constipated,  although  the  patient  is  constantly  led  by  a  feeling 
of  fullness  in  the  rectum  to  make  fruitless  efforts  at  stool ;  and  should 
ution  take  place,  the  act  excites  severe  pain.    The  system  at 
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large  sympathises  with  the  local  trouble,  and  general  fVLrile  o 
ment  ensues.    Explora-  ho  prostate  by  the  finger  in  the  rec- 

tum reveals  abnormal  sensibility  and  tumefaction  of  this  organ 
portioned  to  the  severity  of  the  disease ;  and  a  sound  introduced 
into  the  urethra,  upon  reaching  the  prostatic  region,  meets  with  an 
obstruction  and  excites  a  degree  of  suffering  that  is  with  difl. 
endured  by  the  pa: 

Acute  prostatitis  may  terminate  in  resolution,  in  suppuration,  and, 
in  rare  instances,  in  gangrene.    Several  cases  are  recorded  in  which 
the  inflammation  has  extended  to  the  peritonaeum,  and  in  v. 
death  has  ensued  from  peri  ton; 

Of  the  above  modes  of  termination,  suppuration,  next  to  resolu- 
tion, is  the  most  frequent.  The  formation  of  matter  is  not  always 
announced  by  well-marked  symptoms,  but  may  be  strongly  sus- 
pected if,  after  the  disease  has  been  increasing  in  intensity  for  eight 
ii  days,  the  patient  is  seized  with  repeated  chills  followed  by 
fever  and  general  depression.  It  is  possible,  however,  for  an  abscess 
to  form  without  affording  the  least  reason  to  suspect  it.  A  case 
recently  occurred  at  St  George's  Hospital  under  the  care  of  Dr. 
m,  in  which  prostatitis  supervened  upon  an  attack  of  gonor- 
rhoea, and  terminated  in  suppuration  and  the  death  of  the  p: 
with  entire  absence  of  rigors  and  the  ordinary  symptoms  of  abscess 
of  the  prostate.  At  the  post-mortem  examination,  an  extensive  ab- 
scess, which  had  not  been  suspected  during  life,  was  found  between 
the  bladder  and  rectum.1 

The  abscess  may  be  situated  between  the  rectum  and  the  gland,  in 
the  substance  of  the  latter,  or  upon  its  urethra!  aspect.  In  the  first 
two  instances,  a  soft  fluctuating  tumor  can  be  felt  in  the  region  of 
the  prostate  by  the  finger  introduced  into  the  rectum,  especia 
the  gland  be  immovably  fixed  by  a  sound  in  the  urethra.  An  ab- 
scess in  the  neighborhood  of  the  urethra  is  more  difficult  of  detec- 
cxcrpt  from  its  encroachment  upon  the  canal,  and  its  inter- 
ference with  the  exit  of  urine  and  the  introduction  of  a  cath« 

A  prostatic  abscess  most  frequently  breaks  upon  the  side  of  the 
'  .ra  during  the  efforts  of  the  patient  to  expel  the  urine  or  fieces, 
or  it  is  often  perforated  by  the  point  of  an  instrument  introduced 
for  the  purpose  of  exploration  or  catheterization ;  sometimes  it  opens 
the  rectum,  bladder,  or  cellular  tissue  of  the  pelvis;  or  it 
•  •ate  with  both  bladder  and  rectum  and  give  rise  to  I 
nary  fistula.    In  other  instances  the  fluid  contents  are  absorb* 

»  London  Uncet,  Am.  «d.t  Jan.  1861,  p.  69. 
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becomes  surrounded  by  a  kind  of  cyst  which  is  filled 
i  a  semi-solid  substance  resembling  a  deposit  of  tubercle. 

-Acute  prostatitis  is  chiefly  liable  to  be  confounded 
from  which  it  may  generally  be  distinguished  by  the 

-  ing  characters: — 

1 .  By  the  greater  degree  of  constitutional  disturbance ;  general 
!o  reaction  being  a  much  more  frequent  attendant  of  inflamma- 
tion of  the  prostate  than  of  the  bladder. 

The  j>u in  in  prostatitis  is  more  of  a  throbbing  and  bearing- 
down  character,  is  chiefly  confined  to  the  perimeum,  and  is  lest 
prone  to  radiate  to  the  extremity  of  the  penis  and  elsewhere  than 
the  pain  of  cystitis. 

The  chief  means,  however,  of  distinguishing  these  two  diseases 
is  to  be  found  in  physical  exploration. 

8.  In  prostatitis,  the  finger  introduced  per  antim  will  detect  the 
swollen  and  sensitive  gland  encroaching  upon  the  rectum,  and  ex- 
tig  in  some  instances  higher  than  the  point  of  the  finger  can 
reach.     I  •  the  introduction  of  the  finger  within  the  anus 

]>«»  painful  in  consequence  of  the  inflammation  extending  to 
"<KJto-vesical  wall,  but  no  tumor  can  be  1 
1  n  prostatitis,  the  passage  of  a  catheter  is  attended  with  great 
and  meets  with  obstruction  in  the  prostatio  portion  of  the 
and  when  it  enters  the  bladder,  a  large  amount  of  urine 
escapes.    In  cystitis,  there  may  be  some  obstruction  to  catheterism, 
is  is  situated  at  the  vesical  neck,  and  the  bladder  is  found  to 
be  nearly  empty  of  urine,  since  the  extreme  irritability  of  its  walls 
does  not  permit  any  large  collection. 

TREATMENT. — The  appearance,  during  an  attack  of  gonorrhoea, 

»ms  of  prostatitis,  should  lead  the  surgeon  at  once  to 

abandon  the  use  of  injections;  and,  neglecting  the  urethral  dis- 

'o  for  a  time,  to  direct  his  whole  attention  to  the  more  serious 

A- hi  eh  has  supervened.    The  patient  should  now  observe 

the  most  perfect  rest  and  quietude.    If  the  symptoms  be  at  all 

severe,  from  six  to  a  dozen  leeches  should  be  applied  to  the  peri- 

•  an«l  !»•*  fallowed  by  a  hot  bath  at  the  temperature  of  100°, 
\vhirh  maybe  repeated  with  benefit  several  times  in  the  twenty -four 

n.    Some  authors  recommend  the  application  of  leeches  by 

anal  speculum  to  the  anterior  wall  of  the  iv 
•itiguous  to  the  inflamed  gland.    In  the  intervals  of  the 
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baths  «thc  perinomm  should  be  covered  with  hot  fomentations  or 

Internally  we  may  resort  to  those  remedies,  as  the  salts  of  potash 
and  soda,  which  are  supposed  to  render  the  urine  more  dilute  and 
mild  in  its  character.  The  formula  containing  mucilage,  bicarbonate 
of  potash,  and  hyoscyamus,  already  given  in  the  chapter  upon  ure- 
thra 1  gonorrhoja  in  the  male,  U  well  adapted  for  the  tre; 
the  disease  we  are  now  considering.  The  diet  should  be  light, 
consisting  of  gruel,  mucilaginous  drinks,  milk,  and  farinaceous 
substances,  at  least  in  the  early  stages  of  the  disease  ;  at  a  more 
advanced  period,  and  after  suppuration  has  taken  place,  our  utmost 
efforts  may  be  required  to  sustain  the  strength  of  the  patient  by  a 
nourishing  diet  and  even  tonics. 

Sleep  should  be  secured  by  the  exhibition  of  a  Dover's  pow 
night.    Mr.  Adams  speaks  highly  of  warm  enemata,  consisting  of 
four  or  five  ounces  of  simple  water  or  gruel,  administered  at  bed- 
time, which  are  said  to  afford  comfort  to  the  patient,  and  to  act  as  a 
fomentation  to  the  inflamed  gland.1 

Complete  retention  of  urine  will  require  evacuation  of  the  bl; 
by  means  of  a  catheter.  When  an  abscess  has  formed  and  fluctua- 
tion can  be  distinctly  felt  by  the  finger  in  the  rectum,  it  should  be 
punctured  'through  the  intestinal  wall  ;  or  when  the  collection  of 
matter  is  most  prominent  towards  the  urethra,  it  may  sometimes  be 
opened  by  a  conical  sound  introduced  as  far  as  the  prostatic  p< 
of  the  canal,  while  a  finger  within  the  rectum  presses  the  tumor 
against  the  point  of  the  instrument  This  attempt,  however,  is  by 
no  means  free  from  danger,  and  should  never  be  made,  unless  the 
toms  are  urgent  and  the  existence  of  matter  in  the  neighbor- 
hood of  the  urethra  is  highly  probable. 

CHRONIC  PBOSTATITIS. 

The  preceding  affection  is  that  form  of  prostatitis  which  most 
frequently  accompanies   and   originates    in  rhoea. 

Chronic  prostatitis,  on  the  contrary,  is  more  commonly  cl 

srn,  excessive  venereal  indulgence,  or  sedentary  habits;  and, 
although  not  unfrequently  occurring  in  persons  who  have  su: 
gonorrhoea,  is  in  most  cases  less  directly  traceable  t< 
affection. 

r  a  long  period  chronic  prostatitis  was  confounded  with  irrita- 
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the  neck  of  the  bladder,  and  was  not 

recognized  as  a  distinct  disease  until  the  publication  of  the  admirable 
us  of  it  by  Mr.  Adams,1  Mr.  Ledwich,*  and  more  recently 
by  our  distinguished  countryman,  Dr.  Gross,  of  Philadelphia.' 

Chronic  pr<>  most  common  in  young  men,  and  especially 

among  those  who  lead  a  sedentary  life,  or  who  are  the  victims  of 

mast'  It  is  also  met  with  in  persons  who  have  abused 

sexual  powers  either  in  promiscuous  intercourse  or  early 


One  of  the  most  frequent  and  prominent  symptoms  of  this  affec- 
is  a  discharge  of  clear  and  transparent,  or  sometimes  turbid, 
mucus  from  the  meatus,  which  is  found  by  the  microscope  to  consist 
'.  "Morphous  crystals  of  uric  acid,  or  ammoniaco-magnesian 
phosphates;  2.  Mucus-corpuscles;  8.  Blood-disks;  and  4.  Kj>ifhelium 
cells,"'  either  with  or  without  a  few  pus-corpuscles.    The  discharge 
may  be  almost  constant  in  its  appearance  and  sufficient  in  qu: 
to  stain  the  linen,  or,  more  frequently,  it  is  forced  from  the  urethra 
by  the  pressure  of  the  hardened  feeces  during  straining  at  stool,  and 
is  not  perceptible  at  any  other  time.    Most  patients  suppose  that  it 
•4s  of  semen,  from  which  it  may  be  distinguished  under  the 
>scope  by  the  absence  of  spermatozoa.    Very  many  of  the  cases 
"rmatorrhoBa  so  called  are  doubtless  instances  of  this  affection. 
In  most  cases,  the  frequency  of  micturition  is  more  or  less  in- 
creased ;  the  stream  of  urine  is  ejected  without  force ;  the  last  drops 
dribble  away,  or  are  only  expelled  with  considerable  effort;  and  a 
scalding  sensation  is  felt  in  the  urethra  during  and  after  the  act. 

I  uneasy  sensations  are  experienced  in  the  perinaoum, 

•*  ami  lumbo-sacral  region;  there  is  often  great  irritation  about 

the  anus  attended  by  haemorrhoids  or  eczema ;  the  bowels  are  con- 

•cd,  and  defecation  difficult  and  painful;  the  passage  of  an 

t  into  the  bladder  excites  severe  pain  as  it  passes  through 

the  prostatic  region ;  on  examination  per  anum,  the  gland  is  found 

to  be  tumefied,  sensitive  on  pressure,  and  sometimes  indurated ;  the 

it  is  irritable  and  low  spirited;  is  incapable  of  mental  or  phy 

atomy  and  Diseases  of  the  Prostate  Gland.     London,  1858. 
'   I»uMin  Quarterly  Journal,  Aug.  1867,  p.  80. 

l.-rhir.  Her,  July,  1860.     Dr.  Gross  describes  tbis  aa  a  hitherto 

unknown  n'1  i.  r  the  name  of  ••prostatorrhoea,"  but  hit  account  of  it  cor- 

I  almost  erery  particular  with  that  giren  by  Mr.  ADAMS  under  the  head 

rostatitis  from  onanism."     The  increased  secretion  of  prostatic  fluid  is  a  mere 

m  of  irritation  or  inflammation  of  the  gland,  and  it  is  therefore  desirable 

'•.o  term  proatatitia  should  be  retained. 

4   LSDWICH,  Op 
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sical  exertion;   su  m  weakness,  headache,  and  dysp' 

watches  his  symptoms  with  the  greatest  an.\  ;igines  t) 

is  losing  his  memory,  that  he  is  impotent  or  affected  with  syi 
•i  short,  becomes  a  desperate  hypochondriac. 

Independently  of  its  action  upon  the  nervous  system,  chronic 
prostatitis  is  not  a  serious,  although  a  very  obstinate  disease.    It 
never  terminates  in  suppuration  and  abscess,  nor  in  the  cl. 
hypertrophy  so  common  in  old  men. 

Mr.  Ledwich  has  hod  an  opportunity,  in  two  instances,  of  becom- 
ing acquainted  with  the  pathology  of  this  affection;  "one  case 
occurred  at  the  age  of  18,  the  second  at  30 ;  both  were  well-marked 
examples  of  the  disease,  and  succumbed  to  phthisis,  but  this  latter 
had  no  connection  with  the  urethral  affection.  The  prostate- vesical 
plexus  "was  full,  and  many  of  its  branches  varicose;  the  capsule  of 
the  prostate  adhered  intimately  to  its  surface,  and,  on  slicing  the 
gland,  it  seemed  soil,  with  large,  open,  venous  branches  on  the  sec- 
tion, from  which  blood  exuded,  whilst  the  whole  gland  exhibited 
an  augmented  volume ;  the  mucous  membrane  of  its  urethral  aspect 
was  red,  soft,  thickened,  and  villou*,  whilst  the  ducts  could  be  dis- 
tinguished with  the  unassisted  eye ;  the  uvula  and  trigonum  vesica? 
were  red  and  turgid,  but  the  remainder  of  the  bladder  was  healthy. 
I  examined  with  some  anxiety  for  the  presence  of  tubercular  de- 
posit in  the  gland,  but,  although  this  morbid  condition  was 
anticipated,  no  evidence  of  any  such  structural  lesion  could  be 
detected.  The  seminal  ducts  did  not  present  any  alteration  as  to 
size,  their  excretory  orifices  being  discovered  with  the  greatest 
difficulty,  the  vesiculae  seminales  being  full  and  swollen,  but  without 
any  other  abnormal  appearance;  scrofulous  tubercles  existed  in  the 
epididymis,  yet  the  testicles,  although  soft  and  small,  were  « 
wise  healthy." 

TREATMENT.— In  most  cases  of  chronic  prostatitis,  the  pati< 
laboring  under  a  combination  of  mental  as  well  as  physical  symp- 
toms, and  the  treatment  must  be  directed  to  the  mind  equally  with 
the  body.    It  is  not  su  n  these  cases  to  dash  off  a  bV 

prescription  and  dismiss  the  patient  after  five  minutes*  conversation. 
The  victim  of  mental  more  than  physical  suffering  has  for  weeks  or 
even  months  been  brooding  over  his  complaint  during  all  his  w: 
moments,  not  absolutely  necessary  to  his  daily  occupation,  exagge- 
rating each  trifling  symptom,  entertaining  the  most  gloomy  fore- 
bodings of  the  future,  and  perhaps  cont«  !  -st  of 
till,  he  needs  a  friend  who  can  lead  him,  howc\ 
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>orrow.    This  load  removed,  he  at  once 
IK  I  more  hopeful.    The  surgeon's  first  object,  there- 
should  be  to  gain  his  confidence  by  yet  manly  conver- 
sation, lending  a  ready  ear  to  the  familiar  story  of  tne  hypochondriac, 
ring  him  to  feel  that  he  has  found  a  sympathizing  friend  aa 
as  physician,  and  gradually  and  skilfully  leading  him  from  the 
of  despondency  to  more  rational  views  of  his  position  and 

in  : 

ne  great  source  of  anxiety  to  the  patient  is  probably  the  idea 
transparent  viscid  discharge  which  appears  during  straining 
stool,  or  is  mingled  with  the  last  drops  of  urine,  consists  of  semen, 
surgeon  is  generally  safe  in  assuring  him  of  the  contrary, 
it  special  examination,  since  diurnal  spermatorrhoea  without 
degree  of  spasmodic  action  is  exceedingly  rare;  but  any  doubt 
the  subject  may  be  removed  by  placing  a  drop  of  the  fluid 
roscope,  which  will  probably  confirm  his  assurance  by 
showing  the  absence  of  spermatozoa. 

Most  cases  of  chronic  prostatitis  require  the  administration  of  a 
tonic,  as  iron,  of  which  the  tincture  of  the  chloride,  in  the  dose  of 
twenty  drops  after  each  meal,  is  one  of  the  best  preparations.  I 
have  also  obtained  favorable  results  from  a  solution  of  strychnine  in 
dilute  phosphoric  acid: — 

R.   Strychnin  gr.  Us. 

Acidi  phosphoric!  diluli  Jir. 
IL 
A  teaspoonful  three  times  a  day. 

Ergot,  either  alone  or  combined  with  camphor,  is  another  remedy 

i  may  often  be  employed  to  advantage.1 

The  large  proportion  (about  two-thirds)  of  muscular  fibre  entering 
•he  composition  of  the  prostate,  explains  why  affections  of  thin 
body  are  but  slightly  amenable  to  those  remedies,  as  iodine,  the 
•\  of  which  is  so  favorable  upon  organs  strictly  glandular. 

mic  inflammation  of  the  prostate  is  perpetuated  by  the  con- 

vd  state  of  the  bowels  and  consequent  straining  at  stool  which 

U  it,  and  which  should,  therefore,  be  obviated  by  laxa- 

or  enemata ;  but  aloes,  which  is  a  constituent  of  most  of  our 

officinal    preparations  for  this  purpose,   should  be  avoided,   on 

account  of  its  well-known  tendency  to  produce  congestion  of  the 

haemorrhoidal  vessels.    Saline  cathartics  may  be  administered  in 

1  See  an  article  by  Dr.  C.  L.  MITCHELL,  on  Ergot  in  SpermatorrhcM,  Coagxlloa, 
and  Irritation  of  the  Genital  Organs  in  the  Male;  Am.  Medic*!  Monthly,  April,  1861, 

,  m, 
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small  doses  in  the  morning  on  rising;  but  I  much  prefer  enemata  of 
cold  water,  taken  immediately  before  the  usual  time  of  going  to  stool, 

h  are  followed  by  a  loose  evacuation  unattended  by  straining, 
and  which  prevent  the  discharge  of  prostatic  fluid.     In  cases  c 
cated  with  gleet,  and  in  the  absence  of  acute  inflammation,  benefit 
'may  be  derived  from  weak  astringent  urethral  injections. 

As  a  general  rule,  local  applications  may  be  dispensed  with,  and 
are  so  far  objectionable  as  they  tend  to  direct  the  thoughts  < 

at  to  the  seat  of  his  disease.    Yet  when  decided  tenderness  of 
the  prostate  is  found  on  examination  per  anum,  the  repeated  .• 

•i  of  leeches  or  blisters  to  the  perinammwill  prove  beneficial. 
The  late  Dr.  J.  C.  Warren,  of  Boston,  highly  recommended  in  these 
oases  the  use  of  the  cold  douche  to  the  perinaeum.  Moderate  sexual 
indulgence  is  found  to  relieve  the  morbid  irritability  of  the  j/ 
organs,  and  matrimony,  when  practicable,  should  be  recommended 
to  those  who  are  single. 


ION    OF    THE    BLADDER.  i .". .", 


CHAPTER   IX 

1  \  FLAMMATION  OF  THE  BLADDER. 

s  is  another  complication  of  gonorrhoea,  occurring  as  A 
tience  of  the  extension  of  the  inflammation  along  the  con- 
mucous  surface  common  to  the  urethra  and  bladder.    It  has 
<>  been  attributed  in  rare  instances  to  the  gonorrhoeal  discharge 
(ill-ling  its  way,  or  being  forced  into  the  bladder,  and  there  lighting 
up  i  :  .11  similar  to  that  affecting  the  urethral  walls.    A  case 

kind  is  reported  in  the  Arch.  Otn.  de  Jfedecinc,1  in  which 
>  suddenly  supervened  after  using  a  simple  emollient  injection. 
All  those  causes  which  aggravate  the  urethritia  may  concur  in 
-.  among  which  may  be  mentioned  sexual  intercourse, 
indulgence  in  alcoholic  stimulants,  including  malt  liquors,  fatigue, 
I  the  use  of  highly  irritant  injections.      Cystitis  never  occurs  at 
ommenoement  of  an  attack  of  gonorrhoea,  but  usually  towards 
:  •cline,  after  the  disease  has  had  time  to  invade  the  deeper  por- 
1.4  of  the  urethra. 

Gonorrhoeal  cystitis  is  almost  always  confined  to  the  neck  of  the 

ler.    The  first  symptoms  that  attract  the  attention  of  the  patient 

are  a  frequent  desire  to  pass  his  urine,  and  a  feeling  of  heaviness  in 

perineum, which  is  frequently  accompanied  by  a  tickling  or 

ug  sensation  at  the  extremity  of  the  penis.    The  urine  is  high 

colored,  and  deposits  upon  standing  a  more  or  less  copious,  stringy, 

whitish  sediment,  composed  chiefly  of  pus  and  mucus;  and  the 

iiral  discharge  usually  becomes  more  free  and  purulent.    In  the 

rity  of  cases,  there  is  little  or  no  febrile  disturbance,  the  appe- 

.impaiiv.l.  th"  pati. -nt  sleeps  well,  except  that  he  is  called 

\vr.u  times  in  the  night  to  pass  his  water,  and  feels  on  the 

whole  about  as  well  as  u.< 

In  other  cases,  the  symptoms  are  much  more  severe;  there  i* 
in  the  periiuvum  and  across  the  hypogastric  region, 

»  Tome  xiii.,  p.  454,1829. 
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radiating  to  the  bead  of  the  penis,  the  testicles,  and  the  groin  > 
desire  to  micturnte  recurs  every  few  minutes,  when  only  a 
small  quantity  of  dark -colored  urine  can  with  <li  fficulty  and  pain  be 
evacuated,  followed  sometimes  by  a  few  drops  of  pure  blood,  and 
usually  by  most  distressing  tenesmusat  the  vesical  neck,  whirh  tho 
t  endeavors  to  relieve  by  pressing  upon  the  perinu  urn  with 
one  hand,  while  with  the  other  he  pinches  the  ex  t  :    tho 

penis.    In  such  cases,  there  is  usually  some  degree  of  febrile  di 
ance,  indicated  by  a  frequent  pulse,  loss  of  appetite,  a: 
countenance,  general  depression,  and  intense  thirst    Retention  of 
urine,  which  we  have  seen  to  be  common  in  prostatitis,  is  ra 
gonorrhoea!  cystitis;  but  it  occasionally  occurs  as  a  consequen 
loss  of  contractility  in  the  vesical  walls,  and  the  distended  bladder 
can  then  be  felt  above  the  pubes. 

As  stated  by  Lallemand,  inflammation  confined  to  the  neck  of 
the  bladder  may  be  recognized  by  the  peculiar  phenomena  ;r 
ing  cathetcrization.    "In  proportion  as  the  instrument  advances 
through  the  curved  portion  of  the  urethra,  the  pain  of  its  introduc- 

ucreases,  and,  when  it  reaches  the  vesical  neck,  becomes 
erable.    The  neck  of  the  bladder  closes  as  the  catheter  approaches 
aii'l  is  pushed  on  before  it;  so  that  the  in.<f  may  appear  to 

have  entered  the  bladder,  but,  if  left  to  itself,  is  partially  forced  out 
of  tho  canal  by  the  restoration  of  the  neck  to  its  natural  position. 
i  T  these  circumstances  nothing  would  be  gained  by  using 
which,  moreover,  is  capable  of  doing  much  harm.  The  catheter 
should  be  Irft  in  place  until  the  spasmodic  contraction  has  passed 
off;  when  the  vesical  neck  opens  of  itself  and  appears  to  draw  tho 
point  of  the  instrument  into  the  bladder  by  a  kind  of  suction  pro- 
cess accompanied  by  a  slight  to-and-fro  movement  The  pain  at 
this  time  is  especially  severe;  it  appears  to  the  patient  as  it  tin; 
catheter  weie  touching  a  raw  surface;  and  considerable  di 
experienced  in  withdrawing  the  instrument,  owing  to  the  contraction 
>o  vesical  neck  around  it." 

the  exceptional  cases  in  which  the  bos-fond  of  the  organ  is 
involved,  there  is  frequent  desire  to  go  to  stool  and  rectal  tenesmus; 
severe  inflammation  of  the  recto- vesical  septum  may  ensue,  r- 
ing  the  introduction  of  the  finger  or  an  enema-tube  within  the  anus 
extremely  painful;  while  in  some  instances  the  valvular  outlets  of 
the  ureters  are  closed  by  the  tumefaction  of  the  vesical  walls,  i 
rise  to  distention  and  « i  1  stances,  as 

noticed  by  Sir  Benjamin  Bell,  Morgagni,  Vidal  a:  •*,  the 


•'xtemls  along  the  ureters  and  involves  the  kidneys. 
'  Tgagni's  case,  the  pat  1,  and  an  abscess  was  found  in 

lueys  on  post-mortem  examination. 

/terminates  in  resolution,  though 
the  chronic  form  of  the  disease,  in  abscess  situated  in 
i  nee  of  the  vesical  walls,  or  between  the  bladder  and  rec- 
tum:  in  hypertrophy,  ulceration,  rupture,  or  even  gangrene.    If 
.ike  place,  the  escape  of  the  urine  into  the  pelvic  cellular 
10  or  peritoneal  cavity,  soon  leads  to  a  fatal  termination. 

—The  treatment  of  acute  cystitis  consists  in   the 
ution  of  cups  or  leeches  to  the  periueum  and  hypogastrio 
ii,  prolonged  immersion  in  warm  hip-baths,  hot  foment  L 
a ii- 1  poultices  to  the  hypogastrium,  warm  opiated  enemata,  and  the 
:ial  administration  laginous  drinks  in  small  quantities, 

with  the  u'Mition  of  the  nitrate  or  bicarbonate  of  potassa  and  hen- 
bane.   In  the  rare  cases  in  which  retention  takes  place,  catheteriza- 
is  required,  but  should  not  be  performed  with  unnecessary 
frequency,  for  fear  of  increasing  the  inflammation ;  and  a  permanent 
objectionable  for  the  same  reason.    At  the  same 

:  cd  acrid  and  irritating  by  the  admixture  of  mucus 
and  pus,  and  should  not  be  loft  to  accumulate  in  large  quantities, 
the  chronic  form  of  the  disease,  and  in  those  cases  which  are 
from  the  first,  we  may  resort  to  counter-irritation  over  the 
hypogastrio  region  by  means  of  croton  oil  or  tartar  emetic  oint 
.    The  use  of  cantharides  should  be  avoided  on  account  of  its 
ucy  to  provoke  inflammation  of  the  bladder,  unless  a  stimu- 
•  -(Feet  upon  the  mucous  membrane  of  this  viscus  be  desired. 

ie  oil  of  yellow  sandal  wood,  copaiba,  turpci 
orgot,  which  I  have  used  with  very  satisfactory  results  either 
aloue  or  combined  with  iron,  are  to  be  recommended. 

R.  Vini  ergot* 

Tr.  ferri  chloridi  -j. 
II. 
Dcw«. — A  teupoonfal  every  six  boars. 

:  apson  says  that  the  decoction  of  senega  exercises  a  greater 

nee  over  the  secretion  of  the  bladder  in  cystitis  than  any  other 

same  surgeon  also  recommends  an  infusion  of  Trit- 

repens  (sj  ad  aq.  bull.  Oj).    I  have  had  no  personal  expe- 

ther  of  these  agents. 

The  use  of  opiated  suppositories  in  cases  of  gonorrhoea!  cystitis 
is  of  the  the  sutler  ing  of  the  patient,  and  is,  I 
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believe,  not  without  curative  action.    They  may  consist  of  one  or 
two  grains  of  powdered  opium,  or  from  one-quarter  to  half  a  grain 
of  morphia  mixed  with  a  sufficient  quantity  of  'butter  of  cocoa. 
One  should  be  introduced  within  the  anus  at  bedtime,  and  o: 
if  necessary.  .nstipating  effect  may  be  relieved  by  y 

laxatives  or  emollient  enemata. 

lecidedly  chronic  oases  of  cystitis,  injecting  the  bladder  by 
means  of  a  double  catheter. 

some  astringent  solution,  is  of  great  value.  I  commonly  employ 
cither  nitrate  of  silver  (gr.  j-v  ad  aquae  Jj),  alum,  or  Squibb's  solu- 
tion of  persulphate  of  iron  (3ss  ad  aquao  Oj),  and  repeat  the  appli- 
cation according  to  the  effect  produced,  from  once  a  day  to  once  or 
• 

Only  about  two  ounces  of  fluid  should  be  injected  into  the  bl. 
at  once,  which,  in  cases  of  cystitis,  should  never  be  fully  distended. 


Fig.  14. 


14  represents  nn  India  rubber  bag,  stop-cock,  and  nozzle,  hold* 
ing  about  four  ounces,  adapted  for  injecting  the  bladder. 

15. 


I-'ig.  15  we  have  the  double  catheter  of  Dr.  Josiah  ( 

large  slit  in  the  end  of  the  instrument  allows  of  the 
ready  escape  of  masses  of  inspissated  pus  and  mucus,  calculous 
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CHAPTER    X 

OOXullKMTA    I\    WOMEN. 

K  mucous  membrane  of  the  genital  organs  is  far  more  extru- 
sive in  the  female  than  in  the  male.  Besides  lining  the  urinary 
canal  and  .1 — parts  corresponding  to  the  urethra  and  balano- 

in  man — it  is  continued  over  the  walls  of  the  vagina, 
surface  is  increased  by  numerous  folds,  and,  reflected 
the  os  tincae,  extends  into  the  cavities  of  the  cervix  and  body  of  the 
s.    Any  portion  of  this  extensive  surface  may  be  attacked  by 
catarrhal  inflammation,  which,  according  to  its  seat,  is  called  gonor- 

i  of  the  vulva,  urethra,  vagina,  or  uterus.    Some  of  these  ; 
are  more  frequently  affected  than  others.    Thus,  gonorrhoea  of  the 
vagina  is  more  common  than  that  of  the  urethra  or  vulva,  and  gonor- 
rhoea of  the  uterus  is  the  least  frequent  of  all.    It  is  rare  for  all  the 
:  ont  portions  of  the  female  genital  organs  to  be  attacked  together, 
vo  or  more  are,  in  many  instances,  combined  as  the  seat  of 
gonorrhoeal  inflammation.    The  manner  of  union  appears  to  be 
lined  by  the  anatomical  relation  of  the  parts.    Thus 
>  affected,  the  urethra  and  lower  portion  of  the 
vagina  are  likely  to  be  involved ;  while,  on  the  other  hand,  the  upj>er 
of  the  vagina  and  uterus  are  not  unfrequently  implicated 
together. 

CAUSES. — Gonorrhoea  is  a  much  less  common  disease  in  women 

"ii.     This  may  be  accounted  for  by  several  reasons.    The 

us  membrane  of  the  vagina  is  less  sensitive  than  that  of  the 

male  urethra  ;  it  receives  no  little  protection  from  the  sebaceous  and 

•us  secretions  which  constantly  cover  it;  the  size  of  the  passage 

is  such  that  it  can  be  readily  cleansed ;  and  the  urethra,  in  conse- 

bcing  but  very  slightly  concerned  in  the  sexual  act, 

;  at  ion  of  its  meat  us,  is  less  exposed  to  contagion. 

i  or  reason,  and  one  perhaps  of  still  greater  weight,  is  to  be  found 

in  the  absenc-  :  of  those  chronic  discharges,  the  presence  of 

ten  is  so  fruitful  a  cause  of  ur  opposite 
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sex.    When  speaking  of  the  causes  of  gonorrhoea  in  the  male,  I 
endeavored  to  show  that  it  is  frequently  due  to  the  irrit 
duced  by  a  leucorrhoeal  discharge,  by  the  menstrual  flow,  or  1 
normal  secretions  of  the  female  genital  organs.    Women,  in  sexual 
intercourse,  are  not  exposed  to  these  exciting  causes  of  gonorrhoea. 
In  a  condition  of  health,  there  is  no  secretion  about  the  male  j.- 
organs  capable  of  exciting  inflammation  in  the  female ;  while  cl 
the  acute  stage  of  gonorrhoea  the  pain  excited  by  turgescence  < 
penis  is  generally  sufficient  to  deter  from  coitus,  and  even  in  cases 
of  gleet,  the  amount  of  the  discharge  is  so  small,  the  urethra  so 
frequently  cleansed  by  the  passage  of  urine,  and  the  vagina  so  well 
protected  by  sebaceous  mat-  -oursc  may  often  take  place 

w  ithout  much  exposure  to  the  woman.  Owing  to  these  circumstances, 
women  more  frequently  communicate  than  receive  gonorrhoea. 
It  would  qeem  to  be  a  fair  deduction  from  the  foregoing, 
taking  a  given  number  of  gonorrhoea!  cases  in  the  two  sexes,  more 
are  due  to  infection  in  women  than  in  men;  and  such  I  think  is 
unquestionably  the  fact.    But  while  assigning  to  direct  contagion 

rat  place  in  the  etiology  of  the  gonorrhoea  of  women 
fluences  must  not  be  overlooked.    These,  however,  are  less  apprcci- 

•i  the  female  than  in  the  male.    The  history  of  women  se< 
advice  for  gonorrhoea  can  rarely  be  ascertained  with  certainty,  or 

•  lisease  traced  with  accuracy  to  its  source.    It  is  notorious  that 
a  woman  often  receives  the  embraces  of  several  men  within  a  short 
space  of  time,  and  there  are  many  reasons  for  her  concealing  import- 
ant farts  whirh  a  man  would  readily  confide  to  his  physician, 
therefore,  only  under  peculiar  circumstances  that  we  can  sat 
torily  ascertain  the  origin  of  gonorrhoea  in  women ;  still,  oppo? 
ties  for  such  investigation  do  sometimes  occur,  and,  in  several  v 
I  have  in.  t  with,  it  was  evident  that  the  disease  was  due  to 
causes  than  contagion.    Thus,  I  have  known  intercourse  with  a 
healthy  man  to  excite  acute  and  extensive  inflammation  of  the  geni- 
tal organs  in  women  suffering  from  leucorrhoea  and  congestion  of 
the  cervix,  especially  if  the  stimulus  of  liquor  was  added  to  tl 

I,  In  such  oases,  chronic  may  readily  be  transformed  into  acute 
inflammation,  in  the  same  way  as  a  gleet  in  man  may  be  changed 
into  a  clap.  In  some  instances,  I  have  had  reason  to  believe  that 
the  frequent  r  o  sexual  act  has  produced  gonorrhoea  in 

women  free  from  any  previous  disease,  and  it  is  a  well  established 
fact  that  n  t  discharge  sometimes  follows  the  first  exercise  of 

marital  rights,  although  there  may  have  been  no  laceration,  of  tho 
female  genital  organs.    In  general,  the  causes  of  gonorrhoea  in  wo- 


SES.  ItU 

'y  of  contagion,  may  be  enumerated  as  follows: 

rate  sexual  intercourse,  violence,  ma  ••  presence 

S  syphili  mi  .lions,  error*  of  diet,  ascarides 

;n,  and  the  external  inilu.-nces  of  cold,  moisture,  etc. 
>men  hnv  /  pregnancy,  a  muco-purulciit  discharge, 

:  illy  makes  its  appearance  after  the  fourth  or  firth  month, 
sometimes  before,  and  chiefly  affects  the  upper  portion  o: 

An  examination  of  the  vaginal  mucous  membrane  reveals 
existence  of  numerous  granulations,  similar  to  those  observed 
in  some  cases  of  vaginitis  from  contagion.    Cazeaux  states  that 
may  produce  disorder  of  the  digestive  functions,  as 
by  the  •  oe  of  gastralgia,  which  is  more  or  less  severe 

••  vaginitis.1    The  discharge  usually 
spontaneously  after  the  termination  of  gestation. 
Vaginitis  may  be  attendant  upon  scarlet  fever,  or  it  may  follow 
an  \anthemata  as  a  sequela.' 

/oung  girls  may  be  attacked  with  inflammation  of  the  ,L 
>ducing  a  copious  purulent  discharge  from  the  vulva,  and 
Ljina  also,  the  cause  of  which  has  often  been 
tended.    It  has  been  supposed  that  the  disease  was  con- 
from  men  who  had  been  seen  to  caress  or  fondle  them,  and 
persons  have  been  arrested  and  tried  on  this  charge.    No 
oh  cases  has  done  more  for  the  honor  of  our  profession 
o  cause  of  humanity  than  Mr.  Wilde,  of  Dublin,  who  has 
itedly  come  forward  when  the  accused  party  was  about  to  be 
hich  he  never  committed,  has  shown  the 
t  ili    charge  and  proved  his  innocence.     In  most 
the  discharges  in  question  are  no  more  v  i  their  n 

the  otorrhoca  which  is  so  common  in  children.    Their  predis- 
cause  is  general  cachexia,  or,  as  it  is  commonly  called,  a 
LOUS  diathesis.    The  exciting  cause  may  1  >  ness, 

>ment  of  the  digestive  functions,  the  irritation  of  teething, 
the  presence  of  ascarides  in  tl  ..or  within  the  vulva, 

re  they  may  have  found  their  way  fr<  »m  the  gut.    Such  discharges 
•ntagious  when  applied  to  the  ocular  conjunctiva,  and  not  less 
i  all  probability,  if  brought  in  contact  with  the  genital  organs 
ocond  person;  thereby  proving  that  the  contagiousness  of  gon- 
eal  matter  depends  upon  the  seat  of  the  disease,  and  not  upon 

'.'Art  ilcs  Accouchement 9,  4c  Edition,  j 

.1  of  Medicine,  Sept.,  1850,  p.  872.  and  BABSKS. 
calOaiette,  July  I'.',  UvO.  j 
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the  presence  of  a  specific  poison  necessaril  v  :  one 

.  idual  to  anot 

SYMPTOMS. — The  initiatory  symptoms  of  gonorrhoea  in  w- 
are  often  obscured,  in  the  rare  instances  afforded  : 
tion,  by  the  previous  existence  of  a  Icucorrhccal  discharge, 
do  not  differ  from  the  early  symptoms  of  inflammation  of 

us  membranes,  and  consist  in  the  gradual  development  of 

ing,  redness  and  tenderness,  and  an  increase  of,  and  change  in, 
the  secretion  of  the  part    The  discharge  varies  in  consistency  and 
color  as  in  gonorrhoea  in  the  male.    It  is  at  first  trans] 
mucous,  then  muco-purulent,  and  finally,  when  the  disease  lias 

od  its  height,  thoroughly  purulent    When  secreted  1> 
vagina  it  is  acid,  fluent,  creamy,  and  readily  removed  from  tli 
face;  when  derived  from  the  cavity  of  the  cervix/  without 
mixed  with  the  acid  matter  of  the  vagina,  it  is  alkali: 
transparent,  tenacious  like  the  white  of  egg,  and  very  adhesive. 
Examined  under  the  microscope,  the  vaginal  secretion  i< 
consist  of  pus-corpuscles,  mucus,  an  abundance  of  epithelial  scales 

Hakes  of  >  m  in  masses;  while  the  viscid  plug  drawn 

from  the  cervix,  which,  as  shown  by  Dr.  Tyler  Smith,  is  glan 

.  exhibits  mucus-corpuscles,  oil-globules  an<  1 
matter.    The  consistency  and  yellowish  color  of  the  vaginal  seci 
are  dependent  upon  the  quantity  of  organized  elements  it  COL 
The  thick  ie  more  opaque,  and  the  more  resemblance  it  beam 

to  cream  or  pus,  the  greater  the  quantity  of  pavement  ejutl 
and  pus-globules,  as  shown  by  >scope.« 

M.  Donne  has  also  called  attention  to  the  presence  of  a  - 
lalculc  which  he  at  first  supposed  to  be  pathognoi 
of  gonorrhceal  vagi  nit  is.    He  has  since  renounced  this  opinion 
still  asserts  that  the  Trichomonas  is  not  seen  in  healthy  vaginal 
mucus,  but  only  when  there  is  a  large  admixture  of  pus-globules, 
researches  by  Kolliker  and  Scanzoni*  would  shov. 

;  present  in  the  secretion  of  the  cervix,  so  that  it  cannot 
mere  cell  of  ciliary  epithelium,  and  these  authors  state  t 
can  be  no  doubt  of  its  independent  animal  nature.    It  was  first 
\ 

»  The  most  convenient  method  of  collecting  the  cervical  •*•••  urpoat 

of  examination,  unmixed  with  the  vaginal  mucus,  to  bj  means  of  Lallcmand 
caustique,  uncharged. 

i  uholofj  and  Treatment  of  Lraeorrhcra.  Phil.  «d  .  1W, 

•  Pas  Secret  d.  Sebleimbaut  d.  Vagina  und  des  Cervix  Uteri.    SCAWOWI'S  IVtrig* 
Bd.  ii.,  p.  128.    Wttriburg.  1866. 
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'^nant  women,  and,  after  their  attention 
•re  than  women  whom  they  examined. 

>t  be  considered  as  characteristic  of  gonorrhoea.    Still, 
•h  in  perfectly  healthy  mucus,  destitute  of  pus- 
ppears  to  depend  upon  certain  changes  in  the  vaginal 

\  eloped  to  any  extent  except  in  mucus  \v 
rly  abnormal.1 

5cs  of  a  discharge  from  the  genital  organs  are  to  be  sought 
he  posterior  portion  of  a  worn  a  ,.  and  not 

.    The  absence  of  any  external  evidence  of  disease 
not,  how.  vo  her  sound,  since  the  up]  n  of  the- 

may  be  inflamed  and  the  secretion  be  retained  within  the 
Iva,    The  symptoms  of  gonorrhoea  in  women  vary  according  to 
part  affected,  and  it  is  convenient  to  make  a  corresponding  <li\  i 
in  tlu  ir  description,  recollecting,  at  the  same  time,  that  the 
•rms  may  be  more  or  less  combined  in  a  given  case. 

of  the  vulva  is  less,  common  than  that  of  the  vagina 
1,  in  many  cases,  is  secondary  to  the  latter,  being  produced  by 
itact  with  the  discharge  flowing  from  above.    It  is,  hov, 
i  at  form  which  is  commonly  met  with  :« 

lit  of  violence,  or  the  presence  of  vegetations  and  syphilitic  or 
eruptions,  as  venereal  ulcers,  mucous  patches,  etc.    The  gon- 
•  >ung  girls,  already  referred  to,  is  also,  in  most  cases, 
Ivar. 

The  patient's  attention  is  early  attracted  to  the  part  by  a  sensation 
heat  and  pruritus.    On  examination,  the  mucous  membrane  is 
to  be  reddened,  tumefied,  and  more  moist  than  natural.    As 
disease  advances  the  discharge  increases  in  quantity  and  be- 
inuco-purulcnt,  or  purulent,  and  very  offensive.    The  labia 
nymphro  are  swollen  to  such  a  degree  that  it  is  almost  impossi- 
;  »oso  the  orifice  of  the  vagina.    If  the  nymph®  be  naturally 
large,  they  may  swell  to  such  a  •  as  to  protrude  beyond  the 

:  become  constricted ;  a  condition  which  may  be  compared 
imosis.     The  mucous  membrane  may  be  deprived  « 

•hes,  identical  in  character  with  the  superficial 

'a  nit  is.    The  inflamed  parts  are  exceedingly  sen- 

8  to  the  slightest  touch  or  pressure,  and  motion  is  very  painful. 

lost  drops  of  urine  fall  upon  the  excoriated  surface  and  give 

rise  to  severe  scalding.    The  discharge  collects  in  the  hair  on  the 

mons  veneris  and  upon  the  external  surface  of  the  labia,  and  flows 

1  T  ,ue  des  Maladies  des  Organe*  Sexnels  de  U  Femme,  par  F.  W.  DB 

i,  1868,  p.  462. 
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upon  the  integunr  ;meum,and  upon  the  upper  por 

of  the  thighs.    Wi  iiains  for  any  length  «•: 

tates  and  inflames  the  skin,  which  soon  assumes  at 

(1  condition,  and  itself  secretes  an  acrid  bun.  r.     If 
the  discharge  comes  in  contact  with  the  anus,  as  is  very  lik- 
occur  when  the  patient  lies  upon  the  back,  it  may  produce  irrr 
of  the  rectum,  attended  wit  ut  desire  to  go  to  stool,  pa 

tssage  of  the  faeces,  and  sometimes  slight  diarrhoea.1 

desires  are  often  heightened,  and  a  i  times  to 

nyrophomania,  but  coitus  is  attended  with  severe  pain,  if  it  even  be 
possible.    No  other  form  of  gonorrhoea  in  women  equals  t 

ing  which  it  occasions.    This  is  partly  owing  to  circumstances 
already  mentioned,  and  partly  also  to  the  great  sensibility  possessed 
by  the  vulva  in  common  with  other  outlets  of  mucous  canals. 
genera]  system  sometimes  sympathizes  with  the  local  disease,  and 
the  patient  is  found  to  be  hot  and  feverish.    All  cases  of  v 
gonorrhoea  are  not,  however,  so  severe  as  that  just  described. 
stances  occur  in  which  there  is  but  little  redness,  tumefaction,  or 
sensibility,  and  merely  an  increase  of  the  secretion  of  the  part  : 
the  symptoms  may  vary  all  the  way  from  this  mild  chara 
intensity  <>f  the  above  description. 

The  anatomy  and  pathology  of  the  glandular  apparatus  o! 
female  genital  organs  have  been  admirably  given  by  M.  IIu;. 
and  no  account  of  vulvitis  would  be  complete  without  includ 
description  of  the  changes  which  take  place  in  these  bodies. 

i  is  abundantly  supplied  with  sebaceous  and  muciparous  f  .Hi. 
cles,  which  are  lined  by  a  prolongation  of  the  mucous  membrane. 

lling  along  this  continuous  surface  the  inflammation  readily 
gains  access  to  the  interior  of  the  follicles,  which  soon  pour  out  a 

>  purulent  secretion  from  their  mouths. 

The  entrance  to  the  vagina  is  also  provided  with  two  larger  and 
more  deeply  situated  secretory  organs,  whirl.,  although  noticed  by 

;il  anatomists  subsequent  to  the  seventeenth   • 
comparatively  unknown  up  to  quite  a  recent  date.    These  ^ 
were  first  discovered  by  Duverney  in  the  cow,  and  afterwar 
Bartholin  in  woman,  but,  having  been  sought  for  in  vain  by  II 
they  were  entirely  forgotten,  until  attention  was  again  called  to 

1  840,  by  Tiedmann,  •  of  Heidelberg,  and  by  M   II 
Paris,  in  1850.    They  are  now  known  by  the  name  - 


Prick  far  le«  M«U<liei  Vtfnlriennet.  t,  ii.,  p.  168. 

-  M  •         I.        \.   ,!••,'.    M-i  .I—',        ."• 

•  Ton  -len  DuTerneytekw  Drib-  rg,  1840. 
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vaginal  glands.    They  arc 

one  on  ance  to  the  vagina,  in  the  trian- 

spacc,  bounded  by  the  ascending  rarnus  of  the  ischium,  the 
nal  orifice,  and  the  transversalis  perinasi  muscle,  and  are  covered 
the  >  •  iieal  fascia,  and  some  fibres  of  the  const: 

/.o  varies  -U,  and  they  appear  to 

in  women  addicted  to  sexual  intercourse.    When  most 
oped  usually  measures  about  six-tenths  of  an 

<>nglomerate  glands,  consisting  of  congeries  of 
tubes,  surrounded  by  a  common  envelope,  and  during  tho  act 
-,  pour  out  a  copious  secretion  of  albuminous  fluid,  by 
of  a  duct  six  or  seven  lines  in  length,  opening  just  in 

11,  or  near  the  lateral  and  posterior  earunculro  myrti- 
which  often  conceal  the  orifice. 

iammatory  process  may  invade  this  duct  and  the  gland 
it,  iu  the  same  manner  >es  the  superficial  foil: 

when  suppuration  has  taken  place,  if  the  matter  do  not  find 
exit  through  tho  natural  outlet  of  the  gland,  an  abscess  is 
within  the  dilated  duct,  or  in  the  substance  of  the 

•  lie  former  being  generally  the  case  when  gonorrhoea 

•  cause. 

Now,  abscesses  in  the  neighborhood  of  the  vulva  are  quite  com- 

ses  of  vulvitis,  and  though  some  of  them  are  situated  in 

icous  cellular  tissue,  yet  most  of  them  are  of  the  char 

e  described,  and  are  seated  in  the  vulvo- vaginal  gland  or  d 

.t  and  peculia  which  marks  them,  is  the  facility 

'i.  having  once  emptied  themselves,  they  again  fill  up  on 

'•currence  of  any  slight  cause,  as  a  return  of  the  menstrual 

lulgence  in  sexual  intercourse,  exacerbation  of  the  vulvar 

etc.     Tli is  circumstance  has  led  some  authors  to  the 

icons  conclusion  that  these  abscesses  are  surrounded  by  a  true 

wall,  whereas  their  envelope  continues  to  be,  as  at  first,  either 

1  duct  or  gland,  which,  to  a  certain  extent,  performs  the 

of  a  cyst    These  glandular  abscesses,  however,  may  generally 

without  much  difficulty.    The  patient  complains  of 

e  virinity  of  the  vulva,  which,  on  examination,  is 

I  to  occupy  the  lower  third  of  the  labium,  and  borders  upon 

The  affected  side  is  more  prominent 

the  labium  is  pear-shaped,  with  its  broader 

•lirected  backwards  and  inwards  towards  the  median 

>n  its  external  aspect  preserves  its  normal 

roe  and  movable,  while  :  nal  surface  of  mucous 
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membrane  is  red  and  adherent  to  the  tumor.    The  part  is  exceed- 
ingly sensitive  to  the  touch,  and  the 

nor  sit,  without  difficulty,  owing  to  the  pain  excited  by  the  slightest 
pressure.    The  contents  of  the  tumor  are  occasionally  discharged 
through  the  normal  duct  of  the  gland,  but  usually,  unless 
vene,  the  abscess  bursts  in  the  neighborhood  of  the  glandular  orifice, 
and  very  rarely  on  the  external  or  i n teg u mental  surface  «•: 
labium.    M.  Huguier  contradicts  the  statement  made  by  Yidal  and 
authors,  that  a  recto-vaginal  fistula  is  liable  to  form. 

:  occurs,  according  to  the  first  named  surgeon,  if  the  n 
be  in  a  sound  condition.    The  frequent  recurrence  of  abscesses  of 
the  vulvo-vaginal  gland,  or  duct,  is  a  source  of  great  annoyance  to 
women  of  the  town,  when  suffering  from  chronic  inflammation  of 
the  vulva. 

Dr.  Salmon1  has  called  attention  to  certain  cases  of  gonorrhoea, 
in  which  the  vulvo-vaginal  gland  and  duct  are  alone  affected 
remainder  of  the  genito-urinary  organs  retaining  their  normal  con- 

i.  According  to  this  surgeon,  the  affection  is  quite  common, 
and  especially  so  among  young  prostitutes,  in  whom  it  would  seem 
to  be  due  to  the  irritation  of  coitus  upon  parts  as  yet  ten 

periences  no  pain  or  inconvenience,  and  an  ex;r 
such  as  is  ordinarily  made,  might  lead  to  the  conclusion  that  the 

il  organs  were  sound;  but  if  the  labium,  on  one  or  both  sides, 
be  firmly  pressed  against  the  ramus  of  the  ischium,  the  gl; 
is  not  perceptible  to  the  touch  in  a  state  of  health,  may  bo  felt  as  a 
moderately  firm  tumor,  and  its  muco-puriform  contents  are  s< 
escape  from  the  orifice  of  the  duct    Dr.  Salmon  is  of  the  oj 

vulvo-vaginal  gonorrhoea  will  explain  many  cases  in 
clap  is  contracted  from  a  woman  apparently  healthy.     F; 
researches,  however,  are  requisite  to  establish  beyond  a  doul 
statement,  that  it  is  a  common  occurrence  for  gonorrhoea  to  affect 
primarily  and  exclusively  the  parts  in  question;  although,  aft  IT  the 
subsidence  of  an  attack  of  vaginitis  or  inflamu 

may  undoubtedly  lurk  for  an  indefinite  period  in  the  vulvo-vaginal 
gland  and  duct 

Vaginitt*  is  more  common  than  any  other  form  of  gonorrho 
women.  The  whole  extent,  or  only  a  portion  of  this  passage  may  be 
inflamed.    The  lower  part  is  more  or  less  implicated  in  most  cases 
of  vulvitis,  while  frequently  the  upper  part  is  alone  involve*! 
the  woman  might  be  supposed  free  from  disease,  if  not  exa: 

>  M«L  Times  and  Out.,  Dee.  28.  1864.  p.  046,  quoted  fro:  »!c.- 

Braithwaitc't  Retrospect,  Part  81,  p.  206. 
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r >ccul urn ;  especially  as,  from  the  comparative  iiwcnsibil  ity 
vagina,  her  sensations  are  an  unreliable 
idition.     Ki  cord  states  posterior  wall  of  the 

imi  is  more  frequently  affected  :  rhooa,  and  the  ant 

11  in  iri  niorrhoea, 

modern  application  of  the  speculum  to  the  study  of  venereal 
we  are  indebted  to  Ricord)  has  rendered  an  aflfec- 
•h  was  before  obscure  and  of  difficult  diagnosis,  at  once 
and  easily  recognizable ;  and  the  zeal,  of  late  years,  brought 
j  pathological  investigation  of  the  female  genital  organs,  has 
luced  many  observers  to  describe  the  lesions  of  vagi  nit  is  with 
mteness  and  detail.    It  is  not  to  be  regretted  that  these 
have  been  subjected  to  so  severe  a  scrutiny,  although  they 
for  this  reason  acquired  an  unmerited  degree  of  importance, 
us  been  shown  that  they  are  characterized  by  no  features 

r  t->  in«li<  ate  their  venereal  origin,  and  that 
•arly  all  respects,  i  with  the  more  familiar  morbid 

appearances  of  other  mucous  membranes,  as  the  conjunctiva  oculi, 

lining  membrane  of  the  mouth,  ear,  etc. 
The  speculum  should  not  be  employed  during  the  acute  stage  of 

;  likely  to  excite  severe  pain  and  irritate  ti 
led  tissues.    The  presence  of  the  catamcnia  is  also  a  contraindi- 
m  to  its  use.    The  ordinary  cylindrical  instrument,  made  of 
s  and  coated  with  a  layer  of  India  rubber,  is  of  easy  introdu* 
is  generally  sufficient  for  the  examination  of  the  vagina  in  sus- 

oases  of  gonorrhoea,  but  when  it  is  desired  to  make  local  a; 
>ns,  or  when  thorough  exposure  of  all  the  recesses  of  this  pass- 
is  requisite  in  order  to  discover  if  any  concealed  chancre,  or 
•roid,  be  present,  a  valvular  speculum  should  be  preferred.    In 
to  remove  the  discharge  which  may  obstruct  the  field  of  vision, 
urgeon  should  provide  himself  with  several  swabs,  which  may 
be  c  'y  made  by  winding  cotton  wadding  around  the  end  of 

a  thin  splint.T  of  wood. 

he  vaginitis  is  intense  and  seen  at  an  early  period,  a  por- 

iie  whole  of  the  vaginal  walls  may  be  found  red,  hot,  and 

•ly  destitute  of  moisture.  Ricord  states  that  in  several 

nces  he  has  seen  this  condition  finally  terminate  in  resolution 

nit  the  slightest  discharge  appearing  at  any  time.  Similar  oases 

of  dry  or  erysipelatous  gonorrhoea  have  been  reported  as  occurring 

in  men,  although  the  difficulty  of  examining  the  internal  surface 

of  the  urethra  throughout  its  whole  extent  has  left  them  open  to 

lly,  however,  this  dry  condition  of  the  vagina,  if 
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present  at  the  outset,  is  succeeded  in  the  course  of 
by  the  appearance  of -a  discharge,  which,  at  first  transpar 
wards  undergoes  changes  similar  to  those  which  occur  in  ^ 
in  the  male ;  and  when  the  disease  has  attained  its  height,  the  vaginal 
walls  are  bathed  with  offensive  puni  r  of  a  creamy  or  green- 

ish color,  or  sometimes  streaked  with  blood.    Before  procf 
with  the  examination,  the  field  of  the  speculum  must  be  cleared 
the  discharge  by  the  assistance  of  the  swabs  of  cotton-wadding, 
when  the  mucous  membrane  will  be  exposed.  This  surface  is  1 
to  be  red  and  tumefied.    The  redness  varies  in  intensity  and  a! 
extent    It  is  sometimes  uniform  and  at  others  arranged  in  spots  or 
striaB.    Frequently  patches  are  seen  from  which  the  »  i  has 

become  detached,  forming  superficial  abrasions  similar  to  those  met 
with  in  balanitis,  or  resembling  blistered  surfaces.    Anotl 

which  is  at  times  met  with  has  received  the  name  of  grn: 
vaginitis.  It  consists  in  a  development  of  the  vaginal  papilla?,  v 
t  above  the  surrounding  surface,  and  are  readily  recop: 
by  their  darker  red  color.  These  granulations  are  most  freqn 
observed  in  the  upper  part  of  the  vagina,  where  they  may  ex  i 
large  numbers  covering  the  whole  surface,  or  they  may  be  m 
scattered  here  and  there.  They  have  been  erroneously  regarded  by 
Dr.  Deville  as  peculiar  to  the  vaginitis  of  pregnant  women.1  ' 

lalogous  to  the  granulations  which  are  so  common  upon  the 
palpebral  conjunctiva.  Ricord  says  that,  in  one  case  of  vaginal 
gonorrhoea,  he  observed  an  eruption  presenting  every  appearance  of 
herpes  phlyctenodes  situated  upon  the  deeper  portion  of  the  vagina, 
and  Ashwell  speaks  of  "  herpetic  pustules,"  which  by  bursting  form 
ulcers. 

In  to  the  above  symptoms,  vagini*  1  by 

increased  heat  and  P«  The  former  may  be  verified  by 

introducing  a  finger  within  the  vagina,  when  the  parts  will  t>. 
to  be  much  hotter  than  natural.    The  degree  of  sensibility  varies, 
ami  is  greatest  when  the  vulva  is  also  involved.    In  such  ca 
is  generally  quite  impossible  to  introduce  a  speculum  owing  t 
pain  which  it  excites;  but  when  the  disease  is  confined  to  the  v:. 
t  may  often  be  employed  without  causing  much  F  • 
ing.    During  the  course  of  vagi  ro  is  often  a  frequent  desire 

to  pass  the  urine,  and  dull  pain  is  frit  in  th.«  hypogastric  region, 
owing  to  sympathy  excited  on  the  part  of  the  bladder. 

Gonorrhoea  of  the  vagina  rarely  continues  any  length  of  time 

hires  G<n<r*le»  d«  M*d.,  4e  *r,  ?0ft. 
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extending  to  the  mucous  membrane  covering  the  c- 
liil»it  lesions  kh  those  now  describe*  1 

especially  patches  of  -  visions.    Gonorrhoea  <  ' 

commonly  confined  to  the  cavity  of  the  cervix.    It  is  some* 
secoi  ng  occasioned  by  the  extension 

disease  from  the  vagina,  while  at  otlu-r  times  it  is  primary, 
if  the  pat ifiit  be  examined  at  a  sufficiently  early  perio«: 
may  be  found  in  a  perfectly  healthy  condition  until  tin-  ' 
exposed,  when  the  lips  of  the  os  are  seen  to  be  tmnetied  and 
ix  congested  and  enlarged,  and  its  cavity  filled  with 
;ious  and   transparent  muco-purulent  matter.     This  seer 

transparency  to  the  alkali  \\  lii.-h  it  contains.    It  becomes 
ed  and  opaque  when  mixed  with  the  vaginal  acid,  and  hence 
cannot  always  be  recognized  after  it  has  descended  into  the  vagina 
barged  from  the  vulva.    The  fact  that  gonorrhoea  COD 

uteri  may  readily  be  overlooked,  may  explain  some 
of  the  cases  in  which  a  clap  is  derived  from  an  apparently  healthy 
;in. 

•  •  acute  stage  of  vaginitis  rarely  continues  longer  than  a  week 

vs,  and  may  be  of  much  shorter  duration.    As  the  acute 

>  subside,  the  pain  and  difficulty  of  motion  are  diminished. 

discharge  becomes  less  copious  and  purulent,  and  the  redness 

ion  of  the  tissues  gradually  disappear.    After  tin* 

;d  advance  towards  recovery,  however,  the  disease  often  lingers 

for  an  indefinite  period,  and  is  extremely  difficult  to  eradicate.    The 

vaginal  walls  may  seem  to  have  recovered  their  normal  cond  • 

ig  lost  the  morbid  appearances  which  characterized  the  acute 
stage,  but  there  is  still  a  small  amount  of  discharge  from  their  surface 
»m  the  cervical  cavity,  which  is  capable  of  producing  gonor- 
rhoea in  the  male. 

Oononhcea  of  tl*  urethra  usually  coexists  with  that  of  the  vulva, 
i  i^ina,  and  sometimes  with  that  of  the  uterus  alone.    Cases,  how- 
are  reported  in  which  this  was  the  only  part  of  the  genital 
organs  affected.    Gibert  met  \\ith  three  such  instances;1  Ricord 
two,'  and  Cullerier  with  one;*  and  in  several  of  them,  it  was  noticed 
that  .«  of  the  discharge  upon  the  woman's  linen  were  small 

•ad  of  being  large  and  irregular  as  in  cases  of 
r  and  vaginal  gonorrhoea, 

UKRT'S  first  case  was  publinhed  in  the  Berne  M«dic*1e,  t.  i.,  1884.     He  has  *l*o 

two  other  cases  in  his  Manuel  stir  lea  Maladies  8yphiliti«jues,  p.  284. 
•  Me"  !6raie  Royale  de  MM.,  t.  2e,  p.  159.     Paris,  1888. 

r    j.rat.,  t.  4«-,  p.  268. 
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• 

The  shortness  of  the  urethra  in  women  and  the  obliqne  po> 

•  canal,  which  favors  the  spontaneous  flow  of 

diagnosis  of  the  urethra  is  less  easy  than  in  the  male.  The  discharge 
in  oases  of  vulviti*,  also,  being  seen,  as  might  easily  happ< 

!  the  meatus,  may  be  erroneously  supposed  to  come  from 

Again,  the  passage  of  urine  causes  all  traces  of  ure- 

thritis  to  disappear  for  a  time.     An  examination,  in  order  to  be 

usive,  should  be  made  at  least  an  hour  or  two  after  an  evacua- 
tion of  the  bladder,  and  any  discharge  around  the  meatus  B) 

\>Q  removed.    The  finger  may  then  be  passed  into  the  vagina, 
and  pressure  be  made  against  the  pubic  arch,  in  the  course  oi 
canal,  from  behind  forwards;  when,  if  un-thriti.s  be  present,  one  or 
more  drops  of  purulent  matter  will  appear  at  the  meatus,  th< 
of  which  will  be  found  swollen  and  inflamed;  and  the  introdn 
of  a  sound  into  the  canal  is  attended  with  considerable  pain.    Scald- 
ing during  micturition  may  easily  be  a  deceptive  symptom,  since  it 
may  be  produced  to  a  still  greater  degree  by  the  contact  of  th<  urine 

the  excoriated  mucous  membrane  of  the  vulva,  when  the 
is  involved.    If  no  vulvitis  be  present,  it  is  a  symptom  of  >. 
Gonorrhoea  of  the  urethra,  occurring  in  women  otherwise  he; 
does  not  show  the  same  tendency  to  run  into  a  gleet  as  ir 

-t  always  disappears  before  the  accompanying  vagini 

and  is  therefore  to  be  regarded  as  of  secondary  importance.1 
In  broken-down  constitutions,  however,  and  in  women  who  have 
borne  many  children,  or  who  are  suffering  from  congestion  of  the 
abdominal  viscera,  it  may  assume  a  chronic  form,  and  prove  exceed- 
ingly obstinate.  A  thickening  takes  place  throughout  t 
canal,  which  can  be  traced  as  a  firm  cord  behind  the  pubis,  and  may 
be  seen  standing  out  in  relief  at  the  upper  part  of  the  entrance  of 
the  vulva,  when  the  nymphae  are  separated.  This  co 

led  with  uncomfortable  sensations  in  the  part,  and  a  fre« 
desire  to  pass  water,  aggravated  by  motion,  by  coitus  and  the  r 

•j  menstrual  period,  and  relieved  by  rest  and  the  recumbent 
posture.1 

The  value  of  urethritis  as  indicating  contagion  has  been  noticed 
by  many  authors.  In  the  majority  of  cases  in  whi«  -h  it  is  present, 
patients  acknowledge  that  they  have  been  exposed  to 


F.\ar>tL,  Mlmoire  »ur  U  Dlennorrhftfie  chrs  U  Fcmmo.  ct   *r*  Diverus 
Co»plir»  ti,,ni.     Journal  de«  Conn*iiuncM  lltdieo-Chirorg.,  Ju 
tombrc.  1840. 
*  WK»T,  Lector*  on  the  DiMMM  of  Women,  2d  «L  p.  Aid. 
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the  other  han-l,  u  is  absent  in  many  cases  in 

•ubtedly  originated  in  contagion,  and  the  fact 
.-hed  that  it  may  depend  upon  displacements 

r  causes  independent  - ;  hence  it  cannot  be  said 

>ro  than  presumptive  proof  that  a  woman  has  been 

Complications. — Bubo  is  a  less  frequent  complication  of  g 
A  omen  than  in  men,  and  Bicord  states  that  it  very  r 
unless  the  urethra  is  affected.1    Durand  Fardel  reports  the 
of  a  woman  who  had  a  rape  committed  upon  her  by  several 
,  and  in  whom  a  bubo  formed  and  terminated  in  suppunr 
An  examination  showed  that  she  had  acute  in:  n  of  the 

i  and  vagina,  and  that  there  was  no  laceration  or  ulceration  of 
mucous  membrane,  yet  the  violent  origin  of  the  disease  would 
he  bubo  being  due  entirely  to  the  gonorrhoea. 
s  made  of  the  condition  of  the  uivt 
Uitions,  mucous  patches  or  tubercles,  chancroids  and  chancres, 

found  to  coexist  with  gonorrhoea  of  dirti-n-nt  p..; 
:uale  genital  organs,  and  especially  with  vulvit 
presence  is  a  constant  source  of  irritation,  and   their  removal   is 
essential  to  a  cure  of  the  primary  disease.    Vegetations  should  be 
destroyed  by  or  caustics ;  mucous  patches  are  a  symptom 

.•hilis,  and  require  general  as  well  as  local  treatment;  and 
res  and  chancroids  are  to  be  treated  according  to  rules  to  be 
down  hereaft 

As  a  general  rule,  gonorrhoea  in  women  is  confined  to  the  external 
i.s  of  generation,  or  does  not  extend  above  the  cavity  of  the 
it  cases  are  sometimes  met  with  in  which  the  internal  sur- 
face of  the  body  01  is  involved,  or  in  which  there  is  true 
ual  instances,  also,  the  inflammation  may 
:d  to  the  Fallopian  tubes,  and  even  through  the  continuity  ol 
tissue,  to  the  peritonaeum.   At  the  post-mortem  examination  of  a 
N[.  Mercier'  found  one  of  the  Fallopian  tubes 
rated  by  a  deposit  of  lymph  upon  its  fimbriated  extremity, 
he  peritoneal  surface  inflamed  to  a  considerable  extent  around 
A'est  mentions  two  successive  attacks  of  vaginitis,  at  an  interval 
hteen  n.                 the  same  patient,  which  were  followed  by 
as  to  call  on  each  occasion  for  the  abstraction 
>od.« 

IM  to  Hunter,  1M  ed.  p.  106.  •  Of 

3  Mt<  -  consider**  comtne  Caus«  de  8«rilit<  chet  le»  PtmiMtj 

also  Oax.  des  Hop.,  1846,  p.  432. 
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Inflammation  of  the  ovaries  as  a  complication  has  also  been  seen 
by  several  author*,  and  has  been  compared  to  the  swelled  t< 

in  the  male.    The  symptoms  are  well  described  in  a 
case  related  by  Ricord.    The  patient,  aged  thirty-two,  an  inm 
1  1  du  J/u/*,  was  suffering  from  acute  gonorrhoea  < 
«  and  external   genital  organs,  when  a  swelling  sud 
appeared  in  the  left  iliac  fossa.    The  part  was  very  sensit 
touch  ami  its  t«-m;  icreased.    There  was  consider;! 

t  and  nausea.    The  patient  lay  on  her  ba  ied  a 

he  left,  with  the  thighs  flexed.    The  discharge 
urethra  and  vagina  had  almost  entirely  disappeared.     Pressure 
upon  the  neck  of  t  >,  with  the  finger  introduced  within  the 

vagina,  was  not  painful  ;  but  when  the  womb  was  pressed  t« 
the  right  side,  pain  and  a  sense  of  tension  were  felt  in  the  left  broad 
ligament.     Pressure  toward  the  left  side,  tried  for  the  sake  of  com- 
parison, caused  scarcely  any  inconvenience.    The  passage  of  the 
feces  and  urine,  and  all  motion  of  the  abdominal  walls  were  pit 
Under  the  use  of  antiphlogistic  remedies,  these  symptoms  gradually 
diminished  and  disappeared  in  about  twelve  days,  and  at  the  same 
time  the  discharge  increased  in  quantity.    The  patient,  hov. 
was  shortly  afterwards  seized  with  a  second  attack  on  the  oj. 

with  the  same  symptoms  and  the  same  suspension  of   tho 


Several  cases  of  ••llulitis  originating  in  gonorrhoea 

been  related  to  me  by  medical  friends,  and  among  others  by 
Geo.  T.  Elliot,  of  this  city. 

DIAGNOSIS.  —  Before  the  application  of  the  speculum  to  the  si 

icreal  diseases,  the  diagnosis  of  gonorrhoea  in  women  was 
difficult  and  sometimes  impossible  ;  and  the  discharges  of  va- 

-f  various  syphilitic  lesions  within  the  vulva  were  confounded 
together.    To  a  surgeon  of  the  present  day,  acquainted  with  modern 
•«ls  of  investigation,  such  mistakes  are  not  likely  to  < 
the  recognition  of  the  disease,  however,  our  power,  so  far  as 
diagnosis  is  concerned,  ceases.    It  is  impossible  to  go  fa  i 
determine  its  origin.    Many  authors  have  attempted  to  give  diag- 
nostic signs  as  between  gonorrhoea  originating  in  contagion  an* 
produced  by  other  causes,  but  they  have  all  most  signally  failed  to 
produce  any  which  are  at  all  satisfactory,  simply  for  the  reasoi 
none  such  exist  -roscope  fail>  h  a  means 

••r,  p.  107. 


ing  between  goiiorrhceal  and  simple  vaginitis,  and  no 

!  s\ -nij.toma  i&  absolutely  conclusive  on 

:  I  animation  and  the  presence  of  <  may 

rcourse  probable,  l>ut  cannot  be  regarded  as  deci- 

:  and  what  i&  wanting  in  the  physical  diagnosis  most  be  sought 

fur  in  tin;  hi.-t«>ry  of  the 


—The  treatment  of  the  different  forma  of  gonorrhoea 
ies  but  little  in  the  acute  stage  of  the  diafrMe. 

mic  stage  that  any  variation  is  required  to 

ations,  presented  by  inflammation  of  particular 

•  >ns  of  the  mucous  membran-  .  nature  does  not 

, .«,  nor  indeed  in  most  instances,  follow  the  classification  v. 

we  have  found  it  convenient  to  adopt ;  several  of  the  genitourinary 

organs  are  generally  involved  together — more  commonly  the  vagina 

i— and  the  treatment  of  this  most  numerous  class  of  cases 

;  in  our  attention. 

<»f  remedies  adapted  to  the  acute  stage  are  rest,  cathartics, 
hot  baths,  lotions,  and  a  general  antiphlogistic  regimen.    It  is  of  the 
importance  that  the  patient  should  abstain  from  exercise  of  all 
possible,  be  confined  to  her  bed ;  indeed,  in  most  cases 
wn  sensations  demand  this,  without  the  order  of  the  surgeon. 
<  and  stimulants  should  be  forbidden,  and  the  diet  re- 
weak  tea,  toast,  a  decoction  of  flaxseed,  rice  or  barley-water,  gruel, 
>.s  the  symptoms  are  subacute  from  the  first,  or  the  patient 
itated.    In  selecting  a  cathartic  at  the  outset  of  the  disease, 
••  should  be  given  to  a  mercurial,  for  the  purpose  of  un- 
tig  the  abdominal  and  pelvic  vessels,  and  the  bowels  should 
\vards  be  freely  opened  every  day,  by  small  doses  of  Epsom 
salts,  citrate  of  magnesia  and  other  salines.  Aloes,  and  the  numerous 
>ns  which  contain  it,  should  be  avoided,  on  account  of  its 
ncy  to  produce  congestion  of  the  haemorrhoidal  vessels. 
Leech  f a. — The  local  abstraction  of  blood  is  not  generally  necessary 
idedly  acute  cases,  when  from  six  to  ten  leeches  may 
1  in  the  neighborhood  of  the  vulva.    There  is  one  serious 
ise,  however.    We  can  never  be  certain — except 
;in  examination  with  a  speculum,  which  the  sensibility  of  the 
parts  in  this  stage  does  not  permit — that  there  is  not  a  chancroid 
concealed  within  the  vulva,  the  secretion  of  which  may  inoculate  the 
leech-bites,  and  give  rise  to  troublesome  sores.    Hence  if  leeches  be 
emj'l  .  should  be  applied  to  the  upper  part  of  the  groins  or 

1  Wr.«T.  -'.29. 
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hypogastrio  region,  where  the  discharge  is  not  likel  v 

bites  should  be  protected  by  an  application  of  collodion 
cauterization  v.  ver.1 

Baths  and  Lotions. — A  hot  bath,  repeated  onoe  or  twice  a  day 
during  the  acute  stage,  is  very  grateful  to  the  feelings  of  the  p.-. 
ami  UMX  •  Dualizing  the  circulation  ai  local 

inflammation ;  and  immersion  of  the  whole  body  is  to  Ix- 

Meanwhile,  the  external  genital  organs  should  be  frequently  bathed 
with  some  emollient  lotion,  and  a  piece  of  lint  soak*  game 

be  inserted  between  the  labia,  in  order  to  separate  the  inflamed  sur- 
faces and  absorb  the  discharge.  The  following  is  an  excellent  for- 
mula for  this  purpose : — 

R.    Dccocti  papaTerii  8  pta. 

Liquoria  plumbi  subaceUt.  dilut.  1  j.t. 
II. 

Sedatives,  of  which  Dover's  powder  is  perhaps  the  best,  should 
be  administered  at  night  to  induce  sleep,  and  also  at  intervals  during 
the  day,  if  the  pain  is  severe,  or  the  patient  nervous  and  irritable. 

The  above  measures  are  the  only  ones  admissible  during 
stage  of  the  disease,  especially  if  the  vulva  is  involved;  in  i 
case  the  insertion  of  an  enema  tube  is  too  painful  to  admit  of  injec- 
tions.   When,  however,  the  inflammation  is  chiefly  confined  t 
vagina,  the  lotion  just  mentioned  may  be  injected  into  this  canal 

few  hours,  and  in  many  cases  of  a  subacute  type,  inje< 
may  be  used  from  the  very  commencement.    As  soon  as  the  sensi- 
of  the  parts  will  permit,  it  is  also  desirable  to  introduce  a 
speculum,  and  ascertain  if  any  ulcer  be  present 

The  kind  of  syringe  used,  and  the  mode  ol  LT,  are  m. 

of  no  little  importance.    The  small  metallic  or  glass  i 
common  use  are  entirely  inadequate  for  the  removal  of  the  discharge. 
Th6  astringent  ingredients  of  the  first  portion  of  fluid  injected  are 
Coagulating  the  purulent  matter  collected  in  the  vagina. 
To  wash  away  the  ooagula  thus  formed,  and  exert  a  medicinal  effect 
upon  the  mucous  membrane,  the  quantity  of  the  injection  should 
not  be  less  than  a  pint    A  pump  syringe,  or  better  still,  one  of 
Davidson's  or  Mattson's  syringes,  made  of  India  rubber  ami 
vided  with  metallic  valves,  will  enable  the  patient  to  inject  any 
desired  quantity  with  one  introduction  of  the  tube.     \V 
the  injection,  the  patient  should  lie  on  her  back,  with  • 
elevated ;  if  she  merely  stoop  down,  the  fluid  escapes  as  fast  as  it  is 

*  RICOEO,  Lemons  Giniquet,  Gas.  de«  Hfipitaus,  1846,  j 


to  reach  the  deeper  portions  of  the  canal.    "By 
s  of  a  bed-pan  the  wetting  of  the  floor  and  clothes  may  bo 
. 

ioctions  of  greater  strength  may  be  use- 1 

women  than  for  men,  and  for  the  sake  of  cheapness  and  convenience, 
are  commonly  made  more  simple  in  th.-ir  composition.    The 
:iy  be  supplied  with  the  solid  ingredients,  and  allow. 
i  as  required,  and  in  order  to  avoid  the  expense  of  having 
up  by  the  druggist  in  divided  portions  ready  for  use. 

>ng  the  poor,  to  supply  them  in  bulk.   A  litt 
m  the  surgeon  will  enable  the  patient  to  measure  them  out 
sufficient  accuracy.  A  heaping  teaspconful,  or,  in  other  words, 
as  much  as  can  possibly  be  taken  up  by  a  teaspoon,  of  the  more 
ion  ingredients  of  injections,  is  nearly  as  follows  :— 

Alum  ;jij. 
Sulphate  of  rin 
Acetate  of  sine 
Subaoetate  of  lead  5'iij. 
Tannin  JM. 

From  one  to  two  drachms  of  either  of  these  salts  to  the  pint  of 
water,  is  the  average  strength  employed,  but  the  ratio  should  always 
be  proportioned  to  the  effect  produced,  and  the  sensibility  of  the 

Whenever  severe  or  long-continued  pain  is  induced 
-rth  of  the  solution  should  be  at  once  diminished,  and  • 
wards  increased,  as  the  tenderness  becomes  less.    I  would  repeat 
I  have  said  with  reference  to  injections  for  men,  that  young 
practitioners  often  lose  time,  to  the  neglect  of  more  important  mat- 
in frequently  changing  from  one  form  to  another ;  cases,  how- 
ever, occur,  in  which  one  injection  appears  to  lose  its  effect, 
another  may  be  substituted  with  advantage,  but  no  change  should 
be  made,  unless  it  is  evident  that  the  unsatisfactory  result  is  not  due 
to  a  faulty  method  of  using  the  syringe,  or  to  con  1  causes. 

•  aiu,  unless  the  solution,  however  diluted,  excites  severe  ; 

:he  subsidence  of  the  more  acute  symptoms  first  permits 
•  >n  of  an  enema  tube,  a  drachm  of  alum  may  be  dis- 

solv.  tit  of  flaxseed  tea,  and  injected  warm,  but  tn 

be  gradually  lowered,  and  the  injection  ultimately 

used  cold.    Injections  of  cold  water  alone,  during  the  chronic  stage 
.re  of  great  value.    They  not  only  cleanse  the  parts 

but  exert  a  tonic  influence  upon  the  vagina  and  neighboring  organs. 
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r  effect,  however,  is  increased  by  the  addition  of  alum,  or  the 
other  salt*  above  mentioned.    They  should  be  employed  : 

ree  times  a  day,  but  must  be  omitted,  for  obvious  reasons,  during 
the  menstrual  periods. 

A  combination  of  tannin  and  alum,  as  recommended   b\ 
Smith,1  is  also  an  excellent  form  •  ion,  and  one  v 

I  have  prescribed  with  much  success.    The  proportions  are  3ss-j  of 
tannin,  and  3ij  of  alum  to  the  pint  of  water.     Tannnte  of  nl 
is  formed  by  chemical  decomposition.     It  should  be  recollected, 
however,  that  tannin,  and  the  salts  which  contain  it,  stain 
almost  as  indelibly  as  nitrate  of  silver,  which  is  a  serious  obj* 
with  many  women  to  its  use.    I  have  also  employed  injections  of 
the  sulphate  and  acetate  of  zinc,  and  subacetate  of  lead,  with  satis- 
factory results.    Labarraque's  solution  of  chlorinated  soda,  cl 
with  from  eight  to  twelve  parts  of  water,  may  be  injected,  when  the 
discharge  is  very  offensive.    A  solution  of  chloride  of  zinc,  • 

jth  of  from  one  to  three  grains  to  the  ounce  of  water,  is  a 
favorite  injection  with  some  surgeons. 

The  following  formula,  intended  as  a  substitute  for  atic 

wine  of  the  French  Pharmacopoeia,  is  one  of  the  best  inj« 
general  use: — 

B.   Claret  wine, 

Compound  spirits  of  larender,  a*  jfr. 
Tincture  of  opium  £u. 
Water  -UJM. 
Tannin  #-£. 

I  usually  direct  the  patient  to  add  two  tablespoon fuls  of  this 
mixture  to  a  tumblerful  of  water,  and  to  gradually  increa.- 
strength. 

1  rarely  prescribe  a  solution  of  nitrate  of  silver  for  the  pati 
own  employment,  but  frequently  myself  apply  it  to  the  vaginal 
walls,  by  first  introducing  a  glass  speculum  as  far  as  the  cervix 
and  then  pouring  a  few  drachms  through  the  instrument.     I 
speculum  be  slowly  withdrawn,  the  fluid  will  come  in  co: 
the  whole  extent  of  the  vagina.    I  regard  this  method  as  <• 
special  v:i  f  the  patient  lie  on  her  back  with  the  pelvis  well 

elevated,  and  if  the  speculum  be  as  large  as  the  parts  will  admit,  the 
force  of  gravity  carries  the  soli 

vagina,  and  insures  its  thorough  applies  his  canal,  and  also, 

in  a  measure,  to  the  cavity  ol  The  parts  should  be 

>  I'atbologj  and  Treatment  of  Leucorrbva,  p.  188. 
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•ansed  with  copious  injections  of  simple  water,  before 

speculum  is  introdur.-d.  manner,  a  solution  of  nitrate  of 

to  the  ounce,  may  be  applied  by  the  surgeon 
third  <>r  fourth  <lay,  and  the  patient  at  the  same  time  use  some 

o  a  day. 

»n  of  the  solid   nitrate  <•:  '-rayon,  a  favorite 

iong  French  surgeons,  is  requisite  in  some 
h  do  not  improve  under  a  solution  of  the  same  .- 
folds  of  the  vagina  should  be  exposed  by  means  of  a  bivalve 
:ulum,  and  the  caustic  appli-  mucous  membrane  cov 

I  to  that  of  the  vaginal  walls,  as  they  are  brought  into 
•  he  gradual  withdrawal  of  the  instrument    The  compound 
ire  of  iodine,  pencilled  over  the  surface,  with  a  camel's-hair 
attached  to  a  long  handle,  is  sometimes  preferable  to  the  lunar 

contact  of  purulr:  with  the  mucous  membrane  of  the 

1  organs  is  doubtless  a  constant  source  of  irritation,  and  is 
to  account  for  some  of  the  superficial  abrasions 
ions,  revealed  by  a  specular  examination.     The  collec- 
is  upon  the  external  intrirum^nt  will  soon 
>•,  and,  with  still  greater  reason,  may  it  be  .- 
to  act  thus  upon  the  more  delicate  mucous  membra 
»ns,  once  formed,  increase  the  quantity  of  the  discharge  by 
.  and  thus  the  two  react  upon  each  otln-r.  and 
-C  the  disease.    The  evil  is  easily  remedied  in  balanitis  and 
rposing  between  the  inflamed  surfaces  some  porotu 
tl,  capable  of  absorbing  the  discharge  as  fast  as  it  is  secreted, 
1,  with  an  astringent  lotion,  which  will  e 

ipon  the  mucous  membrane.    The  same 
i  in  vaginitis,and  has  even  been  attempt 
rhcea  of  the  •  For  this  purpose  a  folded  piece  of  lint 

i  used,  but  a  plumasseau  of  charpie  or  carded  cotton 
:ed  in  glycerine  is  preferable,  since  it  retains  its  elasticity  to  a 
and  is  A  better  absorbent.   To  facilitate  its  withdrawal, 
1  string  may  be  previously  attached  to  it.    The  size  of  this 
ipon  mu>t  be  proportioned  to  the  dimensions  of  the  vagina  in 
will  vary  in  diameter  from  half  an  inclrtotwo  in-- 

medicated ;  in  others,  not.   In  the  former  case, 
substance  maybe  an  absorbent  or  astringent  po- 
d  chalk,  subnitrate  of  bismuth,  calamine,  tannin,  powdered 


HMAK*.  du  Tamponncment,  comtne  Mlihode  de  Traittmtnt  den 
vaginaux.     Journal  tics  Connaissances  Medico-Chirurg.,  Man,  1841,  p.  89. 
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nlurn,  etc.;  or,  it  may  consist  of  any  of  the  lotions  wh 
recommended  for  tin?  purpo*-*  of  injection.-  H  the  male  or 

1  t'owclered  alum  are  the  best  dry  preparations, 

in  in  glycerin  (3j-ij  ad  |j)  an  excellent  fluid 
The  plug  may  be  inserted  by  the  surgeon  through  a 
lum,  or  the  patina  may  be  taught  to  introduce  it  wit: 
-.  or  by  means  of  a  stylet.    It  should  be  withdrawn  at  ti 

hours,  the  vagina  washed  out  with  a  copious 
fresh  plug  introduced,  or  the  latter  may  be  deferred  till  the 
following  day. 

Scanzoni  employs  a  plug  of  cotton  wool,  sprinkled  with 
powtl  pure  or  mixed  with  one  or  two  parts  of  sugar. 

alum  is  liable,  on  the  second  or  third  application,  to  excite  a 
disagreeable  sensation  of  heat  and  constriction  in  the  vagina 
^  it  necessary  to  suspend  the  treatment  for  a  week  or 
hence  it  is  not  to  be  used  undiluted,  unless  the  parts  are 
insensible  ;  and  on  this  account,  therefore,  it  will  be  best  to  t 
ajority  of  cases,  a  mixture  of  alum  and  sugar.    The  pluy 
red,  should  not  be  used  oftencr  than  every  second  or  thir 
>e  allowed  to  remain  in  longer  than  twelve  hours,  and 
should  be  injected  immediately  on  its  withdrawal.     It*  these 
precautions  be  neglected,  acute  inflammation  of  a    troublesome 
character  may  be  excited,  and  the  discharge  augmented  instead  of 
diminished.1 

pson,  of  Edinburgh,  has  proposed  an  efficacious  mode  of 
keeping  an  astringent  in  constant  contact  with  the  va- 
in- means  of  pessaries,  prepared  according  to  the  following  for- 
mula: — 

R.   Acidilanni 

Cera  alb»  £T. 

Axungi*  ~ 
Ml«c«,  et  divide  in  Pessos  quatuor. 

R.    AlumlnitsJ. 

I'ulvcri*  catechu  jj. 


Axungu*  £VM. 
Mince,  ct  divide  in  PMSOI  quatuor.' 

ta  M?  on  rising  or  in  the  early  pa 

the  day,  are  valuable  adjuvants  atment  of  chronic  va  : 

nburfh  Monthlj  Journal,  June,  1848,  and  ObtUtric  Works,  p.  98 


TRKAI  OUT,  179 

;re  of  the  bath  should  be  determined  in  part  by  the 

tea*.  .  and  in  part  by  the  strength  and  habits  of  the 

well  to  commence  with  lukewarm  water,  and  gradu- 

r  the  temperature  as  the  system  becomes  accustomed  to 

v  should  never  be  so  cold  nor  continued  so  long,  thai 

•Is  chilly  fur  some  time  after  tlu-ir  employment 

•ion  should  be  promoted  by  friction  with  a  coarse  towel,  flesh- 

hair  mi  <-se  baths  may  be  rendered  still  more 

'ii  of  a  handful  <>f  coarse  salt  to  each  b 
used.    Astringents,  as  alum,  in  the  proportion  of  half  a 
pound  to  each  bath,  are  also  recommended  by  some  authors. 

hygienic  management  of  the  case  should  always  receive  special 
ic  vaginitis.    As  the  inflammatory  symptoms  of 
the  acute  stage  subside,  the  ;  nay  be  allowed  a  more  generous 

uid  greater  freedom  of  motion,  but  she  should  still  avoid  violent 
•longed  exercise,  and  especially  all  sexual  excitement.    Walk- 
ing and  even  standing  for  any  length  of  time  should  be  but  moder- 
practised  at  this  stage  of  the  affection.    No  absolute  rules  can 
be  laid  down  for  diet,  which  should  be  adapted  to  each  indivi 
ease.    In  general,  the  food  should  be  plain  and  simple,  and  yet 
ly  nourishing,  and  the  meals  should  be  taken  at  regular 
11  ighly  seasoned  dishes,  pastry,  and  meats,  cheese  and  strong 
tea  and  coffee,  should  be  forbidden ;  and  bread,  eggs,  fresh  meat 
^etables,  and  simple  puddings,  recommended.    Regu- 
of  the  bowels  should  be  secured,  if  necessary,  by  small  doses 
uthartics,  taken  on  rising  in  the  morning;  and,  in 
icasures  should  be  adopted,  as  are  calculated  to  bring  the 
rul  health  to  the  best  possible  condition.  The  latter  rule  implies 
that  the  system  should  neither  IK-  stimulated  above,  nor  depressed 
happy  mean ;  yet,  at  the  same  time,  there  are  but  few 
oases  of  chronic  vaginitis  \\  hi.-h  do  not  require  some  support,  and 
r  mineral  acids,  preparations  of  iron,  vegetable  tonics, 
quinine,  or  even  not,  at  some   period,  indicated, 

r  various  tonics,  already  given  whc;  _r  of 

•  in  the  male  sex.  are  equally  applicable  to  the  female, 
•oly  one  which  I  would  add  at  present  is  the  following  old,  but 
combination   of  a   tonic,  cathartic,  and   astringent    Its 
;>ncss  recommends  it  especially  for  the  poorer  class  of  patients, 

:ioen  a  more  palatable  substitute 

may  be  found  in  Seidlit/  \-  rate  of  magnesia,  taken  on 

:  from  bed,  and  in  the  French  draycet  of  iron  administered  just 


GO 

B    Magneti*  ralpbatU  |iM. 

;  iulpb.ti- 
Acidi.ulphuricigt- 
InfusioQiB  gentiante  comp.  Oj. 
II. 
A  Ublevpoonful  thr««  times  a  <Uy. 

fmorrhcfd  of  the  vulva  lotions  may  be  applied  with  great  : 

i*l  the  parts  separated  by  the  interposition  of  lint  or  ch 
solid  nitrate  of  silver  or  a  solution  oi 

salt  is  often  beneficial.    Resolution  of  a  commencing  abscess  of  the 
vulvo-vaginal  gland  or  duct  may  sometimes  be  obtained  by  rest, 

rtics,  and  antiphlogistic  regimen,  assisted,  in  some  cases,  by  the 
application  of  leeches  to  some  adjacent  part    If  suppuration  takes 
place,  the  abscess  should  be  opened  without  delay.    Ricord  and 
Vidal  advise  making  the  incision  upon  the  external  surface  of  the 
labium,  to  avoid  the  admission  of  the  urine  and  discharges,  v. 
would  irritate  the  cavity  of  the  abscess  and  prevent  its  healing. 
a  this  situation,  however,  fails  to  prevent  a  spontai 
opening  on  the  mucous  surface,  where  the  abscess  u 
to  point.1    By  making  a  small  incision  on  the  internal  and  in: 
*spect  of  the  tumor,  and  directing  the  knife  somewhat  upwards  so 
that  the  cut  shall  be  valvular,  and  also  by  allowing  the  abscess  to 
evacuate  itself  by  the  contraction  of  its  walls  without  the  t-.v 
of  pressure,  the  entrance  of  foreign  matter  may  generally  be  pre- 
vented.   In  case  the  abscess  repeatedly  recurs,  its  exact  seat  *1 
be  carefully  ascertained.    If  it  occupy  the  duct,  it  should  be  laid 
open  by  a  free  incision,  and  the  cavity  fillol  up  with  lint. 
seated  in  the  gland,  this  must  be  dissected  out    I  hav- 
several  instances,  to  cure  these  abscesses  by  the  introduction  of  a 
setou,  but  have  always  failed. 

Whenever,  after  an  attack  of  vulvitis,  there  still  remains  a  ) 

discharge  from  the  vulvo-vaginal  duct,  and  al*<  cases 

described  by  Dr.  Salmon  in  which  this  part  is  pi  affected,  a 

solution  of  nitrate  of  silver  may  be  injected  by  means  of  -\ 
syringe. 

In  gonorrhoea  of  the  uterus,  the  os  should  be  dilated  if  necessar 
means  of  sponge  tents,  and  the  cavity  of  the  cervix  and  body 
uterus  be  freely  cauterized  with  the  solid  nitrate  of  silver.    A 
crayon  of  this  salt  may  be  passed  up  with  : 

v ;  or  the  extremity  of  a  uterine  sound  or  Lei  te's  pi 

848. 

•  A  new   Uterine   PorU-Cauitique,  »-v   F»tu.   1  M.I».;    America 

Sept.  26,  1868. 
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be  coat'-l  wit'  spirit-lamp,  and  be  made  to 

p  over  rhe  whole  affected  surface.    No  danger  need  be  feared 

io  crayon  of  the  nitrate  should  break,  and  a  portion  be  left 

rus.    The  application  should  be  repeated  every  tin- 1 

irth  day,  and  astringent  vaginal  inactions  be  still  continued. 

0ns  are  never  admissible,  as  they  have  repeatedly 

in  gonorrhoea  of  the  vagina  or  uterus,  the  cervix  is 

I  enlarged  and  congested,  from  four  to  six  leeches  may  be 

d.    They  are  especially  applicable  at  the  outset  of  the  treat- 

and  may  require  to  be  repeated  once  or  twice  at  intervals  of 

a  week ;  but  t  it  should  not  be  debilitated  by  their  frequent 

use:    The  surgeon  should  apply  them  himself,  taking  care  to  plug 

\  beforehand,  that  they  may  not  fasten  upon  the  sen.- 

te  of  its  internal  surface.    If  the  flow  of  blood  is  excessive 

be  arrested  by  cold  injections  of  a  solution  of  alum. 

acute  stage  of  urethritis  is  of  so  short  duration  as  to  demand 

special  t  .In  most  cases,  the  measures  adopted 

he  concomitant  inflammation  of  the  vulva,  vagina,  or  uterus, 

s  by  the  administration  of  alkalies,  neutral  salts,  or 

sedatives,  are  sufficient  to  effect  a  decided  amelioration,  and  often 

disappearance  of  the  disease.    When  this  result  \\. 
be  attained,  I  do  not  hesitate  to  resort  to  injections,  as  in  urethral 
gonorrhoea  in  men ;  but  as  they  cannot  be  used  by  the  patient,  it  is 
necessary  for  the  surgeon  toadmimM-  r  them  himself.    Their  n 

may  be  one  of  the  salts  of  lead  or  zinc,  or  tannin ;  or  from 

•  )  two  drachms  of  a  solution  of  nitrate  of  silver,  containing  teu 

venty  grains  to  the  ounce,  may  be  thrown  in.    If,  in  this  case, 

we  carefully  guard  against  having  the  blad  -  ly  empty,  no 

.t  need  be  feared.    Cullerier,  in  gonorrhoea  of  the  female 

loes  not  hesitate  to  cauterize  the  whole  length  of  the  canal 

i cans  of  a  crayon  of  nitrate  of  silver  sufficiently  large  to  distend 

>aiba  and  cubebs  may  also  be  employed  in  this  affection, 
red  in  the  manner  directed  for  men.     Bicord's  experi- 
••*  have  shown  that  t!  in  gonorrhoea  of  any  p<>: 

'.  organs  not  traversed  by  the  urine  is  so  slight  that 
are  not  to  be  recommended  in  vaginitis  or  vulvitis.  Indeed, 
can  readily  be  dispensed  with  in  all  forms  of  gonorrhoea  in 

i  Des  Affections  Blennorrhagtqutt,  p.  68. 
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CHAPTER  X  I 

00.\"i:i;ii(EAL  OI'HTH  A  I.MIA. 

GONORRIICKAL  ophthalmia  has  been  supposed  to  originate  in  three 
ways — from  inoculation,  from  metastasis,  and  from  sympathy,  each 
of  which  has  from  time  to  time  been  received  by  certain  authors  as 
its  exclusive  mode  of  origin. 

The  occurrence  of  gonorrhoeal  ophthalmia  from  inoculation  or 

_pon,  cannot,  at  the  present  day,  be  called  in  quo.-1 
ous  cases  reported  by  Mackenzie,  by  Lawrence,  and  by  nearly  every 
modern  writer  on  diseases  of  tl  ave  no  room  to  doul>t 

the  discharge  of  gonorrhoea  applied  to  the  ocular  conjun 
set  up  a  severe  and  destructive  form  of  inflammation,  sin 
not  identical  with  purulent  conj  •  aides  these  r« 

of  cases  in  which  the  inoculation  has  been  the  result  of  ac< 
faith,  r  proof  is  to  be  found  in  the  treatment  of  pannus— employed 
of  late  years  chiefly  by  French  and  German  surgeons — in  which  the 
eyes  have  been  intentionally  inoculated  with  the  pus  of  gonorrhoea. 
Discharges  from  the  genital  organs  have  been  transferred  to  eyes 
affected  with  panmw,  with  the  express  design  of  exciting  acute 
inflammation,  which,  it  was  hoped,  might  cure  tl  io  disease; 

and,  h«»w«-\vr  questionable  may  have  been  the  result ^  prac- 

tice, so  far  as  the  accomplishment  of  the  latter  purpose  is  concerned, 
there  has  been,  at  all  events,  no  difficulty  in  producing  ac> 
mation  by  such  inoculation.    With  these  facts  before  us,  therefore, 
no  farther  doubt  of   gonorrhocal  ophthalmia  from  contagi- 
deed,  direct  inoculation  is  now  regarded  by  all 
goons,  with  but  few  exceptions,  as  the  only  mode  in  which  originates 
that  destructive  form  of  conj  which  sometimes  attends 

gonorrhoea. 

The  idea  of  a  metastatic  origin  of  gonorrhoea!  op  .  was 

first  advanced  by  Saint  Yves,  who  was  acquainted  with  no  - 
mode,  as  appears  from  his  chapter,  "Of  the  Venereal  Dpi 

NOW  Trr.tlM  of  the  DiMMM  of  ih*  Eye*,  bj  M.  De  Bi.  Tret,  8r.rgeon  '  • 
of  the  Company  of  I'*ri»,  tran.Uted  from  the  original  French  bj  J.  8(0, 
Lon<J  168. 
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so  short,  quaint,  and  interesting,  that  I  shall  quote  it  in 
extenso .  '  ii  species  of  ophthalmy  has  almost  the  same  signs 

precedent  ('the  most  dangerous  ophthalmy,  called  die- 
mosis'),  with  i  rence  that  the  conjunctiva,  which  is  swelled, 

appears  hard  and  fleshy.  It  begins  thus:  a  great  quantity  uf  \\  hiti.-h 

.th  a  yellowish  cast,  oozes  constantly  through  the  eye. 
disease,  which  proceeds  from  a  venereal  cause,  is  very  rare ; 
f  have  seen  several  attacked  with  it.  In  most  of  them,  this 
disease  appeared  two  days  after  the  beginning  of  a  virulent  gonor- 
rhoea; the  matter,  not  running  off  by  its  usual  passages,  was  removed 
to  the  eye,  through  which  there  flowed  a  like  matter,  which  stained 

in  the  same  manner  as  when  it  passed  through  the  usual 

Gonorrhoea!  ophthalmia  from  metastasis,  as  here  stated,  implies 

of  the  disease  from  the  genital  organs  to  the  eye; 

to  prove   its  existence,  it  would  be  necessary  to  produce 

>uable    instances  in  which  the   urethnil    discharge    has 

subsided  or  disappeared  prior  to  the   inflammation  of 

the  ocular  tunics.    But  few  cases,  however,  at  all  likely  to  fulfil 

these  conditions,  have  been  adduced,  and  even  these  few  have 

been  of  such  doubtful  character,  that  the  idea  of  a  metastatic  origin 

of  gonorrhoea!  ophthalmia  is  at  the  present  day  almost  ent 

idoned. 

1,  numerous  instances  are  on  record  of  disease  of  the  eye 

accompanying  gonorrhoea,  in  which  the  circumstances  of  the  case 

ide  the  admission  of  direct  inoculation,  and  in  which  the 

symptoms  and  course  of  the  ophthalmia  are  decidedly  from 

those  of  gonorrhoeal  ophthalmia  from  contagion.    While  discarding 

metastatic  as  applied  to  these  cases,  many  surgeons  have 

;  1 1 1  he  name  of  sympathetic ;  rather  as  a  convenient  expression, 

however,  than  as  really  explaining  their  mode  of  origin.    In  the 

1   shall  endeavor  to  show  that  all  those  cases  which  have 
been  termed  metastatic  and  sympathetic  gonorrhoeal  ophthalmia, 
v  a  manifestation  of  gonorrhoeal  rheumatism,  which,  like 
ary  rheumatism,  may  attack  several  of  the  ocular  tissues.    At 
present,  I  shall  consider  gonorrhoeal  ophthalmia  originating  in  con- 
tagion, and  allied  to  purulent  conjui 

. — Gonorrhoeal  ophthalmia,  compared  with  the  fre- 
7  of  gonorrhoea,  is  a  rare  affect  The  following  table  ex- 

>  the  number  of  cases  received  at  the  N.  T.  Eye  Infirmary 
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during  a  period  of  fifteen  consecutive  years,  and  the  proponion 
which  these  coses  bear  to  the  whole  number  of  patients. 


\  ". 

1846 
I8M 
1847 
1848 
1840 
1840 
1811 
UH 
I8M 
1864 
1856 
1866 
1881 


;   •  •; 

1486 
1816 
1881 
MM 

im 
ini 

•  i 

2052 
2684 
8818 


18M 


Total 


4171 
17,084 


It  thus  appears  that,  compared  with  the  whole  number  of  diseases 
of  the  eye  treated  at  this  institution,  cases  of  gonorrhoeal  oplitl 
are  only  as  1  to  628.    We  have  no  statistics  by  which  to  deter 
the  exact  ratio  of  this  disease  to  the  whole  number  of  cases  of 
gonorrhoea ;  yet  I  think  the  experience  of  every  physician  v 
lead  him  to  infer  that  it  is  not  much  greater  than  to  diseases  of  the 
eye,  since  gonorrhoea  must  be  nearly  as  frequent  as  all  ocular  affec- 
tions combined. 

CAUSES. — The  contagious  matter  which  has  produced  acute  in- 
flammation of  the  conjunctiva  in  a  given  case,  may  have  been 

-d  from  the  genital  organs  or  from  the  opposite  eye — already 
affected  with  gonorrhoeal  ophthalmia — of  the  M-  :om  those 

of  another  person.    A  ;»,  originating  with  Mr.  Vetch,1  pre- 

vailed at  one  time,  that  the  pus  of  gonorrhoea  was  innocuous  when 

•d  to  the  eye  of  the  individual  secreting  it.  This  surgeon 
drew  this  conclusion  from  several  unsuccessful  attempts  which  he 
made  to  inoculate  the  urethra  of  persons  suffering  from  gonorrhooal 
ophthalmia  with  their  conj u  i  ischarge,  in  the  hope  <  • 

ing  the  disease  from  the  eye  to  the  urethra,"    At  the  sam- 
succeeded  in  producing  urethritis  in  an.  at  by  a; 

his  meatus  matter  taken  from  the  eye  < ' 
tbese  experiments,  however,  have  been  proved  to  be  worthless,  and 


>  A  Practical  TrtaiUc  on  the  Di»ea*«  of  ih«  Eyt.     London,  1820. 
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•w  well  «Ma'  hat  the  source  from  which  the 

ived  does  not  influence  it*  power  of  contagion.    In 
•ported  cases  of  this  disease,  the  ophthalmia  was  pro- 
••nts  washing  their  eyes  with  their  own  urine,  with 
loeal  pus  was  mixed,  or  by  otherwise  applying  th- 
charges  from  their  own  persons. 

personal  habits  of  those  affected  with  gonorrhoea,  and  the 
degree  of  intimacy  existing  between  members  of  the  same  house- 
will,  in  a  great  measure,  determine  the  frequency  of 
ig  the  poor  and  squalid,  where  cleanliness  is  neglected  and  the 
same  vessels  and  towels  are  used  in  common,  gonorrhoaal  ophthalmia 
may  readily  be  communicated  from  one  individual  to  another,  until 
.  -5  attacked  all  the  members  of  the  same  family. 
>rd  states  that  he  has  never  seen  gonorrhoeal  ophthalmia  pro- 
I  by  discharges  from  any  portion  of  the  genital  organs  except 
the  urethra ;  and  that  he  has  never  known  it  to  be  caused  by  the 
pus  of  balanitis  or  vaginitis.    There  is  reason  to  believe,  however, 
a  simply  vaginal  discharge  is  capable  of  exciting  the  disease 
r  consideration. 

s  a  well  established  fact  that  "ophthalmia  neonatomm"  is  frc- 
.  i  used  by  inoculation  of  the  infant's  eyes  with  leucorrhceal 
irges  from  the  mother.    I  have  repeatedly  seen  severe  pu ru- 
in very  young  girls,  who  were  affected  with  that 
,vhieh  sometimes  attacks  children,  indepen«i 
ntagion,  and  which  has  been  so  ably  treated  of  by  Mr.  Wilde, 
hi  in.    Analogous  cases  are  reported  in  treatises  on  diseases 
te  eye,  and  Dr.Jiingken  mentions  one  instance,  in  which  the 
.ating  in  this  manner,  spread  to  seven  members  of 

I  know  of  no  authentic  case  of  gonorrhoeal  ophthalmia  occasioned 

by  the  pus  of  balanitis.  Matter  from  a  venereal  or  ordinary  abscess 

also  be  regarded  as  generally  innocuous.    Yet  it  is,  perhaps, 

ssible  to  determine  with  accuracy  the  limits  within  which  puru- 

capable  of  exciting  severe  inflammation  of  the  con- 

The  predisposition  of  the  person  exposed  will  doubtless 

no  small  influence  upon  the  effect  produced.    Still,  so  far  as  at 

•it  known,  these  limits  are  confined  to  the  urethra  and  vagina. 

ave  been  employed  in  the  treatment  of 

-.ill  throw  some  light  upon  the  conditions  tinder  w 

contagion  may  be  supposed  to  take  place.    The  puriform  matter 

in  these  inoculations  has  been  derived  cither  from  the  genital 

»  Annales  d'Oculistique,  8-  rfrie,  t.  Icr,  p.  866. 
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organs,  or  from  an  eye  affected  with  gonorrhoea!  ophthalmia,  or 
ophthalmia  nconatorum.     When  such  matter  is  kept  from  < 
with  tho  air,  it  is  found  to  retain  its  contagious  property  for  about 
hours.    If  exposed  to  the  air,  and  allowed  to  dry,  it  soon  be- 
comes innocuous.    In  the  experiments  of  M.  Piringer,  o 
piece  of  linen  was  moistened  with  gonorrhoea!  matter,  and  allowed 
10  cloth  was  then  rubbed  upon  the  eyes  of  several  persons, 
and  no  inoculation  ensued.    The  dried  matter  scraped  fr  »M   tho 
and  applied  directly  upon  the  conjunctiva,  took  effect  within 
about  thirty-six  hours  after  it  was  first  obtained. 
:i!i-l  immediately  moistened  again,  either  by  the  addition  <>: 
by  contact  with  the  secretions  of  the  eye,  was  found  to  be  con- 
tagious.   Fresh  matter  was  contagious,  even  when  diluted  with  one 
hm i<l ml  parts  of  water. 

Van  Roosbroeck  experimented  with  the  pus  of  a  common  ab- 
scess, and  found  that  it  was  innocuous  when  applied  to  the  eye. 

surgeon  was  also  led  to  the  conclusion  •  lischargr 

an  eye  affected  with  purulent  ophthalmia,  diluted  with  water,  retains 
its  power  of  contagion  until  decomposition  has  begun  to  take  place, 
as  shown  by  its  evolving  the  odor  of  putrefaction. 

\V1  inoculation  is  successful,  no  disagreeable  sensati 

1  by  the  application  of  the  matter;  and  u 

perceived  until  att.-r  the  lapse  of  from  six  to  thirty  hours,  when  tho 
eye  begins  to  feel  hot,  and  there  is  an  increase  in  the  ocular  secre- 
tion*, which  are  at  first  entirely  mucous,  but  soon  become  muco- 
purul.-nt. 

•rrhceal  ophthalmia  is  much  more  common  in  m«'ii  tl< 
llicord  ascribes  this  difference  to  the  greater  fine*  \ 
in  the  male,  this  being  the  only  form  of  gonorrhoea,  capa- 
s  he  supposes,  of  occasioning  gonorrhoeal  ophth;. 
Already  dissented  from  this  opinion  of  Kicord.  and  II  tat  so 

far  as  any  explanation  can  be  given  of  the  difference 
frequency  of  its  occurrence  in  the  two  sexes,  it  must  be  based 
•  habits. 

SYMPTOMS. — Gonorrhoeal  oplr  inay  occur  at  any  stage  of 

an  attack  of  gonorrhoea,  although  it  is  said  to  be  mor« 
during  the  decline.    Ti.  nd  or  vaginal  discharge  i* 

most  contagious  when  most  p  during 

stage,  but  the  short  duration  of  this  stage  affords  less  oj 

to  be  applied  to  the  eye  than  the  longer  stage  of  A  • 

the  diflftflfffl  usually  attacks  one  eye  alone.    It  may  ivmai!. 


pc,  but  not  unfrequently,  after  the  lapse  of  a  few  days, 
to  eye  becomes  implicated. 

symptoms  of  gonorrhoeal  ophthalmia  are,  in  the  main,  iden- 
tical with  those  of  purulent  conjunctivitis.    The  former  disease, 

is  more  rapi<l  in  its  development,  and  even  more  de.-* 
.  sight  than  the  l:i- 

indications  of  an  attack  of  this  disease  are  an  itching 
within  or  on  the  margins  of  the  lids,  a  feeling  as  if 
i^n  body  were  in  the  eye,  and  an  increase  in  the  ocular 
seen  •  vtain  at  the  outset  thrir  normal  transparency, 

igh  they  appear  unusually  viscid;  the  cilue  become  adherent 
-,  and  a  collection  of  dried  mucus  may  be  seen  at 
canthus.    As  the  disease  progresses,  the  vessels  underly- 
ing the  <  -a  become  distended  with  blood.    They  may  at 

^niished  from  each  other  as  in  simple  conjn 
but  they  are  soon  lost  in  a  uniform  red  appearance  of  the  globe, 
'ling  as  far  as  the  cornea;  which  retains  its  normal  transpa- 
rency. The  conjunctiva  is  also  found  to  be  somewhat  elevated 
above  the  sclerotica  by  an  effusion  of  serum,  ami  its  surface  ia 
roughened  by  the  development  of  its  papilhe.  Meanwhile,  the  dis- 
charge has  become  purulent,  and  is  secreted  abundantly  from  the 

nod  surfaces. 

An  attack  of  gonorrhceal  ophthalmia  is  so  rapM  in  its  progress, 

t  he  early  symptoms  just  now  described  may  have  passed  away 

re  the  first  visit  of  the  surgeon,  who  is  often  called  to  see  his 

ily  after  the  full  development  of  the  disease.    He  probably 

.1:  up,  his  head  bent  forwards,  his  chin  resting  on  hi* 

1  his  handkerchief  applied  to  his  cheek  to  absorb  the 

arge,  whi  vg  the  surface  upon  which  it  flows.    The  eye- 

-\vollen,  especially  the  upper,  which  slightly  overlaps  the 

1  is  of  a  reddish  or  even  dusky  hue.    The  patient  states 

unable  to  open  the  eye.    His  inability  to  do  so  is  caused 

less  by  an  intolerance  of  light,  than  by  the  mechanical  obstruction 

swelling  of  occasions,  and  by  the  pain  which  ia 

•od  by  any  friction  of  the  inflamed  surfaces  upon  each  other. 

•  surgeon  now  moistens  the  edges  of  the  lids  with  a  rag  dipped 

in  order  to  facilitate  their  separation,  and  proceeds 

with  ination.     In  his  attempt  to  open  the  eye,  he  is  c.v 

ressure  upon  the  globe,  in  order  to  avoid  giving  unne- 
cessary pain.  an«l  also,  lest  the  cornea,  if  already  ulcerated,  may  be 
the  contents  of  the  globe  escape.    With  one  finger 
;         1  just  below  the  eye,  he  slides  the  integument  downwards  over 
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the  malar  bone,  and  thus  everts  the  lower  li.l ;  the  upp««r  1 
elevated  by  a  .similar  manoeuvre  with  the  other  flng 
hand  ''"-1"W  the  edge  of  the  orbit;  or,  again,  he  may  expose 

the  globe  by  seizing  the  lashes  and  margin  of  the  upper  lid  with 

iiumb  and  finger  and  drawing  forwards  and  uj. 

All  this  may  be  accomplished  with  the  left  hun«l,  the  right 

•ree  to  wipe  away  the  discharge,  or  to  make  applicati 
the  eye. 

As  soon  as  the  lids  are  separated,  a  quantity  <>f  tl 
pus  wells  up  between  them  and  partially  obstructs  the  vie\\ 

••n  palpebral  conjunctiva,  compressed  by  the  spasmodic  . 
of  the  orbicularis  muscle,  may  also  project  in  folds.  The  coll- 
of  matter  is  now  removed  with  a  soft,  moist  sponge  or  rag,  at 

o  of  the  ocular  conjunctiva  exposed.    This  membrane  is  : 
to  be  of  a  uniform  red  color,  with  its  vessels  undistinguishabK 
each  other,  and  elevated  above  the  sclerotica  by  an  effusion  of  serum 
and  fibrin  in  the  cellular  tissue  beneath  it.    This  swelling 
conjunctiva  is  seen  to  terminate  at  the  margin  of  a  central  <1 
sioii  occupying  the  position  of  the  cornea,  and  filled  with  a  coll 
of  the  less  fluid  c<  :s  of  the  puriform  discharge,  whir! 

at  first  sight  be  mistaken  for  the  dtbri*  of  a  disorganized  cornea. 
On  removing  this  matter,  however,  the  latter  structure  may  gt 
found  clear  and  transparent,  at  the  bottom  of  the  depression,  \ 
it  is  overlapped  by  the  swollen  conjunctiva.    In  less  fortunate  cases, 
it  may  have  become  hazy  from  the  infiltration  of  pus  hetw. 
layers,  or  ulceration  may  have  already  commenced.    If  an  u! 
not  evident  on  first  inspection,  it  may  often  be  discovered  at  tho 
margin  of  the  cornea  by  gently  pushing  to  one  side  the  overlapping 
fold  of  conjunctiva.    Meanwhile,  the  secretion  of  pus  is  con.- 
going  on  and  requires  repeated  removal.    It  is  astonishing  to  ob- 
serve how  large  a  quantity  of  this  fluid  can  be  secreted  by  so  li 
a  surface.    It  has  been  estimated  at  more  than  three  ounces  per 
day, 

The  amount  of  pain,  occasioned  by  this  disease,  varies  in 
oaseo.    During  the  development  and  acme  of  the  inflamm 
generally  severe.    It  is  described  by  the  patient  aa  a  sensati- 
burning  heat  and  tension  in  the  eyeball,  radiating  to  the  brow        i 

".    The  system  at  large  sympathizes  with  the  local  disease. 

time  there  may  be  general  febrile 
of  depression  soon  appear:  se  becomes  rapid 

the  skin  cold  and  clammy,  and  the  patient  anx 

lepression  of  the  vital  powers 
is  the  most  frequt 


SYMPTOMS— 1>: 


189 


conti  days;  and  it  may  occur  even  at  an  earlier  period 

tli  has  been  i  .paired  by  any  cause. 

•-•  symptoms,  resolution  is  still 
:•  care  and  tr«  lie  inflammatory  a< 

ibate,  and  the  tissues  recover  their  normal  condition,  leaving 
as  sound  as  before  the  attack.    So  fortunate  a  result,  how- 
more  to  be  hoped  for  than  confidently  anticipated.    The 
of  success  are  greater  when  the  case  is  seen  at  an  early 
before  the  effusion  beneath  the  conjunctiva  has  been  rendered 
l»y  a  deposit  of  fibrin,  or  before  ulceratiun  of  the  cornea  haa 
The  latt.T  is  tin-  chief  danger  to  be  feared.    Ulcera- 
nsually  commences  at  the  margin  of  the  cornea,  and  may  extend 

•e,  or  advance  towards  its  centre.    It 

cases  superficial ;  in  others,  it  penetrates  through  the  whole 
•ss  of  the  cornea,  and  prolapse  of  the  iris  ensues,  or  more  or 
the  contents  of  the  globe  escapes.    Sometimes  a  portion  or 
of  the  corneal  membrane  becomes  disorganized,  and  comes 
en  masse.    The  eye  has  been  known  to  be  destroyed  in  thin 
thin  twenty-four  hours  after  the  first  symptoms  of  tho 
were  observed,  and  this  catastrophe  is  said  to  have  occurred 
iglo  night,  in  a  case  at  the  New  York  Hospital.    The  escape 
aqueous  humor,  and  other  contents  of  tho  globe,  is  usually 
>wed  by  an  amelioration  of  the  pain,  and  the  patient  often  • 

hope  that  he  is  improving,  while  the  surgeon  knows  that 
sight  is  irretrievably  lost. 

amount  of  permanent   injury   inflicted  upon   the  eye  will 

1  upon  the  extent  and  situation  of  the  ulceration.    When  the 

has  been  superficial,  and  situated  near  the  margin  of  the  cornea, 

ing  opacity  will  not  interfere  with  vision,  and  even  when 

:na  is  central,  an  operation  for  artificial  pupil  is  still  prao- 

any  portion  of  the  cornea  remain  clear.    Perforation  of 

>>r  chamber  and  prolapse  of  the  iris,  when  partial,  may  also 

inedied  by  art;  but  when  the  whole,  or  the  larger  portion  of 

>>rnea  has  sloughed  away,  and  the  prolapsed  iris  has  become 

ed  with  a  dense  layer  of  fibrin,  forming  an  extensive  staphy- 

case  is  hopeless. 

DIAGNOSIS.— Independently  of  the  history  of  the  case,  we  have  no 

i  st  i  nguishi  ng  gonorrhoeal  ophthalmia  from  severe  purulent 

It  has  been  asserted  that  the  former  commences  in 

the  ocular  conjunctiva,  while  the  latter  first  affect* 
ue  of  the  lids.     Even  if  this  were  true,  it  would 
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afford  but  little  assistance  in   the  diagnosis,  since 
enabled  to  watch  the  early  symptoms. 

Dr.  Hairion,1  Professor  of  Ophthalmology  at  the  1 
Lou  vain,  supposed  he  had  discovered  a  diagnostic  sign  of  gonorrhoeal 
ophthalmia  iii  tlie  presence  of  a  bubo  in  front  of  the  ear;  but  as  no 
one  else  ever  saw  such  buboes,  this  statement  must  be  regarded  at 
a  sad  instance  of  obliquity  of  vision  produced  by  preconceived 
notions  as  to  the  nature  of  the  disease., 

TRK  — In  undertaking  the  treatment  of  a  case  of  g 

rhceal  ophthalmia,  it  is  of  the  first  importance  that  the  patient  be 

he  care  of  an  intelligent,  careful,  and  faithful  nurse, 
whose  whole  time  and  attention  can  be  devoted  to  carrying  o 
surgeon's  directions.    This  disease  is  so  rapid  in  its  progress,  that 
neglect  for  a  few  hours  only  may  prove  fatal  to  vision  ve  be 

saved,  a  large  share  of  the  credit  will  be  due  to  the  faithfulness  of 
the  attendant.  It  hardly  need  be  said  that  the  light  touch  and  gentle 
hand  of  a  devoted  woman  should  be  secured,  if  possible. 

:s  <>f  the  surgeon  should  vary  according  to  the  stage 
o**  the  disease.     If  the  inflammation  has  commenced  wit h in 
hours  only,  and  has  not  as  yet  attained  its  height,  from  four  to  six 
leeches  may  be  applied  near  the  external  canthus  of  the  affected  eye, 
or  a  number  of  them  be  made  to  attach  themselves  to  the  mucous 

>rane  of  the  corresponding  nostril.    If  leeches  are  not  at 
cups  to  the  temples  will  suffice.    Such  local  depletion  may  gen 
be  repeated  with  benefit,  for  a  day  or  two,  once  or  twice  in  the 
twenty-four  hours,  especially  if  the  patient  be  of  full  lial.it.     1:. 
however,  the  disease  progresses  unchecked,  and  especially  if 
be  any  symptoms  of  general  depression  of  the  system,  r\vn  this 
slight  abstraction  of  blood  should  be  avoided.    It  is  adapted  i> 
the  early  stage  of  the  inflammation,  and,  at  a  later  period,  is  useless, 

ly  injurious. 
A  free  purge  should  be  administered,  as,  for  example,  five  p- 

lowed  by  half  an  ounce  of  castor  oil,  a  full  dose  of 
Epsom  salts,  or  three  "compound  cathartic  pills."  With  regard 
to  the  diet  of  h  will  depend  upon  his  general  con- 

:.    As  a  general  rule  at  this  early  stage,  it  should  be 
consisting  of  gruel,  broths,  etc.;  at  the  same  time  it  is  import 
recollect  the  tendency  in  this  disease  to  depression  of  the  vital 
powers,  and  to  be  governed  by  »ns  of  each  iixli. 
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La>  •  .y  no  means  of  least  importance,  th- 

•  -leausing  of  the  eye,  should 

,  and  a  col  ly  ri  -of  silver,  ten  grains  to  the 

be  dropped  between  the  lids  every  t  -,  or  every 

iireatening  eases. 

ut  above  recommended  is  intruded  for  the  early  stage 
hceal  ophthalmia,  before  mu«-l>  chemosis,  swelling* 
lids,  or  other  severe  symptoms  have  set  in.  In  most  cases,  however, 
as  already  stated,  the  surgeon  does  not  see  his  patient  till  the  disease 
has  attained  its  height,  when  some  modification  of  the  above  treat- 
ment 

Leeches  and  cups  can  now  rarely  be  used  to  advantage.    At  the 
they  will  be  impotent  to  stay  the  progress  of  the  influnui: 

as  in  the  first  stage,1  and  one  or  two  free 

.is  from  the  bowels  secured  each  day.    Here  again  the 

.il  <•"!!•  lit  ion  of  the  patient  will  in  a  measure  determine  the  diet 

M'lol ;  but  in  the  great  majority  of  cases  noi 

should  be  administered  as  freely  as  t  ite  will  admit,  and  may 

st  of  bread,  milk,  beef-tea,  steaks,  mutton,  eggs,  etc,     V 

t  is  unable  to  eat,  and  especially  if  his  skin  is  found  to  be 
cool  ami  his  pulse  irritable,  or  again  ration  of  the  cornea  ha§ 

ly  commenced,  we  must  resort  to  stimulants  and  tonics.  These 
are  almost  always  required  in  this  stage  of  the  disease  in  ho 
ice,  where  patients  are  generally  more  or  less  each 
n  private  practice  the  subjects  of  gonorrhoeal  ophthalmia  are 
tun  down  by  an  irregular  course  of  life.  Nothing  will  so  : 

to  hasten  destructive  ulceration  of  the  cornea  as  a  low 
of  the  vital  powers.  The  least  indication  of  this  condition 
I  be  met  by  quinine,  ale,  port  .  or  milk-punch,  freely 

room  occupied  by  the  patient  should,  if  possible,  be  spacious. 

1.    The  eyes  may  be  protected  from  a  glare 

y  the  position  of  the  patient,  or  by  a  pasteboard  shade,  or 

IB ;  but  the  room  should  not  be  entirely  darkened,  as  the 

n  of  light  favors  congestion  of  the  eye.    With 

:CT  reason,  should  the  eyes  be  uncovered  and  kept 

irds,  tea-leaves,  raw  oysters,  or  similar  appli- 
•  liieh  are  often  recommended  by  some  officious  acquaint- 
Proving  the  sight  could  be  devised  than 
;se  of  tliese  artielei. 

1  \Vh,-n  the  disease  h«*  a!  read  T  made  considerable  projcrett  before  the  surgeon  If 
.-.  ciotou  oil,  sboul.l  be  ftrirctod. 
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••n  cbemoeis  has  already  taken  place,  no  time  should  be  lost 
in  dividing  the  conjunctiva  and  the  subjacent  cellular  lias*, 
means  of  a  scarificator,  bistoury,  or  scissors,  and  the  op« 
should  be  repeated  once  or  more  frequently  during  the  t 
h-Hirs,  so  long  as  the  chemosis  continues.    The  late  V 
vised  radiated  incisions  between  the  courses  of  the  recti  muscles,  on 
the  supposition  that  ulceration  of  the  cornea  was  due  to  const  r 
of  the  eoiijunctival  vessels  exercised  by  the  chemosis,  which  it  was 
ible  to  relieve  without  cutting  off  the  vascular  supply  by 
dividing  the  larger  vessels.    Experience,  however,  has  showi 
In-  theory  was  incorrect,  and  that  as  much  benefit  accrue* 
simply  .^nipping  the  conjunctiva  and  underlying  cellular  tissue 
t  ifl  puffed  up  by  infiltration,  and  promoting  the  "flow  of 
blood  by  the  application  of  warm  water.    Within  half  an  hour 
the  blood  has  ceased  to  flow,  the  whole  inflamed  surface  should  be 
freed  from  pus  and  brush*.-.  ith  a  camel's-hair  pencil  dipped 

in  a  solution  of  nitrate  of  silver  containing  forty  to  sixty  gra 
the  ounce,  or  the  solid  crayon  may  be  applied,  taking  care  to  remove 

residue  by  a  free  application  of  tepid  water  afterwards. 
At  the  .  also,  the  attendant,  who  is  to  take  charge  of  the 

case,  should  be  instructed  as  to  her  duties,  and  the  importance  • 
faithfully  performing  them.    She  should  be  made  to  look  on  while 
the  surgeon  goes  through  the  process  of  opening  and  cleansing  the 
u-1  IKJ  taught  to  follow  his  example.    A  syringe  is  som* 
..mended  for  the  purpose  of  removing  the  pus.    There  are, 
however,  two  objections  to  the  employment  of  this  instrunu 

-t  place,  unless  used  with  gentleness,  the  force  of  the  stream 
•••s   the  inflamed  and  sensitive  conjunctiva;   and,  agai' 
injected  fluid,  mixed  with  contagious  matter,  may  be  reflected  back, 
and  strike  the  eye  of  the  attendant  or  fall  upon  the  opposite  eye  of 
the  patient    Several  cases  are  recorded  in  \vhi.-h  this  accide: 
occurred.    For  these  reasons  a  soft  rag  is  to  be  preferred,  an- ; 
again,  is  better  than  a  sponge,  because  it  is  more  cleanly  and  may  be 
frequently  changed.    By  squeezing  the  fluid  from  the  rag  up< 

portions  of  the  discharge,  or  by  gently  touching  them  with 
a  free  fold  of  the  cloth  projecting  beyond  the  fingers,  they  c. 

d.    Simple  tepid  water  may  be  used  for  these  abl<; 

of  alum,  of  the  strength  of  a  dra< 

pint.    The  nurse  should  be  directed  to  repeat  them  every  h 
half  hour,  according  to  the  sc  v  •  he  case,  and  the  \ 

may  be  furnished  with  a  cupful  <>f  the  solution  to  bathe  the  o.v 
e  of  the  eye  and  wash  away  the  discharge,  Mi'.l 
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Cleanliness  may  be  still  farther  promoted  by  catting  off 
.  HO  as  to  pr«  ir  becom  isted  with  m;. 

>y  smearing  the  edges  of  the  lids  with  simple  cerate. 
e  strong  solution  of  nitrate  of  silver,  already  mentioned,  may 
applied  by  the  surgeon  twice  a  day  when  he  makes  his  visits, 

of  the  same  salt,  containing  ten 

is  to  the  ounce,  should  be  dropped  into  the  eye,  after  it  is 
ughly  cleansed,  every  two  or  three  hours.    The  frequ- 

-  »f  the  application  should  depend  upon  the  condition  of  the 

effect  produced.    No  routine  practice  is  admissible. 

it  must  not  be  deprived  of  sleep  by  too  frequen^repetiti*>n 

•se  measures  during  the  night,  but  he  should  be  provided  with 

,  who  will  cleanse  the  eye  and  apply  the  solution  of  nitrate 

ver  every  few  hours.    If  necessary,  sleep  must  be  promoted  by 

the  ailmi:  of  an  opiate. 

.0  has  gone  by,  when  mercurials  were  thought  requisite  in 

lisease,  on  account  of  its  supposed  syphilitic  origin.    The  only 

.instance  which  can  justify  th.-ir  employment  is  the  presence  of 

a,  fleshy  chemosis,  which,  owing  to  its  consistency,  cannot  be 

vod  by  incisions.    In  such  cases,  mercurials  may  perhaps  hasten 

tbsorption  of  the  fibrinous  deposit;  but  they  should  be  used 

great  caution,  especially  when  ulceration  of  the  corned  has 

ly  commenced,  and  should  never  be  pushed  to  salivation.    An 

ula,  combining  the  "gray  powder"  with  quini: 
•1  lowing: — 

B-    Hjrdrarg.  cum  cretA  gr.  ij. 
Quint*  sulphatis  gr.  j-iy. 
-oe  et  ft.  pulr. 
One  to  be  taken  morning  and  night. 

ion  only  one  eye  is  affected,  the  greatest  care  should  be  taken 
to  avoid  inoculation  of  the  other  by  allowing  the  discharge  to  come 

•  with  it.     On  the  slightest  indication  of  inflammation  in 

weaker  solution  of  nitrate  of  silver  should  be  aj 
13  frequently  as  to  the  eye  first  affected. 

\V   •  •   there  is  excessive  oedema  of  the  lids,  it  may  interfere  with 
ye  and  cause  pressure  upon  the  globe ;  in  which  case 
y  be  given  by  puncturing  the  skin  in  several  places  with 
ision  of  t  :ial  canthus,  in  order  to  facilifcr 

: lamed  conjunctiva,  has  been  recommended  b 
ce1  and  others,  but  it  is  not  generally  required. 
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As  the  symptoms  improve,  the  stronger  solution  of  nitrate  of  • 
may  be  omitted,  and  the  weaker  applied  less  frequently.    When 
the  chief  danger  is  passed,  the  c-  may  often  be  changed  with 

benefit,  and  one  of  the  following  substituted : — 

B     Zioei  sulphatii  gr.  ij. 
Gljreerinn 

"I1"  3J- 
Aqtm  3*. 
M. 

B    Aeidi  gallic!  gr.  x. 

Glvcerinu 

Viui  opii 

Aqua  camphor*  q.  s.  ad  Jjiv. 
M. 

By  far  the  most  convenient  way  of  applying  collyria  to  the  eye, 

in  the  affection  under  consideration  or  in  irilis  when  it 
tions  of  a  solution  of  atropine  are  required,  is  by  means  of  a 

•rum  cut,  consisting  of  a  glass  tube  with  a  piece  of  closed 
i  rubber  tubing  attached.    Compression  o:  ;ia  rubber 

tubing  enables  the  operator  to  take  up  a  few  drops  of 

:n  a  similar  manner  to  inject  it  into  the  eye.     With  children 
and  timid  persons  this  is  specially  of  value. 

Fig.  16. 


A  •itnpU  ln»tran>*t>t  fur  applying  drops  to  the  «y«. 

I  have  met  with  cases  in  which  a  solution  of  nitrate  of  .•> 
appeared  to  irritate  the  eye,  and  in  which  the  above  collyria 
i  preferable  even  in  the  acute  stage  of  the  disease. 

occurrence  of  an  ulcer  upon  the  cornea  is  of  serious  mo 
iiii-l  the  friends  of  the  patient  should  be  informed  of  the  dan 

HL 

The  progress  of  the  ulcer  may  sometimes  be  arrested  by  p 
jng  its  surface  with  a  stick  of  nitrate  of  silver,  the  poi 
i  has  been  rounded  off  and  somewhat  sharpened 
upon  a  wet  rag;  or  a  saturated  solution  of  the  same  salt  i 
•d  with  a  fine  camelVhair  pencil.    Th<  '.MJ:  of  tl- 

which  follows  the  application  will   in.licate  hole 


TREATMK 

been  touched.    At  the  same  time  th«-  pupil  should 
ug  a  solir  :ie  upon  the  globe  several 

a  day,  or  by  smearing  of  belladonna,  moistened  with 

<1  the  orbit.    The  former  is  much  more  cleanly.    The 
i^th  of  the  solution  employed  is  two  grains  to  the  OK 

Hating  the  pupil  IB  to  diminish  the  prolapse  of  t  ho 
M  )>enetrate  through  the  cornea,  and,  if  possible, 
IPs  becoming  involved  in  the  resulting  syn< 
os  of  accomplishing  this  are  not  very  great,  for  a  pupil 
ed  by  mydriatics  contracts  as  soon  as  the  aqueous  hum<>r 
pea,  as  is  seen  during  the  operation  of  extraction  for  cat.v 
«ill,  as  tin-  «  \  lie  contents  of  the  anterior  chaml- 

ting  ulcer  of  the  cornea  is  often  sudden,  some  hope  may  be 

1  of  limiting  the  prolapse.     I  would  again  remind  th« 

reader  of  the  importance  of  avoiding  antiphlogistic  remedies  and 

necessity  of  supporting  the  strength,  when  the  cornea,  a  tissue 

tality,  is  attacked  by  the  ulcerative  process.    Cupping, 

ing,  low  diet,  and   mercurializalion  will  be  sure  to  hasten 

destruction  of  the  eye,  which  can  only  be  saved,  if  saved  at  all,  l>y 

rous  living,  stimulants,  and  tonics. 

A  granular  condition  of  the  palpebral  conjunctiva  is  frequently 

t  tack  of  gonorrhoeal  ophthalmia,  and  may  keep  up  a 

•• -barge  and  irritation  of  the  eye  for  a  considerable  time. 

>est  means  for  its  removal  consists  in  the  application  of  a  crystal 

Iphate  of  copper  to  the  everted  lids  every  second  or  third  day; 

the  general  system  should,  at  the  same  time,  be  supported  by 

.  £Ood  diet,  and  tonics. 

i  staphyloma  has  formed,  its  friction  against  the  lids  is  often 

a  source  of  irritation  to  the  affected  eye,  and,  through  sympathy,  to 

.     If  it  is  small,  there  may  be  hope  of  its  contracting  and 

<  less  pro  ,ts  the  fibrin  covering  it  becomes  more  firmly 

I  it  may  be  pencilled  over  daily  with  a  strong  solution 

ith  a  view  of  favoring  this  result    When, 

it  lias  already  attained  considerable  size,  and  covers  so 

a  portion  of  the  cornea  that  there  is  no  chance  of  the  eye 

ng  as  an  organ  of  vision  in  1  is  useless  to  make  any 

>ts  to  save  the  eye,  especially  as  its  inflamed  condition 

•grity  of  its  fellow,  and  the  intraocular  pressure 

increase  the  size  of  the  staphyloma,  until 

ved  by  art.    Two  operations  are  available 

ustances :  one,  the  ordinary  excision  of  the  staphy- 
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lomatous  projection  and  sinking  of  the  eye;  the  oil. 
of  the  globe  by  the  modern  or  Bonnet's  method. 

The  former  is  to  be  preferred,  as  a  general  rule,  in  cases  of  sta- 
phylomata  following  gonorrhoeal  ophthalmia,  because  the  staphyloma 
is  usually  limited  to  the  cornea,  and  the  deeper  tissues  of  th 
are  commonly,  though  not  always,  sound.    Moreover,  the  mobility 
of  nn  artificial  eye  is  greater  when  worn  upon  a  sunken  globe, 

the  latter  is  removed ;  and,  again,  patients,  through  ignorance 
of  the  simple  modern  operation  for  extirpation,  are  very  averse  to 
its  performance.    At  the  same  time,  it  should  be  recollected  : 
sunken  eye,  especially  when  irritated  by  wearing  a  glass  subst 
may  at  any  future  period  become  inflamed  and  endanger  the  integ- 
rity of  its  fellow  through  sympathy.    After  the  removal  of  a  sta- 
phyloma,  therefore,   patients  should  always  be  warned   of   thU 
danger,  and  cautioned  to  seek  advice  at  once,  if  ever  the  .-• 
should  become  inflamed,  or  the  sight  of  the  fellow  eye  should  begin 
iL" 

The  operation  for  removing  a  staphyloma  is  too  well  knov 
require  description  here.    There  is  only  one  point  to  which  I  desire 
to  call  attention.    After  the  operation,  the  lids  should  be  closed  by 

of  isinglass  plaster  and  remain  so  until  the  wound  has  en* 
healed ;  otherwise  the  friction  of  the  lids  and  the  exposure  < 
hyaloid  membrane  to  the  air,  will  be  likely  to  set  up  inflamn 
in  the  deeper  tissues  of  the  eye  and  cause  much  suffering. 

Extirpation  of  the  globe  should  be  preferred,  when  internal  or 
general  ophthalmia  has  supervened ;  when  the  staphyloma  includes 
not  only  the  cornea  but  a  portion  of  the  sclerotica ;  or  when  hemor- 
rhage has  taken  place  from  the  bottom  of  the  eye,  either  on  the 
perforation  of  the  anterior  chamber,  on  the  bursting  of  the  sta- 
phyloma,  or  during  an  operation  for  its  removal.  The  bio- 
these  cases,  comes  chiefly  from  the  choroidal  vessels ;  its  flow  may 
be  arrested,  but  the  clot  can  only  be  eliminated  by  the  slow  and 
tedious  process  of  suppuration,  and  it  is  better  to  remove  the  eye 
at  once. 

The  modern  operation  for  extirpation  of  the  globe  is  exceedingly 
simple.  The  ball  of  the  eye  is  alone  removed,  while  the  rem: 

»  Calcareous  deposit  it  very  liable  to  take  place  in  Runkcn  globe*  which  bare 
become  the  teat  of  chronic  inflammation.  an<l  in  such  canes  it  i*  impos*n>l<-  t..  relieve 
the  irritation  except  by  extirpation.  I  bare  rem.  nip  of  an  eye,  destroy*! 

by  granular  oonjnnctirltU.  in  a  boy  aged  16,  in  which  I  found  a  plate  of  calcareous 
matter  the  tl*e  of  a  three  cent  piece. 


197 

t s  of  the  or)  > i  i ;  istruments  required  are  a  pair 

•ops,  blunt-pointed  straight  scissors,  and  a  strabismus 
'lie  eye  should  be  kept  open  wit  ,•  speculum.    The 

a  and   t;  .^  fascia  are  divided  close  around  the 

irgin  of  the  cornea,  and  the  tendons  of  the  four  recti  muscles 
ted  up  and  severed  as  in  an  operation  for  strabismus.  The 
>rs  a-  issc'l  in  behind  the  globe  and  the  optic  nerve  cut 

•oint  of  entrance,  when  the  ball  may  readily  be  removed,  :• 
ng  the  oblique  muscles  and  any  remaining  points  of  attach- 
i  ere  is  no  danger  of  subsequent  hemorrhage.     The  lids 
}>e  allowed  to  close,  and  the  clot  which  forms  within  th< 
the  best  hemostatio  for  such  cases.    If  the  operation  has  been  well 
rmed,  without  extending  the  incisions  beyond  the  ocular  fascia, 

•  mini  will  heal  with  great  rapi-lity.     I  have  frequently  been 

i*ert  an  artificial  eye  on  the  third  or  fourth  day  after  th<» 

•  remedies  recommended  in  the  preceding  pages  for  gonorrhoeal 

ia  may  be  recapitulated,  in  the  order  of  their  importance, 
as  follows :  cleanliness,  frequent  application  of  an  astringent  solu- 
nourishment,  and,  in  most  cases,  stimulants  and  tonics,  incisions 
•i  chemosed  conjunctiva,  cathartics,  and  local  depletion.    Tins 
of  treatment  (HtV.-rs  widely  from  the  copious  and  repealed 
sections,  the  low  diet,  and  the  free  administration  of  merv. 
Mrtar  emetic,  prescribed  by  nearly  all  writers  on  this  affection 
\v  i  1 1 1  i  1 1  :  i  v.  -ry  few  years.    If  the  practice  which  I  have  advised 
were  new,  it  might  be  requisite  to  say  something  farther  in  its  de- 
fence MIS  have  already  been  established  by  most  of  the 
nt  authorities  of  what  maybe  called  the  modern  school  of 
:ilmic  surgery.    When  supported  by  the  writings  and  practice 
iien  as  Prof.  Graves,1  Critchett,'  Bowman,  Wilde,  Dixon,* 
•e,'  Hancock,*  and  others,  both  in  this  country  and  abroad,  it 
necessary  to  say  anything  farther  in  its  favor.    I  will  only  add 
my  own  experience,  drawn  from  the  largest  infirmary  for  dis- 

1  It  would  be  out  of  place  in  this  work  to  enter  more  fully  into  the  detail*  of  tbi* 

which  may  be  required  after  gonorrhoeal  ophthalmia 

farther  particulars  with  reference  to  extirpation  of  the  globe,  the  reader  i*  referred 
to  an  etaay  by  M  the  London  Lancet  (Am.  ed.).  Jan.,  1856;  also  to 

-  by  Dr.  C.  II.  Agnew  and  by  the  author,  in  the  N.  V.  Journal  of  Med.,  Jan. 
and  May.  1869. 

•iai.,  Tol.  i..  1838-9.  p.  861. 

Tea  on  Diseases  of  the  Eye.  London  Lancet  (Am.  ed.),  Aug.  1854. 
<  be  Practical  Study  of  Diaeaaea  of  the  Eye.     London,  18W. 

«  London  Lancet,  NOT.  1859. 
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eases  of  the  ev  lei  with  that  of  the 

authors  above  mentioned.1 

•he  words  of  Mr.  Dixon:  "The  student  ought  con 

la  lulu.!  that,  although  the  disease  termed  p 

has  received  its  name  from  that  symptom  which  readily  attracts 
•,  namely,  the  profuse  conjum -tival  discharge,  the  real  source 
of  danger  lies  in  the  cornea;  and  that,  even  if  it  were  possible  so  to 
the  patient  of  blood  as  materially  to  lessen  or  even  wholly 
arrest  the  dischar^-  Jit  still  fail  to  save  the  eye.     It 

the  flow  of  pus  or  mucus,  however  abundant,  that  should  make  us 
anxious,  but  the  uncertainty  as  to  whether  the  vitality  of  the  < 
be  sufficient  to  resist  the  changes  which  threaten  its  transpar 
These  changes  are  two-fold — rapid  liberation  and  «&>> 
has  any  sound  surgeon  ever  recommended  excessive  general  bleed- 
ing and  salivati«:»  as  a  means  of  averting  these  morbid  changes  from 
any  other  part  of  the  body  except  the  eye?    And  if  not,  why  aro 
all  the  principles  which  guide  our  treatment  of  other  organs  to  be 

\vu  aside  as  soon  as  it  attacks  the  organ  of  vision  ?" 

1  Dr.  O'lfalloran  appears  to  hate  been  one  of  the  first  to  discard  the  old  d« 
treatment  of  purulent  ophthalmia.    In  his  "  Practical  Remarks  on  Acute  and  < 
Dphthalmia,  and  on  Remittent  Ferer"  (London,  1824),  be  says:   "I  am  of  • 
that  if  any  inquiry  be  intituled  amongst  the  army  surgeons,  it  will  be  found  that 
those  who  used  the  greatest  depletion  were  the  least  successful  practitioners,  and 
that  sloughing,  ulcers,  &c.,  more  frequently  succeeded  the  evacuating  plan  than 
when  the  patient  was  partly  lefl  to  nature." 
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GONORRHCEAL  RIIK 

GONOKKIKKAL  rheumatism  was  first  recognized  by  Swcdiaur,  who 

described  it  under  the  name  of  "  Arthrocele,  Gonocele,  or  Blennor- 

rhagic  Swelling  of  the  Knee."1    Since  Swediaur's  time,  this  disease 

has  receh  -ular  attention  from  various  writers  on  venereal 

liseases  of  the  joints,  among  whom  Sir  Benjamin  Brodie,1  Sir 

\r  Cooper,'  Rieord,4  Bonnet,  of  Lyon,1  Foucart,'  Brandes,7  and 

t,*  are  especially  worthy  of  mention.    During  this  period,  how- 

i^onorrhoeal  rheumatism  has  by  no  means  been  allowed  to  retain 

its  place  in  the  nosological  system  undisturbed,  and  there  have  been 

many  who  have  attempted  to  explain  it  away,  on  various  hypotheses. 

s  to  be  considered  a  distinct  complication  of  gonorrhoea 

•ppear  in  the  course  of  this  chapter. 

an  observer  who  had  nev-  <  >f  the  connection  between 

gonorrhoea  and  rheumatism,  it  might  indeed  appear  a  mere  c< 

•  sutler  ing  from  gonorrhoea  should  suddenly  be 
I  \v  ith  inflammation  of  the  joints;  but  should  this  same  p; 

at  i rely  recovering  from  both  affections,  and  after  several  years 

•   health,  again  contract  gonorrhoea,  and  again  be  seized 

with  i.  the  occurrence  would  be  sufficiently 

kahle  to  excite  a  suspicion  in  the  mind  of  the  most  careless 

•  was  some  connection  between  the  two.    Let  this 
second  attack  be  followed  by  a  third,  fourth,  and  fifth,  and  the  sus- 

1    \  <     nplete  Treatise  on  the  Symptoms,  etc..  of  Syphilis,  by  P.  Swedianr,  M.  & 
ited  from  the  fourth  French  edition,  by  Thomas  T.  ilewson.    Phiiada.,  1816, 

P.  ioa 

lie's  Select  Surgical  Works :  Diseases  of  the  Joints.     Philada.,  1917 
res  on  the  Principles  and  Practice  of  Surgery.     London,  1835,  p.  482. 

i      Philada.,  1869,  p.  . 

••  des  Maladies  Articulaires.     Paris,  1858.  t.  i.  p.  876. 

Quelques  Considerations  pour  serrir  a  1'llistoire  de  rArtbrile  Dlennorrhaf ique ; 
8ro.,  pp.  46.     Bordeaux.  1- 

os  Ge*ne>«1es  de  Me\le.  1 864. 

Auuuaire  de  la  Syphilis;  annee  1808,  Lyon. 
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i  would  be  converted  into  a  very  strong  probability.    Suppose 
that  numerous  other  patients  were  met  with  in  whom  the*- 
affections  thus  repeatedly  coexisted,  an  attack  of  gonorrhoea  in  each 
of  them  being  followed  by  one  of  rheumatism,  with  such  cer 
that  the  latter  might  be  predicted  immediately  on  the  appearance  of 
the  former,  and  a  manifest  relation  between  the  two  diseases  could 
no  longer  be  doubted.    Now,  this  repetition  of  these  two  dincnsci 
in  the  same  person  is  not  merely  hypothetical — it  is  a  reality 
it  is  observed  in  subjects  entirely  free  from  any  rheumatic  diathesis, 
wh..  have  inflammation  of  the  joints  at  no  other  time  than 
they  have  gonorrhoea.    Among  the  many  cases  which  might  be 

none  perhaps  will  better  illustrate  this  ]»<>int  than  the  follow- 
ing, which  I  quote  from  the  lectures  of  Sir  Astley  Cooper : — 

vill  give  you,"  says  this  distinguished  surgeon,  "  the  hist< 
the  first  case  I  ever  met  with ;  it  made  a  strong  impression  on  my 
iniii'l.    An  American  gentleman  came  to  me  with  a  gonorrhoea,  and 
after  he  had  told  me  his  story,  I  smiled,  and  said :  do  so  and  so 
(particularizing  the  treatment),  and  tha  i  Id  soon  be  better; 

but  the  gentleman  stopped  me,  and  said,  'Not  so  fast,  sir;  a  gonor- 
rhoea with  me  is  not  to  be  made  so  light  of— it  is  no  trifle ;  fur 

time  you  will  find  me  with  inflammation  of  the  eyes,  and  in  a 

ays,  I  shall  have  rheumatism  in  the  joints;  I  do  not  say  this 
from  the  experience  of  one  gonorrhoea  only,  but  from  that  of  two, 
and  on  each  occasion  I  was  affected  in  the  same  manner.'    I  begged 
him  to  be  careful  to  prevent  any  gonorrhoeal  matter  coming  in  con- 
tact with  the  eyes,  which  he  said  he  would.    Three  days  after 
called  on  him,  and  he  said,  'Now  you  may  observe  what  I  told  you 
a  day  or  two  ago  is  true.1    lie  had  a  green  shade  on  and  had 
ophthalmia  in  each  eye ;  I  desired  him  to  keep  in  a  dark  room,  to 
take  active  aperients,  and  apply  leeches  to  the  temples.    In  three 
days  more  he  sent  for  me,  rather  earlier  than  usual,  for  a  pa 
one  of  his  knees;  it  was  stiff  and  inflamed;  I  ordered  some  i 
cations,  and  soon  after  the  other  knee  became  inflamed  in  a  si- 
manner.    The  ophthalmia  was  with  great  difficulty  cured,  and  the 
rheumatism  continued  many  weeks  afterwards." 

Similar  cases  are  related  by  nearly  every  author  who  has  wi 
on  this  affection,  and,  further  on,  many  are  given  in  a  table  of  the 
diseases  of  the  eye  which  accompany  gonorrhoeal  rheumatism.    M. 
Rollet  relates  in  detail  five  such  instances  occurring  in  his 

•his  repetition  took  place  in  eight  of  thirty-four  cisca 
reported  by  Brandes,  of  Copenhagen,  a  cases 

observed  by  M.  Diday.    According  to  Bullet'*  researches, 
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i  baa  been  noted  in  nearly  one-quarter  of  the  total  number  of 
oases  of  gonorrhoea!  rheumatism  which  have  been  published. 

a  frequency  of  cases  like  these  can  leave  no  doubt  in  the 

tion  exists  between  these  two  affection- 
•o   is   found   in   the  fact  that  the   rheumatism 
lant  upon  gonorrhoea  presents  certain  peculiarities,  win 
general,  are  n  to  distinguish  it  from  the  ordinary  forms  of 

>m. 

rsES. — In  comparison  with  the  great  frequency  of  gonorrhoea, 
gonorrhceal  rheumatism  is  exceedingly  rare.  Very  little  is  known 
of  the  causes  which  occasion  it  in  the  few,  while  the  many  affected 

gonorrhoea  escape.  Its  occurrence  might  naturally  be  att  r  i 
a  rheumatic  diathesis,  especially  as  the  fact  is  well  established 

persons  subject  to  rheumatism  are  particularly  prone  to  coi . 
gonorrhoea;  and  it  is  distinctly  asserted  by  several  writers  that  a 
constitutional  tendency  to  rheumatism  is  a  predisposing  cause  of 
inflammation  of  the  joints  during  an  attack  of  gonorrhoea.     rl 
is  reason  to  believe,  however,  that  the  plausibility  of  this  opi 

led  on  &  priori  reasoning,  has  given  it  greater  weight  than  it 
deserves.    Those  who  have  expressed  it,  have  failed  to  produce  any 
•ice  in  its  support;  and  if  we  examine  the  published  cases  of 
liscase,  we  frequently  find  it  noted  that  the  patient   i 
ed  from  rheumatism  except  when  he  had  gonorrhoea.     M. 
t  has  made  this  point  a  special  subject  of  inquiry,  and  states 
that  in  the  great  majority  of  cases  of  gonorrhocal  rheumatism  which 
have  come  under  his  observation,  there  was  no  rheumatic  diathesis 
r  in  the  patients  or  in  their  parents.    He  also  states  that  he  baa 
had  under  treatment  many  patients  with  gonorrhoea  who  were  pre- 
sed  to  rheumatism,  and  yet  in  them,  un-tliritis  has  not  been 
led  by  any  inflammation  of  the  joints ;  and  this  fact  derives 
tonal  weight    from  the    frequency  with  which    gonorrhoea  I 
aatism,  after  having  once  occurred,  is  re-excited  by  a  subse- 
t-lap.   These  statements  of  M.  Rollet  go  far  to  show  that  a 
uatio  diathesis  has  no  pan  in  the  production  of  gonorrhoaal 
desirable,  however,  that  this  point  should  bo 
observai 

•   M    1.   .lot  weakens  his  position  by  asserting  an  antagonism  between  a  rheumatic 

-is  and  gonorrhoea,  in  virtue  of  which,  he  believes  that  a  clap  someHmae  cure* 

v  to  rheumatism,  from  which  he  has  previously  suffered  for 

years !     He  says  that  he  has  obsenred  one  such  ease,  and  quote*  another  in  detail 

lay ;  but  surely  it  is  more  reasonable  to  sup. 

Appearance  of  the  rheumatism  in  these  two  cases  was  a  man  coin- 
cidence. 


202  GONORRIKEAL    RHEUMATISM. 

The  excising  cause  of  gonorrhoeal  i  :sm  cannot  be 

the  use  of  copaiba  and  cubebs,  as  has  been  sometimes  asserted 
exposure  to  cold  and  sudden  changes  of  temperature.    Inflamn 

•  joints  has  frequently  been  known  to  occur  in  put 
have  taken  neither  of  these  drugs,  and  who  have  been  confii. 
the  wards  of  a  hospital  during  the  whole  course  of  their  attu 
gonorrhoea.    On  the  other  hand,  how  frequently  are  copaiba  and 
cubebs  administered  for  gonorrhoea,  and  how  often  must  the  subjects 
of  clap  be  exposed  to  cold  and  moisture,  and  yet  how  rare  is  gonor- 
rhowil  rheumatism  I 

The  phenomena  of  gonorrhoea!  rheumatism  are  also  inconsistent 
with  the  idea  of  a  metastasis  from  the  urethra  to  the  joints,  since 
in  most  cases  there  is  an  exacerbation  of  the  urethral  discharge 
preceding  the  articular  inflammation.  This  is  especially  noticeable 
in  chronic  cases  of  gleet,  in  which  gonorrhoeal  rheumatism  super- 

The  influence  of  sex  in  the  production  of  gonorrhoeal  rl.- 
cannot  be  questioned.    Nearly  all  the  undoubted  cases  of  thi 
ease  that  have  been  published  relate  to  men,  and  it  is  extr 
rare  in  women.1     Ricord,  Vidal,  Cullerier,  and  a  few  other  u 
admit  that  it  is  occasionally  met  with  in  women,  and,  during  .- 
to  Paris  in  1867, 1  observed  a  case  at  tin-  Hotel  Dieu  under  the 
care  of  Fournier.    Langlebert*  also  relates  an  instance. 

It  will  be  seen  from  the  above  remarks  how  imperfect  is  our 
knowledge  of  the  etiology  of  this  disease,  and  it  would  be  useless  to 
into  any  farther  simulations  upon  the  subject' 

.cart  n»y«  :  "I  have  not  been  able  to  find  a  single  cue  of  gonorrhoeal  rhcu- 
»»ii«m  in  the  female,  either  in  special  treatises  on  this  subject  or  in  the  medical 
journ«U." 

Brandes  says:  "The  cases  of  gonorrhceal  rheumatism  in  women  reported  by  a  few 
author*  are  far  from  conclusive.     My  own  attention  has  been  fixed  on  this  p< 
six  yearn,  during  which  time  I  have  not  been  able  to  find  a  single  ease  at  the  only 
hovpiul  in  Copenhagen  where  venereal  diseases  in  women  an 

Two  very  questionable  eases  are  reported  as  occurring  in  the  senrice  of  M.  Rayer 
In  1846,  the  only  account  of  which  Is  as  follows:  "One  woman  was  affect* 
inflammation  of  the  elbow  joint  during  the  course  of  an  attack  of  vaginitis.    A 
had  nearly  all  the  joints  of  the  extremities  slightly  and  successively  Inflamed,  after 
several  attacks  of  vaginal  discharge."     (II- 

Another  questionable  ease  Is  related  by  MM.  Dlatin  and  Nitet(Traite'des  Maladies 
des  Femmes). 

•  Gss.  Utd.  de  Lyon,  1*65,  p.  484 
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. — None  of  '*  are  exempt  from  an  attack  of  gonor- 

rl  'iis  disease  affects  the   knee  far  more 

/  than  aii  'How ing  table  exhibits  the 

tho  various  joints  were  affected  in 
81  cases  observed  bj  MM.  F»  .  M:  •.  I'.:.....les,  and  Rollct: — 


it  ion  of  the  knee 

ankle       . 
Ufi        .        . 
fingers  and  toe* 

shoulder 


elbow      . 

sternum  and  claricle 
tarsal  bones    . 
sacrum  and  ilium   . 
lower  jaw 
tibia  and  fibula 


•  » 

m 

16 
II 

10 
10 

M 

I 

•J 
1 
1 

161 


Thus  in  81  cases  161  joints  were  affected,  and  the  knee  was 
ved  in  64.    Besides  the  joints,  gonorrhoeal  rheumatism  fre- 
•  •  ocular  tunics;  also  the  bursas  connected  with 
muscular  tendons,  especially  tho  tendo-Achillis ;  and  some* 
the  sheaths  of  tho  muscles,  as*  in  muscular  rheumatism.    Again, 
d  states  that  he  has  met  with  several  patients  who  suffered 
severe  pain  in  the  plantar  region,  apparently  seated   in  tho 
fasciae. 

knee-joint,   thtTefore,   is  the  favorite  seat  of  gonorrhceal 

•  -m,  though  all  the  joints  of  the  body  are  liable  to  its 

disease,  however,  is  less  prone  to  change  its  seat  from 

to  another  than  ordinary  articular  rheumatism.     This  fact 

is  evident  from  an  examination  of  the  above  table,  which  shows 

:o  but  161  joints  affected  in  81  cases;  an  average  of 

about  two  joints  to  each  case.    I  know  of  no  similar  table  exhibiting 

;  umber  of  articulations  affected  in  a  given  number  of  cases  of 

;sm,  but  the  proportion  is  undoubtedly  much 

greater.    Again,  in  10  of  the  19  cases  in  the  above  table,  furnished 

icart,  only  one  joint  was  affected;  of  the  34  cases  • 
les's,  the  rheumatism  was  mono-articular  in  5,  and  also  in  10 
28  cases  collected  by  M.  Rollet    These  facts,  therefore,  would 
•  of  about  one-third,  in  which  gonorrhoea!  rheumatism 
it  a  single  joint,  but  more  extended  statistics  are  required 
>  proportion  is  received  as  accurate, 
n  when  gonorrhceal  rheumatism  does  not  remain  confined  to 
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one  j  nds  to  others,  the  ar<  D  first  affected  doe* 

not  recover  its  normal  condition,  as  it  often  does  in  ordinary  a 
MI,  but  generally  continues  in  a  state  of  inflami 
after  the  disease  is  lighted  tip  in  other  joints.    In  this  respect,  gonor- 
rhoea! rht  airain  <liffers  from  acute  rheumatism,  but  aj 
imates  to  the  character  of  rheumatic  gout 

There  can  be  no  question,  I  think,  that  gonorrhoea!  rheum 
sometimes  attacks  the  heart,  but  it  is  equally  certain  that  this  com- 
plication is  much  less  frequently  met  with  than  in  ordinary  acute 
ilar  rheumatism.1  Ricord  states  that  in  several  clearly  marked 
cases  of  gonorrhoea!  rheumatism,  he  has  observed  symptoms  of  en- 
docarditis, and  also  of  effusion  within  the  pericardium,  but  it  is  to  be 
regretted  that  he  has  not  given  these  cases  in  detail.  The  rarity  of 
any  mention  of  heart  disease,  however,  in  the  reported  cases  of 
gonorrhceal  rheumatism,  proves  the  correctness  of  the  above  asser- 
tion that  this  disease  is  usually  free  from  such  complication.  The 
undoubted  case  that  I  am  acquainted  with  is  one  reported  by 
Mr.  Brandes:— 

A  man,  50  years  of  age,  had  had  five  attacks  of  gonorrhoea  within 
ten  years;  each  attack  being  attended  with  disease  of  the  j 
In  a  .-  ick  he  was  seized  with  violent  pain  and  swelling  of 

several  joints,  especially  the  knee.  '  A  few  days  after,  inflammation 
of  the  eye  and  pericardium  ensued.    The  friction  sound  wa> 
marked ;  and  the  pulsations  of  the  heart  were  irregular.    There  was 

>s  on  percussion  over  a  considerable  space,  with  palpi* 
and  pain  in  the  precordial  region.    These  symptoms  improved  under 
venesection  and  mercurials.    Meanwhile  the  iris  became  inflau 
the  right  eye,  and  a  week  after  this  eye  recovered,  the  left  was 
attacked.  The  patient  finally  recovered,  but  suffered  from  weakness 
of  the  lower  extremities  for  a  long  time,  so  that  he  was  obliged  to 
walk  with  crutches  for  several  months. 

I  have  also  received  a  verbal  report  of  a  similar  case  occurring 
practice  of  one  of  the  most  reliable  surgeons  of  this  city,  but 
the  details,  drawn  only  from  memory,  are  not  sufficiently  full  to 
entitle  them  to  publics 

»rd  is  the  only  authority,  so  far  as  I  am  aware,  who  has  seen 
any  affection  of  the  nervous  centres  in  gonorrhoea!  rheum; 
This  surgeon  states  that  he  has  met  with  symptoms  of  compression 
of  the  spinal  marrow  and  of  the  brain,  such  as  paraplegia  and 
hcmiplegia,  which  appeared  to  be  produced  by  increased  effusion 

vm  induced  to  think  that,  under  ordinary  oircumitancet,  aome  haart  affection 
ftriae*  in  about  half  of  all  cate»  of  acute  rbeuniativni."  (/W/rr  on 
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In  the  serous  membranes  of  the  brain  and  spine,  and  which 
ourse  as  the  affection  of  the  joints. 

longs  or  pleura  has  ever  been  observ. 
gonorrhoeal  rheumatism. 

:torrhooal  rheumatism  is  essentially  an  hydrarthrosis,  and  in 
many  instances  the  inflammation  is  confined  to  the  synovial  i 

of  the  joint  during  the  whole  course  of  the  affection.    The 
•ii  of  this  disease  for  serous  membranes  is  shown  1 
the  bursao  connected  with  the  tendons,  especially  about  the 
and  ankle.  Rollot  states  that  he  has  seen  one  case  in  which  the 
•eat  of  the  disease  appeared  to  be  a  bursa  accidentally  developed 
the  acromion  process,  and  Cullerier  has  met  with  the  same  in 
irsa  in  front  of  the  patella. 

M  pro  MS. — In  describing  the  symptoms  of  gonorrhoea!  rheu- 

:  is  desirable  to  take  those  of  ordinary  articular  rh 
as  a  standard  of  comparison.    Proceeding  in  this  manner,  we 

-ronorrhoeal  rheumatism  is  generally  ushered  in  with  less  febrile 
-bance  than  its  more  frequent  congener.    In  some  cases  there 
ire  absence  of  premonitory  symptoms,  and  the  pat 
is  nut  attracted  to  the  joints  until  effusion  has  taken  place 
motion  has  thereby  been  rendered  painful  and  difficult.    In 
r  instances,  a  slight  chill  and  wandering  pains  have  been  ex- 
need,  before  the  morbid  action  has  become  settled  in  any  one 
I  those  cases  are  exceptional  in  which  the  inflammatory 
symptoms  at  the  outset  are  comparable  in  violence  to  those  of  acute 
>ra. 

articular  disease  is  fairly  established,  the  pain  is  in- 
creased and  is  often  severe ;  but  here,  also,  we  find  the  symptoms 
less  acute,  as  a  general  rule,  than  in  ordinary  rheumatism.    Even  in 
those  cases  in  which  the  local  pain  is  great,  there  is  much  less  general 
lo  excite:  I  an  examination  of  the  blood  drawn  in  five 

oases  by  M.  Rollet  and  in  one  by  M.  Foucart,  failed  to  show  that 
;»ped  condition  of  the  clot  which  is  so  frequently  met 

mat  ism. 

•gument  covering  the  affected  joint  generally  retains  its 
igh  it  sometimes  puts  on  the  blush  of  inflamma- 
ie  knee-joint  is  the  seat  of  the  disease,  as  is  frequently 
symptoms  of  a  serous  effusion  within  the  capsule  are 
readily  detected.    The  patella  is  elevated  above  the  femur  and  is 
the  joint  has  the  form  of  a  cube,  the  usual  depres- 
sion on  e  ••_•  of  the  patella  being  replaced  by  swellings,  and 
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fluctuation  can  be  detected  without  difficulty.    It  is  evi 
the  inflammatory  process  is  confined  to  the  synov 
that  the  fibrous  and  osseous  tissues  are  unaffected.    The  coll 
of  serum  necessarily  impairs  the  mobility  of  the  joint,  and  p 
excited  by  pressure  or  by  any  attempt  at  motion.    If  the  disease  do 
not  yield  readily  to  treatment,  other  tissues  about  the  joint  become 
ved,  and  we  may  then  find  redness  of  the  skin,  together  with 
fulness  of  the  vessels  and  a  corresponding  increase  ot 

la  disturbance,  assimilating  the  case  to  one  of  acute 
rheumatism. 

Those  cases  of  gonorrhoeal  rheumatism  which  commence  with  the 
most  decided  inflammatory  symptoms  are  generally  the  most  amena- 
ble to  treatment;  those,  on  the  contrary,  h  the  febrile  : 
is  but  slight,  and  in  which  there  is  but  little  more  than  a  passive 

>n  into  the  synovial  sac,  are  more  obstinate. 
Recovery,  in  any  case  of  this  disease,  can  rarely  be  expected  in 
leas  than  a  month  or  six  weeks,  and  is  often  delayed  for  several 
months  or  even  years,  especially  when  the  patient 

tion  of  the  urethra  is  allowed  to  run  on,  or  does  not 
to  treatment 

Fournier1  has  called  attention  to  an  interesting  and  comparatively 

rare  symptom  of  gonorrhoeal  rheumatism,  viz.,  sci.it  i          II    states 

••  has  observed  seven  instances,  and  that  an  eighth  is  reported 

r.s 

It  is  unnecessary  to  describe  the  symptoms  of  the  cardiac  affec- 
tion which  sometimes  complicates  a  case  of  gonorrhoeal  rheum, 
skice  these  do  not  differ  from  those  of  endocarditis  and  pericarditis 
hint  upon  ordinary  acute  rheumatism.    The  inflammation  of 
the  eye  which  frequently  precedes  or  accompanies— or  sometimes 
alternates  with  the  disease  of  the  joints,  and  which  is  evidently  de- 
nt upon  the  same  condition  of  the  general  system,  will  presently 
receive  special  mention. 

Most  cases  of  gonorrhoeal  rheumatism  terminate  sooner  or 
in  complete  resolution,  although  they  may  render  the 

r  a  long  period.    S  -m  within  the  bursa  very  rarely 

occurs.    It  is  admitted  by  Ricord,  who  says,  howc 
always  due  to  some  accessory  cause  of  inflammation;  and  Vidal 
>ns  one  case  occurring  under  his  charge  in  v.  \vas  neces- 

sary to  open  the  joint  and  evacuate  the  purulent  collection.    An- 

1  Note  pour  ttrrlr  4  I'lllitoire  da  Rheataatlitne  IVtliral.  P»rli,  1866. 
'  Thi**,  r.,n.id«r»Uoi»  tar  I*  Accident!  4  Forme  RkeutnalisuAle  de  1*  Banner- 
rbAfte.     P*rii,  1866. 
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sis,  espe<  i  -he  smaller  joints,  is  a  more  frequent  tcnni- 

:i  of  gonorrhoDal  ?  -m,  and  in  8-  <*ct.«<,  thiii 

disease  has  not  unfrequently  been  followed  by  that  st  ruinous  affection 

:iown  as  "white  swelling;"  here,  as  in  other  well-known 

•ices,  a  constitutional  cachexia  selects  the  weakest  pan  of  the 

as  the  seat  of  its  manifestation. 

•'.••I-'  r. -ports  a  case  in  which  death  is  said  to  have  oc* 
••in  gonorrhoeal  rheumatism.     An  abscess  formed  in  the 
•ted  j»iut,  and  purulent  infection  ensued,  terminating  fatally. 

at  which  rheumatism  makes  its  appearance  in  the 

course  of  a  gonorrhoea  appears  to  be  more  variable  than  that  of 

Some  cases  are  met  with  in  which  the  affection  of 

-  occurs  during  the  acute  stage,  or  first  week  or  two  of  tho 

<>f  the  clap;  and  \vt  in  the  majority  of  cases  we  find  that 

iatism  manifests  itself  at  a  later  period,  when  the  urethnd 

large  has  passed  its  climax.   Generally,  we  find  that  the  runniiiir 

•een  more  copious  for  a  few  days  preceding  the  outbreak  of  the 

'1  this  is  especially  noticeable  in  long-standing  cases 

P  which  have  been  accompanied  by  several  repetitions  of  the 

affection,  each  of  which  has  followed  an  exacerbation  of 

ischarge.     Cases  in  which  the  running  suddenly  diminishes  or 

i  ries  up  before  the  rheumatism  appears,  must  be  regarded — 

ite  of  the  opposite  opinion  so  frequently  expressed — as  rare  and 

.il,  and  not  sufficient  for  the  basis  of  a  theory  of  metastasis. 

l  ug  this  point — to  which  much  importance  has  be* 

tached — it  should  be  recollected  that  if  the   rhrmnatism  <• 

several  weeks  after  contagion,  the  discharge  will  probably  have 

vhat  diminished,  following  the  course  which  it  usually  pursues 

•ly  free  from  any  complication.    After  the  disease  of 

tfl  is  established,  the  running  sensibly  decreases  in  most 

oases,  as  a  consequence  of  revulsive  action.    In  other  instances — 

ated  by  Rollet  at  about  one-third — it  remains  without  much 

rarely  disappears  entirely,'  except  as  the  result  of 

• 

lorrhceal  rheumatism,  unlike  acute  rheumatism,  but  like  rheu- 
luently  attacks  the  eye.1  The  ocular  affection  in  these 

de  Holscher.  1- 

1    'In  true  rheumatism,  the  eye  seldom  suffer*;  so  seldom,  that  I  find  no  record 

of  any  nflVction  of  that  organ  in  more  than  4  out  of  the  379  ca**«  of  acute  and  sab- 

rheumatism  adn  St.  George's  Hospital,  during  the  time  I  held  the 

office  UepiMrmr.     But  in  rheumatic  gout,  the  eye  is  not  unfreqnently 

'  tmc.l  in  1 1   out  of  the  ISO  cases  of  rheumatic  gout  admitted 

im*  period  :  and  il  has  suffered  more  or  leas  severely  in  IT*  oat  of  T-'i 

eases,  which  hare  fallen  under  my  own  care  at  the  hospital."  (Fuller.) 
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'IB  that  form  of  "gonorrhoeal  ophthalmia"  which  has  been 
described  by  authors  as  "  metastatic  or  sympathetic  ;  "  but  the  differ- 
ence in  the  mode  of  origin,  symptoms,  prognosis,  and  treat 
between   this    form  of   ophthalmia  and    purulent    conjunc: 

4  from  contagion,  is  so  great,  that  it  would  be  desirable  to 
^uish  the  two  by  different  names,  and  to  drop  altogether  the 
gonorrhctal  ophthalmia,  as  applied   to   that  ocular  affection 
h  accompanies  gonorrhoea!  rheumatism. 

In  the  previous  editions  of  this  work  I  published  a  rkm 
twenty  -seven  cases  which  I  had  been  able  to  collect  fro: 
sources  of  so-called  "metastatic  gonorrhceal  ophthalmia,"  and  from 
h  I  drew  the  following  conclusions:  — 

In  all  the  cases  the  eye  disease  was  preceded,  attended,  or  fol- 
lowed by  rheumatism.    In  a  majority  of  the  attacks  the  ophth. 
preceded  the  rheumatism. 

In  about  two-thirds  of  the  cases  of  which  we  have  sufficient  <1 
to  enable  us  to  determine  the  seat  of  the  ophthalmia,  the  sclerotica 
ati'l  iris  were  chiefly  affected;  in  the  remaining  third,  the  conjunc- 
tiva. In  the  latter  class,  it  is  sometimes  noted  that  there  was  puru- 
lent discharge  and  cherapsis;  but  the  inflammation  does  not  appear 
to  have  assumed  the  severity  of  gonorrhu?al  ophthalmia  from  con- 
tagion, since  only  one  case  terminated  in  ulceration  of  the  cornea, 
and  most  of  the  cases  yielded  readily  to  treatment. 

We  may  conclude,  therefore,  that  gonorrhceal  rheumatism,  like 
rheumatic  gout,  may  attack  any  of  the  ocular  tunics,  though  it  most 
frequently  involves  the  sclerotica,  from  which  it  may  extend  to  the 
conjunctiva,  iris,  or  other  tissues.1    It  must  be  borne  in  mind  thai 
the  vascular  connection  of  all  the  tissues  of  the  eye  is  very  intimate, 
and  that  the  inflammatory  process  is  never  wholly  confined  to  one 
portion  of  the  globe.    It  is  highly  probable,  I  think,  that 
cases  of  gonorrhoeal  rheumatic  ophthalmia,  which  have  bc« 
scribed  as  conjunctivitis,  have  in  reality  been  instances  of  co: 
tivo-sclerotitis,  in  which  the  injection  of  the  conjunctival  vessels  hat 
masked  that  of  the  sclerotica.    The  orbital  and  circumorbital  pain, 
which  are  often  mentioned,  would  indicate  this.    At  the  sanv 
it  must  be  confessed,  that  in  some  instances  the  chief  seat  < 
disease  has  been  the  conjunctiva,  and  that  the  presence  of  a  • 
purulent  discharge  and  a  certain  degree  of  chcmosis,  have  ren        i 
these  risot  readily  mistakable  for  gonorrhoeal  ophthalmia  from  con- 

1  Tb«M  eMM  do  not  confirm  Rotter'  •  statement,  that  gonorrbcral  rheumatic  oph- 
thalmia if  alway*  ft  krrato- 


'JNOSIS. 

•'  the  disease,  the  history  and  habit* 
nee  of  rheumatism,  are,  in  such  instances, 
h  to  found  a  diagnosis.    When  a  patient 
had  an  a  fleet  ion  of  the  eyes  and  joints  in  previous  attacks  of 
•  rlicea,  or  when  gonorrhoea!  rheumatism  coexists  with  an  oph- 
!i  does  not  present  the  severe  symptoms  of  purulent 
ro  is  a  strong  probability  that  it  is  of  the  rheu 

•  i,  even  though  the  conjunctiva  appears  to  be  chiefly  affected. 
Tot  un frequently,  also,  rheumatic  ophthalmia,  after  entirely  disap- 
pearing from  one  eye,  involves  the  opposite  eye,  or  returns  a  second 

10  one  first  affected,  a  course  never  pursued  by  gonorrhoea! 
;i  from  contagion. 

In  l.y  tar  the  larger  proportion  of  cases,  however,  the  symptoms 
gonorrhoea!  rheumatic  ophthalmia  are  those  of  scl« 
kerat  ither  separate  or  combined.    I  shall  not  attempt 

describe  the  characteristic  features  of  these  different  forms,  since 
are  identical  with  those  of  the  same  affections  arising  from 

11  merely  remark  that  when  the  iris  is  involved,  it  generally 

to  be  so  secondarily,  and  that  the  inflammation  affects 
A  less  extent  and  more  superficially  than  in  other  forms  of  i 
hence  that  there  is  less  danger  of  adhesions  to  the  capsule  of  the 
f  atr.'siu  iridis,  and  that  tubercular  excrescences  are  pro- 
bably never  seen  upon  its  surface. 

-is. — The  admission  of  gonorrhoea!  rheumatism  as  a  dis- 
disease,  is  by  no  means  dependent  upon  the  question  wh 

.  symptoms  different  from  those  of  ordinary  rheuma- 
:ammati<»n  <-•  identical  with  swelling  of 

nit  upon  gonorrhoea,  may  be  excited  by  « 
s;  and  even  if  no  diagnostic  signs  of  the  rheumatism  caused 
*  admitted,  we  should  still  be  warranted  in  using  the 
1  gonorrhoeal  rheumatism"  as  indicating  the  connection  between 
•vo  diseases. 

It  i  .:,  howev-  ie  disease  now  under  consideration 

some  respects  both  from  acute  rheumatism  and  rheumatic 
igh  much  more  closely  allied  to  the  latter  than  to  the 

.atism  in  the  absence  or  slightly  marked 

•  >f  its  premonitory  symptoms ;  in  the  less  degree  of  consti- 
iisturbance  \vhuh  attends  it:  in  being  limited  to  n 

on  for  the  synovia!  membranes;  in  rarely 
14 
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attacking  the  heart,  but  frequently  the  e;  -  persist* : 

in  seldom  affecting  women.    It  differs  from  i 
fact  that  hereditary  influences,  so  far  as  at  present  proved,  hu 
part  in  iu  production;  also  in  the  frequency  with  wl.  tucks 

the  knee-joint ;  in  its  preference  for  the  male  sex,  and  in  its  rarely 
leaving  any  permanent  traces  of  its  invasion. 
In  a   given   case  of  this   kind,  t  it   may  at  times  be 

to  determine  whether  our  patient  has  an  affr 
of  the  joints  dependent  upon  1  or  whet 

matisin  is  simply  a  coincidence;   if,  however,  there  be  but   little 
constitutional  disturbance;  if  only  a  few  joints,  and  particular' 
knee,  be  affected ;  if  the  disease  be  chiefly  confined  to  the  syn 
membrane — as  shown  by  the  articular  effusion,  and  the  slight  degree 
of  heat  and  redness  externally — and  if  it  exhibit  but  slight  ten- . 
to  migrate  from  one  joint  to  another,  then  there  can  be  little  question 
that  the  gonorrhoea  and  rheumatism  bear  to  each  other  the  n 
of  cause  and  effect    The  probability  will  be  still  further  str< 

if  the  patient  has  never  been  subject  to  rheumatism ;  or,  a 
fortiori,  if  he  has  had  it  only  in  conjunction  with  previous  at 
of  gonorrhoea. 

:.— The  power  of  exciting  rheumatism,  exercised  by  gon- 
orrhoea in  certain  cases,  has  often  been  advanced  as  an  argum< 
prove  that  the  latter  disease  is  a  modified  form  of  syphilis ;  a 
has  been  asserted  that  the  rheumatism  is  due  to  the  absorption  of  a 
specific  poison  from  the  urethra.    This  idea  has  probably  d< 
n<Mitional  weight  from  the  supposition  that  no  other  satisfy 
explanation  could  be  given  of  the  connection  between  thes* 
diseases,  and  before  such  was  found,  the  theory  of  a  syj 
gonorrhoeal  virus  was  thought  to  be  the  only  alt- 
question  has  been  asked:  If  the  rheumatism  is  not  produced  1 
absorption  of  a  specific  poison,  how  is  it  produced?     But  .- 
process  of  reasoning  is  founded  on  a  gross  over-estimate  of  our  1. 
ledge  of  cause  and  effect  in  disease.    The  connection  between 

• -a  and  rheumatism  is  only  one  of  many  instances,  in  which  the 
link  which  binds  two  diseases  together  escapes  us,  although  the 

i  is  plain  and  unquestionable.    Wl.  .stance,  can  a- 

!'• -r   •  is  sometimes  occasioned   by  a 

>lain  the  connection  between  < 
and  rheumatism — a  connection  so  intimate  that  a  large  prop 

itildren  who  have  the  one  will  have  the  other;  or  1 
that  disease  of  th  ual  capsules  causes  bronzing  < 


/  throughout  the  etiology  of  all  diseases,  if  for  a  moment  we 
•Is  "f  the  familiarity  which  daily  obser- 
gh  e  connection  between  them  and  the  causes 

them,  in  how  few  instances  do  we  really  understand 
MI  of  the  process! 
s  which   occur  but  rarely,  excite  wonder;   if  frequent  or 

ther  known  phenomena,  the  mind  receives  • 
i  st.    Is  it  then  an  isolated  fact  that  a  local  aflV- 
ite  of  specific  properties,  is  capable  of  exciting  i 
matism?  By  no  means.  Dr.  Fuller,  who  believes  that  the  proximate 
cause  of  :sm  is  a  poison  generated  in  the  system  (not 

hout)  as  the  result  of  faulty  metamorphio  a< 
speaks  of  the  influence  of  local  disease:  "One  part  ot 
;il  economy  hinges  so  closely  on  the  other,  that  local  mi.- 
occasions   general  disturbance,  and  under  certain  circumstances 
:irs  to  induce  a  state  of  system  favorable  to  the>  generation  of 
aatic  poison;  a  state  of  system  arising,  be  it  observed,  not 
as  a  •  I  immediate  consequence  of  suspended  secretion,  but 

as  a  sequel  of  perverted  function  gradually  taken  on  by  the  system 
rally,    iu  consequence  of  imperfect  or  morbid  local  a* 
ssive  venery  and  long-continued  debauchery  are  frequently 
••  of  rheumatism,  and  so  is  immoderately  protracted  lac- 
i.    The  phenomena  of  gonorrhoea  afford  an  admirable  example 
»\v  local  diseases  gradually  give  rise  to  general  derang« 
of  the  system,  and  so  to  the  production  of   the  peccant  u 
:i."1      This    connection    between   local    diseas* 
•al  and  inflammation  of  the  joints  is  also  fully  recognized  by 
rs;  it  need  not  therefore  surprise  us,  nor  is  there  any 
necessity  to  suppose  the  absorption  of  a  specific  poison,  when  we  find 
latism  can  be  excited  by  inflammation  of  the  urethra. 

vidence  is  not  wanting  to  show  that  the  phenomena 

of  gonorrhoaal  rheumatism  cannot  be  explained  on  the  ground  that 

«>r  any  other  specific  poison  has  been  taken  into  the 

system  from  without.    In  order  not  to  extend  this  subject  to  too 

length,  I  will  merely  enumerate  the  chief  points  of  this 

1.  If  gonorrhoea!  rh-  i  were  due  to  the  absorption  of  a 

ta  a  very  frequent  disease,  considering  the  multi- 
of  patients  affected  with  gonorrhoea;   it  is,  however,  quite 
•quent. 

1  Fuller  on  Rheumatka,  p.  86. 
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>.'i  the  same  supposition,  it  ought  to  run  a  regular  and  d« 
course,  like  specific  diseases  in  gen< 

8.  One  attack,  also,  should  afford  immunity  from,  or  at  least 
tiitl  protection  against  subsequent  attacks  in  the  same  person. 

ace  of  the  absorption  of  a  virus  is  found  in  an  ex- 
i  of  the  lymphatic  vessels  or  ganglia  in  gonorrhoea,  as  in 
HV  phi  I  is.    Even  in  cases  of  gonorrhoea!  rheumatism,  the  abso: 
in  the  neighborhood  of  the  genital  organs  retain  their  normal  con- 

5.  Gonorrhoeal  rheumatism  has  repeatedly  been  known  to  occur 
in  cot  hritis  which  had  been  excited  by  the  use  of 
bougies,  or  by  intercourse  with  women  during  the  menstrual  period. 
It*  it  can  thus  be  caused  by  a  simple  urethritis,  why  is  it  ever  neces- 
sary to  attribute  it  to  a  "  virulent  gonorrhoea  ?" 

6.  None  of  the  known  symptoms  of  syphilis  bear  any  more 
the  slightest  resemblance  to  gonorrhoeal  rheumatism. 

TRK  —It  is  evident  that  we  cannot  deduce  the  treatment 

of  gonorrhoeal  rheumatism  from  that  of  acute  rheumatism,  as  has 
sometimes  been  done  by  writers  on  this  subject;  nor,  again,  en 
from  that  of  rlp-umatic  gout,  although  here,  it  is  not  improbable 
that  a  somewhat  similar  line  of  treatment  may  be  found  applicable. 
But  if  we  recognize  a  special  cause  and  certain  pecu! 
symptoms  of  gonorrhoeal  rheumatism,  the  treatment  of  this  disease 
demands   investigation  independent  of  any  preconceived  notions 

;  om  our  experience  with  kindred  affections. 
The  amount  of  c<  >  hance  attending  the  commence- 

of  an  attack  of  gonorrhoeal  rheumatism  is  rarely  P 
require  active  antiphlogistic  measures.    The  administration  of  an 

^  or  a  free  purge,  as  from  five  to  ten  grains  of  calom« 
lowed  by  castor  oil  or  Epsom  salts,  is  commonly  sufficient  to 

l>rile  excitement,  and  has  the  additional  advantage  of  correct- 
ing Vhe  condition  of  the  digestive  organs  which  are  usually  at 
The  patient  should  be  kept  quiet,  and  his  diet  be  proportioned  to 
the  »•  rile  acti  ans  of  combating 

the  local  inflammation  is  to  be  found  in  the  abstraction  of  blood 
from  the  neighborhood  of  the  joint.  Cups  or  leeches  should  be 
applied,  and  repeated  as  often  as  the  case  requires.  They  afford 
marked  r  i  arrest  the  progress  of  the  disease, 

and  hasten  its  resolution. 

r  the  more  acute  symptoms  have  been  subdued,  or  ev« 

itset,  when  the  disease  is  from  the  first  of  a  suba 
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benefit  will  ho  «Wived  from  .    These  are  espe- 

a  large  joint,  like  the  knee,  U  attacked, 
it  hi n  the  capsule  is  a  prominent  symptom.    The 
'.ice  may  be  dressed  with  simple  cerate  with  • 
-»f  five  grains  of  morphine  to  each  ounce,  and  so  soon  a- 
•e  heals  a  fresh  blister  may  be  applied.    If  strangury  ensue, 

application  of  strong  tincture  of  iodine  may  be  substr 
10  unguentum  lytto.    Velpeau  recommends  thu-  it  be 

•I  with  mercurial  ointment,  to  which  some 
iration  of  opium  has  been  added. 

«>rd  and  some  other  writers  advise  the  internal  administration 
alkalies,  and  the  salts  of  potash,  as  in  rheum: 
•n  other  causes,  but  the  reports  of  cases  in  which  these 
lies  have  been  employed  are  far  from  proving  their  efficacy. 
1  use  of  an  emetic  or  purge  hns  in  the  hands  of  several 
surgeons  been  found  to  be  of  decided  advantage.    Rollet  speaks 
v  of  vapor  baths.    Copaiba  and  cubebs  have  no  effect  upon  the 
uatism,  and  can  only  be  required  for  the  urethritU  which,  in 
cases,  however,  is  more  satisfactorily  treated  by  local  measures. 
Meanwhile,  the  treatment  of  the  uivthral  discharge  on  which  the 
uatism  depends,  should  not  be  neglected.    Unless  this  be  en- 
.-  arrested,  there  is  always  danger  of  a  relapse.    In  many  of  the 
cases  reported,  the  rheumatism  has  repeatedly  returned  at  intervals 
of  several  months,  so  long  as  the  exciting  cause  continued.    The 
measures  already  recommended  for  the  treatment  of  gonorrhoea  and 
gleet  should,  therefore,  be  actively  employed,  at  the  same  time  that 

ion  is  paid  to  the  affection  of  the  joints. 

W  hen  gonorrhceal  rheumatism  occurs  in  persons  of  broken-down 
>n,  or  when  the  general  health  becomes  impaired  by  the 
ice  of  the  urethral'and  articular  disease,  it  is  necessary  to 
resort  to  hygienic  measures,  and  frequently  to  the  administration  of 
•  ms  of  iron,  iodine,  cod-liver  oil,  bark,  etc.    These 
lies,  together  with  fresh  air  and  good  diet,  should  by  no  means 
be  neglected,  as  soon  as  the  patient  is  found  to  be  debilitated.    Bar- 
well  believes  that  gonorrhoea!  rheumatism  depends  upon  slight 
puru!  ion,  and  recommends  large  doses  of  quinine. 

A  acious  method  of  treating  the  swelling  which  often 

after  the  acute  symptoms  have  subsided,  is  by  means  of 

-  of  adhesive  plaster  so  applied  as  to  exercise  compression  and 

:ue  render  the  joint  immovable.    Supposing  the  knee 

to  b<  the  limb  should  be  bandaged  from  the  toes  up  to  the 

point  -he  plaster  is  to  commence,  or  just  below  the  swelling. 
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The  strips  should  be  of  about  two  fingers1  breadth,  and  each  one, 
first  passed  behind  the  limb,  be  brought  round  in  front,  and  its  ends 
made  to  cross  like  the  letter  X.  One  strip  after  another  is  applied, 
each  overlapping  the  preceding  for  about  01  :•«  width, 

the  whole  joint  is  covered,  when  four  or  five  additional  layers  are 
superposed  in  the  same  manner  in  order  to  insure  a  sufficient  degree 
of  stiffness,  and  the  whole  enveloped  in  a  bandage.  I  can  speak 
very  decidedly  of  the  good  effects  of  this  application  in  this  and 

ohronic  affections  of  the  joints. 

When  the  eye  becomes  inflamed,  local  depletion  by  means  of 
leeches  or  cups  to  the  temples  should  be  resorted  to.  If  the  con- 
:  \-;i  be  involved,  the  strictest  cleanliness  should  be  maintained 
by  frequent  bathing  with  tepid  water.  Astringent  collyria  are  lest 
frequently  called  for  than  in  conjunctivitis  independent  of  any  rheu- 
matic taint ;  if  usr.l,  their  effect  should  be  carefully  watched,  and, 
if  they  fail  to  afford  relief,  they  should  be  omitted.  Wht 
is  implicated,  the  pupil  must  be  dilated  by  atropine,  and  mercurials 
administered  as  in  other  forms  of  iritis. 
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V  KGETATIOXS. 

;  STATIONS  are  papillary  growths  springing  from  the  skin  or 
icmbrane  chiefly  in  the  neighborhood  of  the  genital  organs, 
and  idt-nti.-nl  in  their  nature  with  the  warts  which  are  so  common 
the  hands.    They  are  n<  Ij  speaking,  venereal,  since 

are  not  necessarily  connected  with  either  of  the  diseases  origi- 
i  M!  i  ng  in  sexual  intercourse.    It  is  true  that  they  are  most  frequently 
observed  in  men  and  women  who  have  been  affected  with  gonor 
rhcea,  balanitis,  chancroids,  or  syphilis ;  but  this  is  simply  because 
the  skin  or  mucous  membrane  has  for  a  time  been  moistened  with 
•  •cretion  which  has  favored  the  abnormal  development  of 
o.     They  are  found  in  young  children,  with  regard  to 
whose  purity  th.-ro  can  be  no  suspicion;  and  also  in  adults  who 
1  from  any  venereal  disease  whatsoever.    Again, 
;ire  not  unfrequently  met  with  during  pregnancy;  the  increased 
secretion  from  the  vagina  and  the  determination  of  the  blood  to  the 
pelvis  at  this  time  being  highly  favorable  to  their  development 
The  importance  of  these  growths  has  been  very  much  exagger- 
is,  they  have  been  regarded  as  syphilitic,  and  as  an  indica- 
tion of  the  necessity  for  specific  remedies;  and  this,  too,  in  spite  of 
the  generally  recognized  fact  that  mercury  has  no  effect  whatever  in 
removal.    Their  only  connection  with  syphilis  is  when  they 
spring  from  the  surface  of  a  chancre,  mucous  patch,  or  other  general 
•'..  up.»n  whirh  they  are  a  merely  accidental  formation.    The 
sore  which  serves  as  their  base  may  require  a  mercurial  course,  but 
the  superadded  vegetation  in  itself  presents  no  such  indication. 
Ag  i  often  said  that  they  are  contagious;  and  some  sem- 

e  of  truth  i'.r  this  supposition  has  been  found  in  the  fact  that 
when  situated  upon  one  of  two  opposed  surfaces,  as  the  labia  or 
and  inner  parts  of  the  thighs,  similar  growths  not  unfrequently 
spring  up  upon  the  opposite;  and  somewhat  doubtful  cases  have 
.as  alleged,  vegetations  have  appeared  upon 
ith  women  who  were  similarly  affected.    But, 
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such  instances  are  rt«.<  lained  on  the  ground  that  the  acrid 

aeciv  i  vegetations,  when  applied  to  neighboring  parts,  and 

possibly,  when  transferred  to  anoth  lual,  acts  in  the  n,. 

already  explained,  and  gives  rise  to  others.  The  very  fact  that 
supposed  contagion  takes  place  upon  the  person  affected,  is  sul: 
to  prove  that  they  are  not  dependent  upon  the  virus  of  true  syphilis, 

sions  of  which  are  not  auto-inoculable ;  and  there  is  no  reason 
whatever  for  ascribing  them  to  the  poison  of  the  chancroid.  More- 
over, they  present  the  same  aspect,  follow  the  same  course,  and  are 
amenable  to  the  same  treatment,  when  occurring  in  young  children 
and  pregnant  women  who  are  otherwise  healthy,  as  in  persons  affected 
with  venereal  diseases. 

Several  varieties  of  vegetations  have  been  admitted,  especially  by 
the  1  •  muled  upon  their  resemblance  to  various  obji 

nature.    Thus,  Alibert,  who  believed  that  vegetations  were  syphi- 
them  as  one  of  three  principal  forms  of  the  sv; 

ita;  and  divided  them  into  six  varieties:  "  La  syphilis  vugetaoto 
framboisee ;"  " en  choux  11-  «-n  cretes ;"  " en  poireaux ;"  and 

"en  verrues;"  to  which  he  added  the  truly  syphilitic  lesion,  mucous 
patches,  under  the  head  of  "  condylomes." 

No  useful  purpose,  however,  is  attained  by  this  classific 
which  serves  only  to  confuse  the  mind;  since  the  form  of  veget; 
is  solely  dependent  upon  accidental  circumstances,  as  their  p<> 

he  pressure  of  neighboring  parts.    It  is  sufficient  to  knov. 
they  are  sometimes  flat  and  but  little  elevated  above  the  surface; 
while  at  others  they  are  attached  by  means  of  a  pedicle  of  variable 
diameter ;  and  that  they  are  chiefly  developed  in  whatever 
they  meet  with  the  least  resistance.    When  exposed  to  the  air 
are  often  dry  and  hard;  when  protected  by  an  opposed  surface, 
are  soft  and  smeared  with  a  highly  offensive  secretion. 

T  microscopical  appearances  are  thus  described  by  Ix 
"A  feeble  power  shows  their  internal  vascular  structure  and  ir. 
ous  sebaceous  follicles  about  their  base.     With  a  high  pow< 
papilla  appear  to  be  composed  of  an  outer  rind  consisting  of  con- 
centric layers,  and  of  an  internal  substance;  the  two  d 
each  other  only  in  density;  for,  besides  their  vascular  elen 
consist  only  of  epidermic  cells.    In  the  outer  layers,  these  cells  are 
more  densely  packed  and  present  a  longer  and  narrower  outline, 

i,  at  first  sight,  gives  them  a  fibrous  appearance.    T: 
ternal  portion  is  also  composed  of  e;  in  clos. 

sition,  but  round  and  finely  dotted  on  ti  face.    Veget: 

are  nothing  else  than  a  development  ul  the  j 


composition,  do  i  much  from  certain 

. 
Vegetations  are  most  frequently  met  with  upon  the  internal  §ur- 

10  prepuce  directly  back  of  the  furrow  at  the  base  • 
they  are  also  found  upon  the  margin  of  the  meat  us,  or  within 

uj.-.ii  the  walls  of  the  fossa  navicularis;  upon  the  v 
i,  and  especially  in  the  neighborhood  of  the  carunculn 
i  n  both  sexes,  around  the  anus,  upon  the  tongue, 
palati,  and  even  within  the  larynx. 

of  vegetations  consists  simply  in 
»val  by  the  knife,  caustic,  or  ligature,  and  the  destru 
base  from  whieh  th«-y  spring.     With  the  vegetations  upon  the 
o  of  the  prepuce,  I  have  found  it  most  conv 
•h  i'u ining  nitric  acid,  and  repeat  the  application  upon 
the  eschar  as  often  as  may  be  necessary ;  or,  when  j. 
and  pedunculated,  they  may  be  snipped  off  with  scissors 
i »ase  thoroughly  cauterized,  although,  when  cutting  instruments 
iorrhage  is  sometimes  a  little  troublesome.    As 
soon  as  the  tenderness  produced  by  the  application  of  caustic  has 

I  desirable  to  keep  the  glans  uncovered  in  on! 
<•  internal  layer  of  the  prepuce  by  exposure  to  the  air 
ml,  unless  the  preputial  orifice  is  very  narrow,  this  may 
ally  be  accomplished  by  wearing  for  a  few  days  a  narrow  ban- 
dage r«  'un.l  the  penis  posterior  to  the  glans.    Spec!  >n  should 
also  be  paid  to  removing  any  collection  of  the  tmeyma  prseputii,  and 

I  'arts  perfectly  clean. 

nitric  acid  acts  so  favorably,  that  I  have  seldom  resorted  to 

with  the  exception  of  chromic  acid,  which  has  come 

in  a  few  years.'     A  solution  of  this  acid  (one  hundred 

H  to  the  ounce  of  water)  is  a  powerful  escharotic,  and  is  espe- 

uset'ul    in    those  obstinate  cases  in  which  the  vegetation 

!  after  removal;  but  it  should  be  applied  \\ith 

:nj>ly  moistening  the  surface  of  the  morbid  growth  and 

;ig  the  healthy  tissues  in  the  neighborhood,  or  otherwise' 

luce  severe  pain  and  inflammation. 

I  have  sometimes  employed  a  mixture  of  equal  parts  of  dilute 
•  ure  of  the  chloride  of  iron,  which  is  one  of 
•at  escharotics  for  warts  upon  the  hands  in  children. 

e  I>ub1in  Quarterly  Journal  of   Mr<!.  feienc*.  ml.   xiii  .  p.  260;  Ranking'! 
rol.  xxv.,  p  '>rlean»  Mi-      •  -T.,  1857. 
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Again,  a  solution  of  corrosive  sublimate  in  collodion 
may  be  applied  over  the  whole  surface  of  the  growth. 

Vegetations  about  tl  may  be  treated  in  the  same  way  as 

those  upon  the  prepuce.    When  situated  around  the  margin  oi 
anus,  they  are  generally  of  considerable  size,  and  require  to  be 
snipped  off  with  scissors  before  the  application  of  acid  to  the  base. 

As  these  pages  are  passing  through  the  press,  my  attention  has 
been  called  by  a  very  reliable  surgical  friend  to  the  eflica 
simply  powdering  the  growth  with  dry  calomel  in  the  trcatrn 
vegetations.    Under  this  application,  the  warts  are  said  to  r; 
shrivel  up  and  disappear. 

Vegetations  during  pregnancy  may  appear  at  quite  an  early  period; 
they  grow  very  rapidly,  and  often  attain  an  immense  size.    I  have 
seen  a  mass  as  large  as  a  man's  arm,  extending  from  the  mons  v 
to  the  sacrum,  and  surrounding  the  vulva  and  anus.    During  ges- 

i  no  operative  procedure  is  admissible ;  but  the  pai 
and  offensive  odor  may  be  palliated  by  careful  attention  to  cleanliness 
and  lotions  of  diluted  Labarraque's  solution,  or  the  npplicati- 
some  astringent  powder,  as  equal  parts  of  savin  and  burnt  alum. 
/,  they  often  disappear  spontaneously,   or  may  be 
removed  by  the  knife  or  caustic ;  but  when  the  mass  is  very  large, 
only  a  portion  should  be  attacked  at  a  time.1 

Vegetations  situated  upon  a  chancre  or  mucous  patch  cannot 
always  be  distinguished  from  those  upon  the  sound  integu 
the  history  of  the  case,  and,  especially,  the  coexisting  .- 
\vill  determine  whether  mercury  is  required  to  combat  syphilitic 
ion  of  the  general  system. 

1  A  rltuml  of  the  articles  which  hare  appeared  upon  regeUtion*  in  prcgnaoi 
women  maj  be  found  in  the  Gas.  Hedomadaire  for  Feb.  8,  1861. 
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CHAPTER    XI\  . 

STRICTURE  OF  THE   URETHRA. 

II  v\ :  -..;  considered  the  complications  of  gonorrhoea,  it  remains  to 
of  one  of  the  most  frequent  and  important  results  of  the  same 

M-,  urethrul  stricture. 


ANATOMICAL  CONSIDERATIONS. 

ance  with  the  anatomy  of  the  urethra — including  the 

ling  membrane,  the  fibrous,  muscular,  elastic,  and 

-sues  which  surroun<l  it.  its  dimensions  and  direction — is 

essential  to  a  proper  appreciation  of  the  pathology  of  strictur* 

:       -kilful    execution  of  operative    procedures  requisite    in    its 

aturally  divided  into  three  portions,  viz.,  the 
lous,  and  spongy. 
proatatic  wtiira  is  the  portion  included  in  the  prostate  gland, 

not  always,  traverses  this  body  at  the  union 

.'..•  ami  upper  thirds.    Its  length  in  the  adult  is  about  one  inch 

posterior  boundary  is  a  prominence  of  the  mucous 

•>,  called  the  uvula   veticx\  its  cavity  is  fusiform,  largest 

in  the  mitro,  and  somewhat  contracted  towards  either  extremity. 

floor,  a  short  distance  in  front  of  the  uvula,  is  an  abrupt 

mucous  membrane  and  subjacent  tissue,  which 

rths  of  an  inch  in  length,  and  which  gradually 

•  les  as  it  approaches  the  membranous  urethra.  This  prominence 

town  as  the  tvra  montanum,  crista  vrtthree,  or  caput  gattinayinis. 

le  tissue,  connected  with  that  of  the  corpus  spon- 

-  adapted  to  assist  in  the  closure  of  the  urethra  at  this 

o  passage  backwards  of  the  semen  during 

<.     Directly  in  front  of  the  summit  of  the  veru  montanum,  is  a 

1  sac  or  pouch,  three  or  four  lines  in  depth,  which  is  called  the 

and  also,  from  its  probable  homology  to  the 


Pig.  17. 
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»,  the  "  uterus  mascuUnus."  •    The  ejaculatory  du-  se  the 

walls  of  this  cavity  and  open  upon  its  margin.    On  each  si 

is  a  depression  called  the  "  prostatic  sinus,"  in  which  are  :        : 
the  orifices  of  the  prostatic  ducts,  from  twenty  to  thirty  in  number. 

The  membranous  urethra  extends  from  the  apex  of  the  prosta 
the  bulb,  and  is  nearly  or  wholly  included  >\  two  lay. 

the  deep  perinea!  fascia.  It  is  about 
three-fourths  of  an  inch  in  length 
on  its  upper,  but  is  shorter  on  its 
lower  surface,  owing  to  the  encroach- 
ment of  the  bulb  upon  the  latter.    It 
is  narrower  than  any  other  pa 
the  urethra,  except  the  ra- 
in consequence  of  the  greater  <1 
opment  and  number  of  muscula 
sues  surrounding  it,  possesses 
higher  degree  the  power  of  <x> 
tion.    This  characteristic    hn- 
some  authors  to  give  it  the 
of  the   "muscular  region"  of  the 
urethra. 

The  spongy  urethra,  inclosed  in  the 
erectile  tissue  of  the  corpus  spon- 
giosum,  varies  in  length  acco 
to  the  degree  of  turgescence  « 
penis;  in  a  state  of  relaxation,  it 
usually  measures  about  five  inches; 
during  erection,  it  may  attain  seven 
or  eight.    The  posterior  j 
this  region  is  somewhat  dilated,  es- 
pecially on  i  »r  aspect 
has  received  the  name  of  ' 
of  the  bulb."    The  term  "bu 
portion"  is  also  applied  to  the  pos- 
terior inch  of  the  spongy 
The  ducts  of  Cowper's  glands 
near  its  centre.   Besides  being  some- 
8««o  what  dilated,  • 

if  extremely  dilatable.    This  may 

»  The   mo.t   recent  philosophical   anatomists   confirm   tbe  honoiot?  between   the 
protutic  Tc«icle  and  the  uterus.     For  an  able  resum*  of  this  subject,  M« 
Obfteiric  Memoirs  and  Contributions,  v  .  ,|.     Philadelphia,  ISM. 
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vo  casts  oi  in  fusible  metal,  the  one  t 

canal  is  sin.  other  while  it  is  forcibly  dis- 

:  vnce  in  the  size  of  the  pa 

to  the  bulb  will   exhibit  the  dilatabi  ich  it  is 

le.    Wood-cuts  of  two  casts  thus  taken  may  be  fou: 
London  Lancet  (Am.  ed.),  Aug.  1851,  p.  97.    Anterior  to  its  sinus, 
spongy  maintains  a  nearly  uniform  diameter  until  within 

ibout  an  inch  of  the  meatus,  where  it  again  enlarges  and  forms  the 
'fossa  navicularis."    Lastly,  the  external  orifice  or  "meatus"  is  a 
narrow  vertical  slit,  which  is  the  most  contracted  part  of  the  whole 
canal    In  some  rare  instances,  however,  the  smallest  diaroet 

1  about  a  quarter  of  an  thin  the  meatus,  where  it  can  of 

emir.-:  be  Been. 

mucous  membrane  lining  these  various  regions  is  continuous 
posteriorly  with  that  of  the  bladder,  and  anteriorly  with  the  COY 

•  glans  penis  ate  in  it.s  structure,  and  abun- 

1  with  bloodvessels  and  nerves,  which  render  it  highly 
vascular  and  sensitive.  Numerous  glands  ("glands  of  Littre''), 
racemose  in  t!..-:r  structure,1  are  found  in  the  spongy  and  mem- 
branous, and  mucous  follicles  in  the  prostatio  region,  the  seer 

i  all  of  which  constantly  lubricates  the 

passage.  *  Fosse  or  lacuna)  of  the  mucous 

membrane,  apparently  destitute  of  glandu- 

re,  are  also  found  upon  the  upper, 

.sly  upon  the  lower  sur- 

be  traced  for  nearly  half  an  inch  beneath 

.ing  membrane,  and  their  mouths  are 

vards.    One,  larger 

st,  and  called  the  "  lacuna  magna," 

ated  on  the  upper  aspect  of  the  canal, 

half  an  inch  to  an  inch  posterior  to 

•at us.    These  lacunae,  especially  when 

inued  inflammation,  may 

obstruct  the  passage  of  a  sound  and  lead  to 

of  false  passages.    The  ure- 

thral  mucous  membrane  is  covered  with  the 

um.      Except  in    B.  FOM*  mrkmUrw.     C. 

his  membrane  is  ar-  ta-j^  i»  A  i«.  u«* 
•Ids,   which   are  ( 
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>  n.  Manual  of  Human  Histology.  pubUahcd  by  the  Sydenkam  Soc..  vol. 
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generally  in  contact,  and  close  the  canal,  the  latter  appearing  on  a 
transverse  section  of  the  peni*  a*  a  mere  star  or 

According  to  Mr.  Thompson,  the  rugae  of  the  mucous  membrane 
"appear  to  be  connected  with  the  existence  of  numerous  Ion/ 
slender  bands  of  fibrous  tissue,  which  are  seen  lying  immod 
beneath  the  mucous  membrane,  for  the  most  part  in  a  longitudinal 
direction.    In  the  bulbous  and  membranous  portions  they  are  ex- 
tremely delicate,  constituting  these  the  weakest  parts  of  the  ur 
wall,  a  fact  worthy  of  remembrance  in  connection  with  the  use  of 
instruments."1    In  the  bulbous  region  the  danger  of  doing  violence 
is  increased  by  the  dilatability  of  the  passage,  and  by  the  presence 
of  the  firm  anterior  layer  of  perinea!  fascia  just  beyond  it. 

The  dimensions  and  direction  of  the  urethra,  taken  as  a  whole, 
will  be  better  appreciated  after  considering  other  tissues  which  sur- 
round it. 

The  urethra  is  invested  by  "  unstriped,  organic,  or  involuntary" 
muscular  fibres,  one  layer  of  which  is  separated  from  the  mucous 
membrane  throughout  its  whole  course,  merely  by  elastic  and  areolar 
tissue ;  while  in  the  prostatic  and  spongy  regions,  a  second  In 
found  external  to  the  prostate  and  corpus  spongiosum;  th 
being  united  in  the  membranous  region.    These  fibres  were  first 
noticed  by  Kolliker,*  in  1848,  and  afterwards  more  fully  fles- 
hy Mr.  Hancock. 

K.nstration  of  this  continuous  layer  of  muscular  tissue 
surrounding  the  whole  course  of  the  urethra,  is  of  the  highest 
importance,  both  with  reference  to  the  treatment  of  stricture  and 
influence  which  muscular  spasm  may  have  in  its  production. 

Involuntary  muscular  fibre  also  enters  largely  into  the  composi- 
tion of  the  prostate  gland,  of  which  it  is  said  to  constitute  no  less 
than  two-thirds,  and  of  the  laminae  or  "trabeculas"  of  the  corpus 
spongiosum;  and  although  its  prim:  ion  may  be  to  ev: 

the  secretion  of  the  glandular  structure  of  the  prostate  on  the  one 
and,  on  the  other,  blood  which  has  served  the  purposes  of 
>n,  yet  it  can  scarcely  be  doubted  that  it  may  also  act  as  a 
•sphincter  and  compress  the  urethra  in  the  prostatic  and  spongy 
regions.1 

>  Pathology  »nd  Treatment  of  Stricture  of  the  1  o-l.,  London.  1858,  p. 

am  great \y  indebted  to  this  unrivalled  monograph  for  much  that  it  contained 
la  the  prevent  chapter  upon 

•  Beitrage  ittr  KenntnJM  der  glatten  Muskeln.  Zrii-chrift  fttr  Wlnea,  Leipiic.  184*, 
Band  i  .  p.  07. 

•  T*onr*o»,  op   cit..  p.  4!. 
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ie  cor//'/*  spongiosum  is  dilated  at  its  posterior  extremity  where 
ill>;  and  since  the  urethra,  leaving  the  membranous 
regi-  lower  surface, 

larger  part  of  the  erectile  tissue  at  this  point  is  found  below 
canal.    The  corpus  spongiosum   terminates  anteriorly  in  an 
called  the  "glans  penis;"  while  n  thin  layer  of  erectile 
is  continued  backwards  around  the  membranous  portion  of 
.ra  and  extends  into  the  veru  montauum  of  the  prostate. 

Fig.  19. 


accompanying  diagram,  drawn  by  Mr.  Thompson  from  a  dis- 
•lead  body,  exhil-its  the  depth  and  position  of  the 
to  the  rectum;  a  matter  of  no  small  impor- 
tance wit  o  to  operations  upon  this  part 

corpus  spongiosum  consists  of  a  vast  number  of  venous 

-s,  communicating  with  each  other  in  all  directions.    Its  great 

vascularity  explains  the  hemorrhage  which  is  liable  to  ensue,  when 

-pongy,  and  also  the  membranous,  portion  of  the  urethra  is 

ied  by  the  knife  of  the  surgeon  or  accidentally  wounded. 

occurrence,  h-  ly  to  take  place,  when  an  incision  is 

10  mesial  line;  either  in  consequence  of  the  fibroin* 

h  separates  the  two  lateral  portions  of  the  vascular 

as  suggested  by  Mr.  Thompson,  because  the 

'ranches  of  the  i-  .  v,  which  lie  one  on  either  side,  are 

. 
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The  corpora  cavtrnosa  are  *  MiU-r.     Ari>in_;  in  front  «-f  tin- 

tube  r  itod  to  the  p. 

rami  of  the  ischium  and  pubis,  the  two  unite  in  front  of  the  gym 
physis,  to  whi  are  connected  by  the  suspensory  liga 

ire  continued  forwards  as  far  as  the  corona   gland  is,  where 
common  ry  is  capped  by  the  expansion  of  the  corpus 

spongiosum  forming  the  glans.    The  vascular  connection  between 
these  bodies  is  free,  though  lip  v,  exists  between  them  and 

the  corpus  spongiosum,  which  lies  in  a  groove  upon  tl 
surface. 

Deep  Perfneal  Fascia.— The  triangular  space,  seen  in  the  bony 
vene  between  the  pubic  and  ischiatic  rami,  is  occupied 

rig.  20. 


1.1.1.  Flapt  of  the  divided  raperfleUl  facia.    2.  Anterior  layer  of  deep  perioeal  fawte. 
hral  opening.    4.  Portion  of  Cowper'i  glandt  behind  anterior  layer  of  deep  fa»cia. 

by  a  tense,  fibrous  septum,  constituting  one  of  the  chief  supports  of 
the  pelvic  viscera  above,  and  known  by  the  various  names  of 
14 deep  perinea!  fascia,"  "triangular  ligament  of  the  ur 

ligament,"  " middle  perineal  fascia,"  " ano  pubic  aponeurosis," 

.   is  composed  of  two  layers,  separated  V 
al  in  which  are  found  the  membranous  portion  < 
i  necessarily  passes  through  the  deep  perineal  fascia  to  : 

•  surface,  the  compressor  urethra  muscle,  Cowper's  glands  and 

arteries  of  the  bulb,  and  the  dorsal  r  ve,  and  ; 

•  penis.     We  might   familiarly  lik«-n  this  I 

hrough  which  a  funnel,  representing  tl  ra,  passes; 
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ich  case  the  portion  of  the  funnel  contained  between  the  sashes 
1  correspond  to  the  membranous  region. 

At  their  apex,  the  two  la  he  deep  perineal  fascia  are  thin 

nl  tinuly  attached  to  the  sub-pubic  ligament  and  pubic  I* 

i  pass  downwards  and  backwards,  and  are  stretched  between 

and  ischiatic  rami.    The  space  between  them,  conta 
important  parts  already  mentioned,  is  from  half  to  three-fourths 
01*  an  inch  in  depth.     The  vena  dorsalis  penis  pierces  the  fascia 

Fiff.  21. 


(Aflar  OftAT. 


and  the  urethra  usually  at  about  an  inch  below  the 

mphy.^  According  to  measurements  made  by  Mr.  Thomp- 

•e  latter  distance  may  vary  from  seven-eighths  to  an  inch 

I  a  quarter;   a  difference  of  some  importance  as  affecting  the 

b-pubic  curve  of  the  urethra.    From  the  urethral  opening  two 

«sea  are  sent  off,  one  anteriorly  to  inclose  the  bull*  and  the 

r  posteriorly  to  become  continuous  with  the  fibrous  capsule 

;rounds  the  prostate  glaud.    The  inferior  margin,  or  Use, 
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of  the  deep  perineal  fascia  is  directed  towards  the  rectum,  and  sends 
tli in  fascia  which  covers  the  inferior  surface  of  the  levator 

ani  muscle ;  its  anterior  layer  winds  round  the  transversus  p» 

lius  doubled  on  itself,  becomes  continuous  with  the  superficial 
.il  fascia. 

'-rfiaal  Perineal  Fascia. — Strictly  speaking,  there  are  two 
I  of  this  fascia,  the  superficial  and  deep.    The  former  consists 

of  oellulo-adipose  tissue,  belonging  to  the  general  integunu 


(AfUr  GKAT.) 

the  body.    The  latter  is  aponeurotic  in  its  *••  and  is  < ' 

important  in  its  relation  to  the  present  subject    In  accordant 
frequent  usage,  it  alone  is  intended  by  the  term  "  superficial  : 
of  the  perineum.*1    This  fibrous  structure  corresponds  in  its  g< 
direction  with  the  deep  perineal  fascia  just  described,  but  is  situated 
upon  a  more  external  plane ;  behind  the  transversus  ] 
it  is  continuous  with  the  anterior  layer  of  the  latter  fascia;  at  the 
rides,  it  is  attached  to  the  rami  of  the  pubic  and  ischiatic  bones; 
while  in  front  it  joins  the  dartos  of  the  scr  sheath  of  the 

abdominal  fascia.    It  also  sends  off  processes  v. 
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the  transversus  perinei  and  the  muscles  about  the  root  of  the 

be  relations  of  the  superficial  fascia  to  the  penis  have  been  more 
described  than  elsewhere,  in  the  first  volume  of  the  Tfauoe. 

timu  of  the  American  Medical  Atiociatian,  by  Dr.  Ourdon  Bucl 

York-.     As  this  paper  is  not  generally  accessible,  and  deserve* 

a  much  wider  circulation  than  it  has  received,  I  shall  quote  the 

greater  part  oi 

"  The  anat  >  question  consists  of  a  distinct  mem- 

branous  sheath  investing  the  penis  in  the  manner  to  be  described, 

Fif.  23. 


(After  ORAT.) 

:  *  >rming  a  continuation  of  the  suspensory  ligament  above,  and 
to  perinea!  fascia  below,  and  will  be  best  understood  by  a 
•ii  of  tho  mode  of  dissecting  it 

and  scrotum  are  to  be  circumscribed  by  an  incision 
at  the  distance  of  three  fingers'  breadth  all  around,  and  crossing  the 
pcrin  :c  anterior  margin  of  the  sphincter. 

he  dissection  of  the  skin  and  subjacent  cellular  and  adipose 


na 
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tissues  is  to  bo  made  towards  the  penis,  on  the  level  of  the  fascia 
lata  laterally,  and  of  the  perineal  fascia  posteriorly,  and  carefully 
continued  to  the  body  of  the  penis,  as  far  as  the  corona  gh 
ueans,  the  penis,  as  well  as  the  suspensory  ligamt 

'.<  loose  movable  investments. 

"  An  incision  is  then  to  be  made  along  the  dorsum  of  the  penis 
exactly  in  the  median  line,  splitting  through  the  suspensory  liga- 


Jhaaylfjia  I  /Vn*  •*•  I 

l*t,T,,   . 


(After  GHAT.) 

ment,  and  extending  forward  to  the  corona,  between  the  dorsal  ves- 
sels and  nerves  that  run  parallel  on  either  side.    The  adhesions  of 
the  sheath  along  the  dorsum  are  firm,  and  require  careful  disse 
the  bloodvessels  and  nerves  being  raised  with  it,  serve  aa  a  guide  to 
show  the  line  of  adhesion. 

ie  dissection  being  prosecuted  laterally  as  well  as  ; 
and  at  the  extremity,  the  entire  corpus  cavernosum  is  en '»«.•: 
the  muscles  of  the  perimeum  being  raised  with  the  sheath. 
now  clearly  seen  that  the  suspensory  ligament  from  above,  ai 
perineal  fascia  from  below  and  laterally,  form  one  continuous  • 
brane  with  the  sheath,  inclosing  the  corpus  cavernosum  in 
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•»£  the  corpus  spongiosum  urethras  between  two  layer* 
one  of  which  passes  above,  and  the  other  below  it    The  excavated 
base  of  the  glans  adheres  inseparably  to  the  outer  surface  of  the 
by  means  of  its  inner  surface,  it  caps  the  summit  of 
the  corpus  cavernosura. 

s  adhesions  are  most  firm  at  the  extremity  of  the  corpus  caver- 
nosum,  along  its  dorsal  surface,  and  at  the  insertions  of  the  erector 
accelerator  muscles.    It  is  thickest  around  the  corona,  along  the 
surface,  and  where  it  forms  the  suspensory  ligament    Zones 
Teasels  run  at  regular  intervals  in  the  direction  of  the  circum- 
of  the  penis,  from  the  dorsal  trunks  to  the  corpus  spongiosura, 
between  the  layers  of  the  sheath.    The  cavity  formed  by  the  sheath, 
»ccupied  by  the  corpus  cavernosum,  is  limited  posteriorly  by 
Singular  ligament  (deep  perinea!  fascia).1 
:at  portion  which  covers  the  perineal  muscles,  and  has  been 
described  by  authors  under  the  names  of  the  superficial  fascia  of 
•TiiucuiTi,  inferior  fascia  and  ano-penic  fascia,  arises  laterally 
the  ascending  rami  of  the  ischium,  and  descending  of  tho 
forward  as  the  inferior  edge  of  the  symphysis,  where 
vo  layers  meet  and  form  the  suspensory  ligament.    Posteriorly, 
•1  over  the  transverse  muscle,  and  folding  around  its 
edges  is  prolonged  upwards  into  the  ischio- rectal  fossa. 

•  also  sends  off  from  its  upper  surface  membranous  septa  be- 

the  accelerator  muscles  in  the  middle,  and  tho  erectors  on 

.to  join  tho  triangular  ligament,  and  thus  forms  three  dis- 

and  independent  sheaths  that  are  confounded  anteriorly  with 

the  common  sheath  investing  the  corpus  cavernosum." 

larjavay  has  more  recently  confirmed  Dr.  Buck's  observations, 
:ivcs  full  credit  to  the  "Chirurgien  de  PAmerique"  for  the 

discovery.' 

while  agreeing  with  Dr.  Buck  in  the  main,  differs  from 
in  some  particulars.    He  states  that  the  posterior  portion  of  this 
loose  and  areolar  upon  the  dorsum,  where  it  cannot  be 
i^uished  from  that  covering  the  pubes;  and  that  thus  a  corn- 
opened  by  which  infiltrations  of  urine  may  gain  the 
::tal  cellular  tissue  of  the  penis  and  abdomen  without 

thus  Appear  that  the  proceM  of  the  anterior  Uyer  of  the  deep  perinea! 
which  is  prolonged  upon  the  bulb  ftnally  unites  with  the  superficial  faeeia; 
an-1  it  i«  so  Ht.itcd  by  Velpeau,  "Trait*  complet  d' Anatomic  Chirarficale,"  Pari*, 
1887,  tome  seeon 

1  JAR  \natomic  Chirurgicale,  Paris,  1854.  tome  second,  p.  676. 

•  RICUKT,  Trait*  d'Anatomie  Medico-chirurgicale.  2d  ed.,  Paris,  1890. 
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The  spaces  intervening  between  the  fascia  now  described  may  be 
said  to  constitute  natural  reservoirs,  to  which  infiltrations  of  urine 
and  collections  of  matter,  consequent  upon  rupture  of  tl 
or  inflammation  in  its  neighborhood,  are  chiefly  confined ;  this  1 
true  at  the  outset  of  such  effusions,  and  possibly  so  throughout 
whole  course;  although  in  many  instances  the  aponeurotic  v 
::illv  ruptun-d,  or  opened  by  a  process  of  ulceration,  wl 
more  extensive  diffusion  of  the  contents  takes  place.    The  practical 
deductions  from  the  direction  and  connection  of  these  fascia!  planet 
are  therefore  of  great  importance.    They  may  be  briefly  stated  as 
follows: 

ne  extra vasated  in  the  membranous  or  prostatic  region,  < 
advances  towards  the  pelvic  cavity  through  the  fibrous  shent 
closing  the  prostate,  or  reaches  the  triangular  space  by  the  side  of 
the  rectum  called  the  ischio-rectal  fossa;  in  the  latter  situation 
still,  in  most  instances,  deeply  situated  in  the  substance  of  the 
naeum;  if  it  gain  the  surface  it  may  extend  around  the  union  < 
deep  and  superficial  fascia,  and  be  found  in  the  cellulo-adipose  tissue 
rnal  to  the  last  named  fas< 

The  superficial  and  the  anterior  layer  of  the  deep  perineal  fascia, 

1  behind  the  transversus  perinei  and  attached  on  each  > 
the  ischiatic  and  pubic  rami,  form  a  pouch  with  its  outlet  1<> 
forwards  and  upwards,  where  purulent  or  urinary  abscesses  may 
form  in  consequence  of  rupture  of  the  urethra  anterior  to  the 
gular  ligament,  and  from  which  they  can  only  extend  into  the  scro- 
tum or  over  the  abdomen,  the  close  attachment  of  the  abdo: 
fascia  to  Poupart's  ligament  obstructing  their  passage  down  the 
thighs ;  occasionally,  however,  the  matter  bren  jh  this  b; 

and  has  been  known  to  descend  nearly  to  the  knee. 

The  presence  of  urine  in  the  pouch  just  mentioned,  is,  how 
for  the  most  part  secondary ;  when  first  extra  vasated  anterior  • 
deep  perineal  fascia,  it  is  confined  within  the  aponeuroti 
described  by  Dr.  Buck,  where  it  may  be  felt  as  a  firm,  hard  su 
situated  beneath  the  superficial  cellular  tissue,  which  retai 
natural  suppleness  and  mo;  Left  to  itself,  the  swelling  some- 

times gradually  approaches  the  surface  by  appropriating  to  it.- 
adhesive  inflammation  the  successive  layers  of  cellular  tissue  cover- 
ing it,  and  at  length  evacuating  its  contents  externally  through  an 
rated  opening.    This,  however,  is  not  uniformly  the  case.    It 
often  happens  that  the  ulcerative  process  within  the  abscess  goes  on 
in  advance  of  the  adhesive  and  conservative  process  on  the  « • 
and  opens  a  communication  into  the  loose  cellular  ti.*-  :  nig  it, 
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.<-e  <>f  which  ia  rapid  extravasation  in  every  direction, 
filling  up  th--  scrotum,  spreading  up  over  the  pubes,  and  sometimes 
ling  along  the  crest  of  the  ilium  as  high  as  the  false  ribs.    It 
•bably  rare  that  this  extensive  secondary  form  of  extravasation 
is  not  preceded  by  the  circumscribed  or  primary  form,  hence  the 
rtance  of  the  established  rule  of  practice — to  make  a  free  open- 

these  hard  swellings  along  the  urethra  as  soon  as 
ace  is  ascertained.  Another,  and  much  more  rare  consequence 
of  an  opening  of  the  urethra  into  the  sheath,  is  the  gradual  forma- 
<  >f  one  or  more  fist ulous  tracks  along  the  penis,  terminating 
1  the  corona  glandis,  and  causing  a  good  deal  of  thickening 
aii-i  induration  of  the  tissues  along  their  course."1 

ry  Musclu. — It  would  be  inconsistent  with  the  limits  of 
the  present  chapter  to  describe  at  length  the  various  muscles  which, 
correctly  or  incorrectly,  have  been  supposed  to  act  upon  the  urethra, 
i  anatomy  is  easily  understood,  and  may  be  found  in  any  ana- 
•ext-book.    Their  physiological  action  is  admirably  de- 
in  Mr.  Thompson's  excellent  monograph.    The  chief  points 
ir  relation  to  our  present  subject  may  be  stated  in  a  few 
words. 

The  compressor  urdhrse — including  under  this  name  the  transverse 
muscular  layer  described  by  Mr.  Quthrie,  the  descending  fibres  of 
\Vilson,  and  the  circular  fibres  of  Miiller — is  a  sphincter  of  the 
ra  surrounding  the  membranous  region,  and  performing  the 
same  office  for  the  bladder  that  the  sphincter  ani  does  for  the  rectum. 
ii  of  this  muscle  may  contribute  to  the  production  of  spas- 
modi  e;  it  often  opposes  the  passage  of  an  instrument,  or 
t  reduction  painful,  even  when  there  is  no  obstru 
it  limits,  to  a  great  extent,  the  penetration  of  urethra! 
from  without,  and  prevents  the  exit  of  fluids  injected  by 
;  is  of  a  catheter  into  the  prostatic  urethra.' 

••  anterior  fibres  of  the  Icvatnr  am,  described  by  some  authors 

as  an  independent  muscle,  under  the  name  of  "  levator  or  compressor 

the  prostate  and  neck  of  the  bladder  like  a  sling, 

•nay  assist  in  closing  as  well  as  elevating  this  portion  of  the 

ry  canal.' 

ie  bulbo-cavernotw,  by  means  of  fibres  which  surround  the  corpus 

spongiosum  and  the  corpora  cavernosa,  may  exercise  a  similar  office 

tie  posterior  portion  of  the  spongy  urethra. 

•5  muscles  now  mentioned  are  voluntary,  and  act  under  the 

ie  will ;  but  the  great  abundance  of  organic  muscular 

i  i,  ,70.  >  fetfftftlll  •  TMOMPWJI,  op.  ell.,  p.  2S, 
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fibre,  distributed  around  the  urethra  in  situations  already  described, 
a  n«l  the  phenomena  attendant  upon  the  passage  of  urine  and  s- 
leave  no  doubt  that  contraction  of  the  urethra  may  take  place  as  a 
purely  reflex  action. 

Dimension,  Mobility,  and  Direction  of  the  Urethra.-  con- 

•d  the  separate  portions  of  the  urethra  and  the  various  tissues 
which  surround  it,  we  may  now  regard  it  as  a  unit;  and  more 
especially  with  reference  to  the  size  and  form  of  instruments 
requir.  <1  in  the  treatment  of  stricture. 

statements  of  authors  relative  to  the  length  of  the  male 

ra  range  from  five  and  a  half  to  twelve  inches.  This  discre- 
pancy may  be  accounted  for  by  the  different  methods  employed  in 
taking  measurements;  whether  upon  the  living  or  dead  subject;  by 
the  amount  of  traction  exercised  upon  the  parts ;  and  also,  to  a  cer- 
tain extent,  by  an  actual  variation  in  different  persons.  The  size  of 
the  penis  appears  to  have  no  influence  upon  the  length  of  the  ur 
the  latter,  as  shown  by  Sappey's  observations,1  often  being  in  an 
inverse  ratio  to  the  former.  The  greatest  source  of  v 

i  in  the  length  of  the  anterior  or  ascending  portion  of  the  sub- 
pubic  curvature.  Without  seeking  for  any  absolute  standard,  it  U 
desirable  to  obtain  an  average  which  may  assist  in  determining  the 
situation  of  strictures,  and  afford  useful  information  in  their  treat- 

;  and  after  all  that  has  been  said  by  authors  of  the  var 
length  of  tin;  urethra  in  different  individuals,  the  results  of  measure- 
ments are  found  to  be  nearly  identical,  provided  the  method  of 
making  them  be  always  the  same. 
The  length  of  the  urethra  may  be  estimated  during  life  by  means 

^nraduated  catheter,  the  flow  of  urine  indicating  when  the  eye 
near  its  point  has  reached  the  vesical  •  of  the  canal 

care  being  taken  that  the  penis  is  not  stretched  upon  the  ii 
death,  the  urethra  and  bladder  may  be  removed 
body,  slit  open  superiorly,  gently  extended  upon  some  smooth 
lace,  allowed  to  contract  by  their  own  elasticity,  and  then  mea 
witli  a  tape.    Attempts  have  also  been  made  to  ascertain  the  1 
of  the  urethra  by  casts  of  the  canal  in  fusible  metal;  but  th- 

•  Is  just  mentioned  are  far  more  reliable. 

According  to  the  careful  and  minute  observations  of  Mr.  Thomp- 
son and  Mr.  Briggs,  the  results  of  measurements  thus  taken  during 
life  and  after  death  arc  n-  •  average 

length  is  found  to  be  seven  and  one  :  .s ;'  by  the  lat 

•  Rechrrckei  rar  U  Conformation  ExteYieure  et  U  Structure  de  ITretre  •  !• 

1864. 
»  Lerojr  d'Etiollet  obtained  an  arerage  of  eight  inches  from  one  hundred  meaaurt- 
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one  I  nee  is  constant,  and   may   readily  bo 

for  by  the  different  conditions  under  which  the  measure- 
are  Ink  worthy  of  remembrance,  "since  all  accurate 

reaeur  •>  the  pathological  anatomy  of  stricture  are,  of  neoes- 

onh'ued  to  an  observation  of  the  parts  after  death,  while,  in 
to  treatment,  the  measurement  during  life  is  that  which 
alone  must  be  remembers  1 

.1  cannot  be  said  to  have  any  fixed  and  absolute 
3r,  since  its  walls  admit  of  greater  or  less  expansion  according 
amount  of  force  exerted  upon  them.    A  No.  12  catheter  «»r 
ordinary  scale  rarely  fails  to  pass  with  ease,  if  the 
be  healthy;  and  not  unfrequently  No.  15  will  pass  without 
dty. 

is  more  important  to  be  familiar  with  the  relative  than  with 

irtuai  diameters  of  the  different  portions  of  the  canal.    The 

ual  orifice  or  meatus  is  almost  invariably  the  most  contracted 

so  that  whatever  instrument  fairly  enters  the  urethra  will 

pass  through  it,  if  no  obstruction  exists.    Another  important  infer- 

ence from  this  fact  is,  that  to  restore  to  its  original  calibre  by  dila- 

i   one  of  the  deeper  portions  of  the  urethra  contracted  by 

are,  the  meatus  must  be  enlarged,  which  can  generally  be 

effected  only  by  incision.    The  next  narrowest  point  of  the  canal 

junction  of  the  bulbous  and  membranous  regions;  while 

1'1'lle  of  the  prostatic  portion,  and  the  sinus  of  the  bulb  are 

•  degree  of  mobility  of  different  portions  of  the  urethra  is 

:y  influenced  by  the  attachments  of  the  neighboring  fasciae. 

anterior  part  of  the  penis  is  free,  and  capable,  in  a  flaccid 

.  of  assuming  almost  any  position;  in  its  posterior  tninl, 

however,  this  organ  is  connected  with  the  symphysis,  by  the  suspen- 

sory ligai  th  the  ischiatic  and  pubic  rami,  by  the  crura  of 

Corpora  cavernosa,  and  with  the  anterior  layer  of  the  deep 

fascia,  by  means  of  the  bulb  ;  the  spongy  urethra  may, 

be  said  to  be  fixed  in  proportion  as  it  approaches  the 

••us  region.    The  membranous  region  is  the  least  movable 

:.  owing  to  its  firm  connection  with  the  pelvis  by  means  of  the 

re  of  deep  perineal  fascia.    The  prostatic  urethra  is  susoep- 

of  some  slight  change  of  position,  dependent  upon  the  action 


<*""<-  by  means  of  *  graduated  gum-elattic  «ound.     (Dn 

dt  rCr>!rf,   J-  .   1'ari*.   p.  6.) 

•MI-SOX,  op.  cit.,  p.  4 
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of  tho  anterior  fibres  of  the  levator  ani,  and  the  amount  of  ui: 
the  bladder. 

In  a  flaccid  condition  of  •  s  the  urethra  has  two  curves: 

the  first  confined  to  the  anterior,  the  second  to  the  deeper  rx 
of  the  canal.    The  former  is  simply  due  to  the  dependent  p<> 
of  the  anterior  pan  of  the  organ,  and  is  effaced  in  a  state  • 
or  when  the  penis  is  elevated  to  an  angle  of  about  60°  with  the 
body.     The  latter  may  be  called  the  sub-pubic  curve  ir-.m   itd 
;<>n  beneath  the  symphysis.    Unless  some  degree  of  force  be 
used  to  straighten  the  canal,  this  curve  is  permanent,  and  a  know- 
ledge of  its  direction  is  essential  in  determining  the  proper  form  of 
instruments  and  the  manner  of  their  introduction. 


vdta 


Vtrtiwl 


of  bladdtr,  p»nU,  and  •rttbrm.    (After  GRAT.) 

sul. -pubic  curve  commences  an  inch  and  a  half  n: 
the  bulb,  attains  its  lowest  point,  when  the  body  is  i 
position,  nearly  opposite  the  a:  layer  of  th«  deej 

fascia,  and  finally  ascends  through  the  membranous  and  pr< 
regions.    According  to  the  observations  of  Mr.  Thompson  and  Mr. 


RE. 

:  an  arc  of  a  cin-K-  three  inches  and  a  quarter  In 

l<»f  tli««  an-  Wing  two  inches  and  three-quarters, 
less  than  one-third  of  the  <  rcnce."    Mr.  Thompson 

states  that  he  has  often  foiin-1  it  more  acute  in  spare  men;  and  in 
more  obtuse;  that  traction  of  the  abdominal  muscles 
•  -v-1  ti,r..'i  .-ii  tin-  suspensory  ligament  may  also  render  it  more 
•3  advantage  of  raising  the  shoulders  when  per- 
mg  catheterization  upon  patients  in  the  recumbent   po 

•he  Madder  above  the  pubes  in  children,  and  the 
Cement  of  the  prostate  so  common  in  old  men,  also  effect  a 
i  of  the  sub-pubic  curve  from  its  usual  aduli 
standard,  and  requ  « >re  a  corresponding  variation  in  the  form 

-•.    Swellings  and  abscesses  about  the  lower  extremity 
o  rectum,  large  luemorrhoidal  tumors,  and  various  oth< ; 
ranees  may  also  operate  in  a  greater  or  less  degree  to  cause 
some  change  in  the  direction  of  this  curve. 

STRICTURES. 

os  are  most  appropriately  classified  as  TRANSITORY  and 

TORY  STRICTURE.— The  elements  of  a  transitory  stricture 
are  muscular  spasm,  and  congestion  or  inflammation.     Either  may 
alone ;  usually,  both  are  combined. 

e  observation  of  certain  phenomena  t  upon  strictures, 

introduction  of  i;  ts  into  the  urethra,  had,  for 

.-  years,  led  surgeons  to  believe  that  spasmodic  action  was,  in 

some  instances,  the  sole  cause  of  urethral  contractions ;   and  that, 

ry  many,  it  bore  an  important  part  in  their  production.    At 

however,  the  knowledge  of  muscular  tissue  surrounding 

ra  was  chiefly  confined  to  'the  compressor  urethra ;  conse- 

nany  authorities  denied  the  influence  of  spasm,  except 

i         ps  in  the  membranous  region,  to  which  this  muscle  is  limited. 

subsequent  discovery  by  KJilliker  and  Hancock  of  organic 

muscular  fibres  around  the  whole  canal  has  shown  the  possil 

reasoning  from  analogy,  the  probability,  that  spasmodic  con- 
ion  may  take  place  in  any  pan  of  the  urethra;  and  repeated 
•n  of  facts  of  frequent  occurrence  leaves  no  farther  doubt 
subject 

B  phenomena  of  spasm  are  well  known,  and  are  the  same  in 
ra  as  in  other  parts  of  the  body.    Certain  conditions  of  the 
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general  system  predispose  to  it;  as,  for  instance,  irr  f  the 

nervous  system,  a  gouty  diathesis,  congestion  of  the  parts 

of  the  body  from  external  influences;  as  cold,  moisture,  etc. 

i  ng  cause  is  generally  some  impression  upon  the  sentient  nerves, 
transmitted  to  a  nervous  centre,  and  returned  through  motor  fibres, 

ng  in  either  voluntary  or  involuntary  muscles.     I 
urethra,  spasmodic  action,  sufficient  to  produce  stricture,  may 
place  in  the  sub-mucous  layer  of  organic  fibres  c< 
whole  canal ;  or,  in  the  membranous  region,  in  the  striped  fibres  of 
the  compressor  urethrae ;  and,  perhaps,  to  a  less  extent,  in  those  of 
the  acceleratores  in  the  spongy  region. 

While  performing  catheterization  upon  irritable  subjects,  it  has 
occasionally  been  observed  by  nearly  every  surgeon,  that  : 
ment  is  grasped  and  temporarily  held  by  the  urethral  walls,  even 
when  the  canal  is  free  from  permanent  obstruction.     In  this  ca 
sound,  or  catheter,  acts  as  a  foreign  body,  and  the  irritation  wli 
produces  is  followed  by  contraction  in  accordance  with  the  fa: 
laws  of  reflex  action. 

In  other  cases,  the  eccentric  irritation  is  caused  by  lacer. 
abrasion,  or  a  wound  of  the  lining  membrane,  such  as  may  • 

the  rough  use  of  a  catheter,  or  other  surgical    i- 
This  of  itself,  may  excite  spasm;  or  the  same  may  be  induced  by 
contact  of  urine  with  the  raw  surface.    The  presence  of  some  degree 
of  congestion  or  inflammation,  provided   it  be  not  sn! 
obstruct  the  canal,  does  not  render  the  term  "spasmodic  strir 
inappropriate. 

Striking  examples  of  spasmodic  stricture  are  also  met  with  . 
result  of  irritation  about  the  rectum,  excited  by  the  present 
tapeworm,  ascarides,  haemorrhoids,  fissure  of  the  anus,  fecal  ac< 

;  or  by  operations  upon  this  part,  especially  the  ligature  of  piles. 
Sir  Benjamin  Brodie1  met  with  a  case  of  spasmodic  sti 
whii-h  the  spasm  was  intermittent,  recurring  every  tw.nty  f 
forty -eight  hours,  and  which  was  finally  cured  by  quinine  after  tho 
fail  tire  of  other  means. 

>ng  other  causes  of  spasm,  are  the  presence  of  a  stono  in  the 
bladder,  or  urethra;  immoderate  sexual  intercourse;  the  free  use 
of  alcoholic  stimulants;  long  retention  of  the  urine;  horseback 
exercise ;  digestive  derangements ;  exposure  to  sudden  changes  of 
temperature,  and  mental  emotion. 

A  spasmodic  stricture  is  characterized  by  its  short  duration.    It 

»  London  Medical  Gatette,  roL  i.,  p.  GOT. 
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suddenly  in  persons  of  delicate  habit,  especially  in  those 
have  committed  some  imprudence  in  diet,  and  as  suddenly  dis- 
appears.   Exploration  of  the  canal  by  means  of  a  sound  after  the 
a  has  passed,  and  frequently  during  its  continuance,  shows  that 
.•>  organic  ol>-  Mr.  Smith*  details  a  case  in  which 

who  had  suffered  from  a  violent  attack  of  retention  a  short 
before,  suddenly  died;  and,  at  the  post-mortem  examination, 
he  slightest  contraction  was  found. 

_j  is  so  constant  an  effect  of  inflammation  as  to  be  reckoned 

!g  its  characteristic  symptoms.    In  every  acute  attack  of  ure* 

thritis,  the  calibre  of  the  urethra  must  be  more  or  less  diminished; 

•ed  by  the  diminution  of  volume  in 

the  stream  of  urine.     The  swelling  of  the  mucous  membrane  is 
due  in  part  to  distention  of  its  capillaries,  and  in  part  to  infiltration 
.  or,  sometimes,  of  more  plastic  material.    Inflammatory 
icts  may  become  organized,  and  thus  lay  the  foundation  of 
ment  stricture;  though,  in  most  cases  of  acute  gonorrhoea, 
are  soon  absorbed,  and  the  calibre  of  the  urethra  restored. 
amatory  or  congestive  stricture  usually  occurs  in  persons  of  a 
robust  habit,  in  whom  urcthritis  is  decidedly  acute,  and  is  attended 
ry  severe  pain  in  the  perinaeumand  course  of  the  urethra,  and 
ing  in  passing  water;  the  penis  is  more  or  less  turgescent,  the 
•  meatus  decidedly  vascular,  and  the  pat •  nan. 

ijreat  majority  of  cases, 'however,  which  come  under  tho 
vation  of  the  surgeon,  inflammation  and  spasm  are  combined, 
and  to  these  is  added  some  degree  of  permanent  contraction.    A 
is  an  organic  stricture,  which  has  given  him  but  little 
vance,  and  offered  no  serious  obstacle  to  the  complete  evacua- 
te bladder;  suddenly,  after  freely  indulging  in  spirits,  or 
s  and  retaining  his  urine  for  several  hours,  he  finds  himself 
i able  to  pass  water.    The  urethra,  partially  contracted  by 
organized  deposit  in  and  around  its  walls,  is  entirely  closed  by  the 
vention  of  congestion  and  spasm,  and  complete  retention  is 
suit     Under  appropriate  treatment,  the  congestion  and  spasm 
l>e  subdued,  though  the  organic  stricture  remains  after  kheir 
disappearance, 

PK  OR  ORGANIC  STRICTURE. — The  albuminous  fluid 

h  infiltrates  the  tissues  in  acute  urethritis,  and  which  may  con- 
te  to  the  formation  of  congestive  stricture,  is,  in  most 

>  HIXIT  SMITH,  Stricture  of  the  Urethra,  London,  1867,  p.  38. 
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eventually  absorbed,  and  the  canal  recovers  its  normal  calibre 
inder  oil  i  stances,  and  especially  as  a  consequence  of 

chronic  inflammation,  products  of  a  more  plastic  nature  are  thrown 
out,  which  become  organized,  exhibit  the  same  tendency  to  contract 
as  adventitious  deposits  in  other  parts  of  the  body,  and  give  rise  to 
permanent  contractions  of  the  canal. 

The  seat  of  this  fibro-plastic  deposit  is  commonly  in  the  substance 
of  the  lining  membrane,  in  the  cellular  tissue  beneath  it,  a 
severe  cases,  in  the  more  external  tissues.    Mr.  Thompson's1  observa- 
tions show  that,  in  its  incipiency,  an  organic  stricture  may  consist 
of  a  mere  thickening  of  the  mucous  membrane,  hardly  disco: 
when  the  urethra  is  laid  open,  and  only  evident  on  close  insp< 
of  a  longitudinal  section ;  at  a  stage  slightly  more  advance 
lining  membrane  loses  its  transparency,  becomes  puckered,  is  firmly 
adherent  to  the  deeper  tissues,  and  transverse  fibres  are  found  be- 
neath, which  encircle  the  canal  like  a  purse-string ;  finally,  i 
most  severe  form,  the  meshes  of  the  submucous  tissue  are  filled 
with  organized  lymph,  the  fibres  of  organic  muscle  can  no  longer 
be  detected,  and  the  a-i  .  s  deposit  may  involve  the  substance 

of  the  corpus  spongiosum,  or  even  extend  to  the  corpora  cavernosa; 
l  to  the  penis  a  hard,  nodulated  feel,  evident  during  life  on 
external  examination. 

According  to  the  more  recent  views  of  pathologist*,  stricture  is 
due  to  a  proliferation  of  the  elements  of  the  submucous  cellular 
tissue  and  not  to  the  organization  of  any  effused  fl u i<  1 .  1 1  is  e  v 
that  the  diminution  in  the  calibre  of  the  urethra  is  but  one  of  the 
bad  effects  of  stricture;  the  normal  elasticity  of  the  canal  is  lost, 
and  the  exercise  of  its  function  seriously  interfered  with. 

ial  cases  hra  is  obstructed  by  the  deposition 

of  a  false  membrane  within  its  walls  without  any  external  cot 
tion,  in  a  manner  analogous  to  the  effusion  upon  the  trachea        . 
bronchi  in  croup.     "  Primary  croup"  of  the  urethral  mucous  mem- 
brane is  admitted  by  Rokitansky,1  who  states  that  it  chiefly  <  > 

Mr.  Thompson,  in  his  examination  of  pathological 
collections  in  various  museums,  has  found  but  three  speci in « 

u  could  be  attributed  to  false  membranes,  an-1  in  two 
»*e  he  is  of  the  opinion  that  the  appearances  were  d 
dilated  lacunas. 

A  deposition  of  an  entirely  different  character  from 
described — with  which,  however,  it  may  be  confounded — is  not 
(infrequently  met  with  covering  the  urethral  walls  at  the  sit- 

•  Op.  clU,  p.  55.  •  §7<1.  800.  ad.,  vol.  ii.,  p.  23ft. 
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It  consists  of  a  copious  secretion  of  pasty  mucus,  "which 
or  may  not  be  attended  with  an  exuberant  formation  of  cj 
h,  accordingly,  the  epithelium  is  either  ra 
r  from  an  almost  bare  and,  as  it  seems,  excoriated  mucous 
rune,  or  accumulates  over  the  whole  or  over  parts  o: 
and  thus  forms  a  complete  laminated  covering  f« 
of  various  thickness  here  and  there  upon  it"  l    This  pasty 
D  is  always  the  result  of  chronic  inflammation,  whi 
ipy  deposit  before  described  is  due  to  that  of  an  acute  form. 
a  i  ines,  when  pathological  anatomy  was  ra  lied 

dead  body,  all  strictures  were  supposed  to  be  due 
to  fungous  growths  within  the  canal,  which  encroached  up<> 
tor  and  presented  an  obstacle  to  the  passage  of  urine  an<i 

on  of  instruments.    Subsequent  observation  has  shown 
such  excrescences  are  very  rarely  the  cause  of  obstnir 
ugh  they  are  sometimes  met  with. 

These  "fungi,  carnosities,  caruncles,  or  excrescences,"  as  they 

been  variously  termed,  may  consist  of  a  development  of  the 

•us  papilla,  like  external  warts  upon  the  prepuce  ;  of  ordinary 

'iis,  springing  from  an  ulcerated  surface  ;  of  true  polypi  ; 

rarely,  of  tubercular  or  cancerous  growths.    Mr.  Thompson 

states  that  the  first  variety  mentioned  is  most  frequent  in  the  spongy 

region  ;  that  polypoid  growths  are  confined  to  the  prostatic  urethra  ; 

that  tubercle  and  cancer  are  never  primary  formations,  but 

always  consecutive  to  their  development  in  other  portions  of  the 

urinary  organs. 

Dr.  Jameson  relates  the  case  of  an  aged  seaman  who  had  long 
labored  under  severe  stricture  and  habitual  retention,  and  at  whose 

mortem,  the  "whole  of  the  membranous  portion  of  the  ui 
was  found  ostificd,  and  reduced  to  the  size  of  a  crowquill."'    Not- 
^landing  the  high  authority  on  which  this  statement  is  made,  it 
irs  to  me  probable  that  the  appearances  observed  were  due  to 
of  calculous  matter  imbedded  in  the  urethral  walls, 
•  true  ossificat 

.  stricture  may  depend  upon  specific  induration  surroun-l- 
ucre,  concealed  within  the  urethra;  of  which  Ricord  states 
has  met  with  many  examples. 


op.  cit.,  vol.  iii.,  p.  51. 

ra.  bj  H.  0.  JANK»O*.  M.  D.,  Surgeon  to  th§ 
Baltimore  Hosp.,  Am.  Med.  Recorder,  1824,  rot  Til.,  p.  251. 
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Seat. — There  are  several  sources  of  error  which  should  be  av< 
in  attempts  to  determine  the  anatomical  seat  o: 

These  are  the  difference  in  the  estimated  length  of  the  normal 

ra,  as  given  by  different  authors;  the  mobility  of  the  str: 

itself,  which  may  often  be  thrust  back  to  a  considerable  distance  on 

the  point  of  an  instrument;  the  liability  of  the  penis  to  bo  elongated 

iction  at  the  time  of  taking  the  measurement;  and  the  actual 

elongation  which  often  ensues  as  a  consequence  of  the  frequent 

handling  which  this  organ  receives  from  persons  suffering  under 

Htric-ture.    The  great  discrepancy  in  the  statements  of  authors  as  to 

the  most  frequent  seat  of  this  complaint  shows  that  these,  and  per- 

Pig .  26. 
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ips  other  sources  of  error  have  not  been  sufficiently  guarded 
ncy  has  almost  invariably  been,  as  shown  by 
s  to  assign  to  stricture  a  seat  posterior  to  its  true 

I  shall  not  waste  time  in  quoting  the  different  opinions  which 
been  expressed  upon  this  disputed  point,  but  refer  at  once  to 
Its  obtained  by  Mr.  Thompson  from  a  careful  and  laborious 
ion  of  over  three  hundred  preparations  of  stricture  con- 
the  chief  museums  of  Paris,  London,  and  Edinburgh 
is  only  in  this  manner,  by  post-mortem  inspection,  that  the  lo. 

re  can  be  ascertained  with  certainty  and  accuracy;  and 

Thompson's  conclusions  will  doubtless  be  regarded  as  decisive, 

rted  by  an  examination  of  a  still  larger  number  of 

mens,  conducted  with  equal  care  and  fidelity— an  event  not 

.  soon  to  happen. 

In  relation  to  the  locality  of  stricture,  Mr.  Thompson  divides  the 
nto  the  three  following  regions : — 

SUB-PUBIC  CURVATURE;  which  comprises  an  inch  of  the 
eanal  before,  and  three-quarters  of  an  inch  behind,  the  junction  be- 
i  the  spongy  and  membranous  regions,  thus  including  the  whole 
membranous  portion. 

II.  THE  CENTRE  OP  THE  SPONGY  PORTION,  a  region  extending 
the  anterior  limit  of  the  preceding,  to  within  two  inches  and  a 
>f  the  external  meatus,  and  measuring  therefore  about  two  and 

to  three  inches  in  length. 

III.  THE  EXTERNAL  ORIFICE,  INCLUDING  A  DISTANCE  OF  TWO 

s   AND  A  HALF  BEHIND  IT. 

Of  270  preparations,  embracing  820  distinct  strictures,  Mr.  Thomp- 
son found 

In  region    I        ...        216  or  67  per  cent 
II         .        .        .          51   "  16    "      " 

11       "     III        .        .        .          64  "  17    "      « 

320 

'is  seen  that  by  far  the  largest  number  of  strictures  are 

•ed  at  the  sub-pubic  curvature;  and  the  most  frequent  locality 

may  be  still  further  limited  to  the  anterior  portion  of  this  region,  as 

.,'  statement  by  Mr.  Thompson:   "Thai 

i  which  is  most  frequently  affected  with  stricture 

portion  comprised  in  the  inch  anterior  to  the  junction,  that  is, 

>sterior  or  bulbous  part  of  the  spongy  portion.    The  liability 

10 
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of  this  part  to  stricture  appears  to  diminish  as  it  approaches  the 

;on,  where  it  is  less  common;  while  behind,  it  is  very  rare. 
Most  rarely  is  a  stricture  found  so  far  back  as  the  posterior  pa 
the  membranous  portion."1    The  next  most  frequent  sit 
stricture  is  the  external  two  and  a  half  inches,  and  the  least  frc- 
the  middle  portion  of  the  spongy  region,  although  the  di (Terence 
between  the  two  is  not  very  great;  while  both  are  of  but  small 
importance  compared  with  the  anterior  portion  of  the  bulb. 

Walsh'  has  arrived  at  results  identical  with  those  oi 
Thompson,  from  an  examination  of  the  preparations  in  the  Royu'. 
lege  of  Surgeons  of  Dublin ;  and  in  reviewing  the  observations  of 
other  surgeons,  it  is  found,  as  a  general  rule,  that,  when- 
statements  have  been  based  upon  post-mortem  investigation,  they  do 
not  differ  materially  from  those  here  given. 

M.  Mercicr,1  who  has  probably  paid  more  attention  to  the  anatomy 
and  pathology  of  the  genito- urinary  organs  than  any  otb 
surgeon,  states  that  strictures  are  almost  exclusively  limited  to  the 
spongy  portion  of  the  urethra,  and  are  most  frequent  at  the  bulb. 
He  believes  that  it  is  quite  exceptional  to  meet  with  them  as  far 
back  as  the  membranous  portion. 

It  will  bo  observed  that  no  mention  has  been  made  of  the  pros- 
tatic portion  of  the  urethra ;  a,  region  which  Sir  Astley  Cooper 
asserted  was  even  second  in  the-  relative  frequency  of  stri< 
There  can  be  no  doubt  that  hypertrophy  of  the  prostate  was  formerly 

ken,  in  many  instances,  for  organic  contraction  of  the  c 
and  recent  observations  show,  that  stricture  of  the  prostatic  u? 
is  bo  extremely  rare  that  doubts  of  its  existence  are  not  unr 
able.    Mr.  Thompson  states  unhesitatingly  that  there  is  not  a 
ease  to  be  found  in  any  of  the  public  museums  of  London,  1 
burgh  or  Paris.    Mr.  Walsh  describes  a  preparation  in  the  MI 
of  the  Royal  College  of  Surgeons  in  Dublin,  in  which  a  str 
commences  in  the  posterior  part  of  the  membranous,  and  e\ 

the  prostatic  portion,  causing  a  well-marked  contra- 
Crosse  described  and  figured  a  case  of  prostatic  stricture ;  1 

ollcs4  and  Ricord*  say  they  have  met  with  them ;  and  Ci 
speaks  of  one. 

»  Op.  cit.,  p.  88 

•  Dublin  Medical  Preat,  Jan.  28,  1866.  p.  61. 

•  Rfcherchet  ror  le  TraiUntBt  dM  MaUdi*  dM  Vol*  Urfanlrtt,  186< 
AIM  BalUU.  *•  1*  8od«*  Analog,  d.  ParU,  1868,  p.  441. 

•  Dw  BftrfetoMmraU  dt  1*  Urttr*.  ParU,  1846.  p.  88. 

-.ier  on  Venereal,  2d  ed..  PML,  1869,  p.  168. 

•  Maladies  de«  Organ*  Oenilo-urinaire*,  2d  e<l..  P«ri«.  1860,  tol.  i.,  p.  168. 
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>n<  •  may  be  stated  that  modern  investigation  would 

show  tha  vs  are  found  only  in  those  portions  < 

ra  which  are  surrounded  by  erectile  tissue,  and  are  most  fYe- 
it  where  the  latter  is  most  abundant ;  hence,  their  most  common 
H  in  the  bulb,  next  in  the  remainder  of  the  spongy  portion,  and 
uembranous  region,  which  is  also  invested  with  a  thin 
layer  of  vascular  tissue.    In  harmony  with  this  law,  the  thickest 
>n  of  a  stricture  surrounding  the  bulbous  urethra  is  below  the 
.  corresponding  to  the  greater  thickness  of  the  erectile  tis> 

mber. — In  most  cases  there  is  only  one  stricture  in  the  same 
•t.    Of  267  preparations  examined  by  Mr.  Thompson,  the  stric- 
was  single  in  226.    Occasionally  there  are  several  distinct  con- 
•  MS.     Hunter1  met  with  six;  Colot  with  eight;  and  Ducamp 
live ;  but  Boyer  never  found  more  than  three,  and  Mr.  Thomp- 
son* never  more  than  "three,  or  at  the  most,  four."    Civiale*  says 
;  there  are  several,  one  of  them  is  almost  always  situated  in 

curve,  and  the  others  between  it  and  the  meatus 
is  to  be  understood  in  these  remarks,  that  distinct  strictures  are  alone 
red  to.    The  urethra  is  sometimes  contracted  for  a  considerable 
ice,  several  points  of  which  are  more  constricted  than  others; 
hese  are  not  to  be  regarded  as  separate  strictures.  Extensive 
more  frequently  found  in  the  spongy  region  than  in 
the  sub-pubic  curve ;  and  instances  are  recorded  in  which  they  have 
extended  from  the  meatus  nearly  to  the  bulb. 

-rn.— The  form  of  stricture  necessarily  varies  with  the  amount 

•f  the  fibrinous  deposit  which  produces  it    This  may 

>t  of  a  few  fibres,  which  encircle  the  whole  or  a  pan  of  the 

:  once,  like  a  thread,  or  may  form  a  band,  varying 

thickness.     In  the  former  case,  the  stricture,  composed 

<>f  mucous  membrane  inclosing  the  constricting  fibres,  has 

opearance  of  a  membranous  diaphragm,  which  may  embrace  the 

whole  or  a  part  of  the  canal — in  the  one  case  like  a  narrow  ring,  and 

in  tl  :ke  a  crescent;  it  sometimes  runs  obliquely,  instead  of 

in-thra;  occasionally  it  is  pierced  by  one  or  more 

holes.     Tliis  is  the  "  linear  stricture"  of  Mr. Thompson  and  others; 

•f  Charles  Bell ;  and  the  "  valvular  strict 
u<  h  writers.   A  rare  variety  of  this  form  of  stricture  is  a  Email 

'  RICORD  an  I  HI-NTKR.  op.  cit..  p.  168.      •  Op.eit.p.  54.       •  Op.cit.YoL  L,p.l57 
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narrow  band  stretched  from  side  to  side,  or  crossing  the  canal  diag- 
onally, an  -ij3j  the  ur  to  two  portions.     Mr.  ! 
•peaks  of  a  preparation  in  the  Museum  of  St.  Bartholomew's  Hos- 
pital, in  \v              re  are  ten  or  eleven  of  these  free  bands,  v 

med  to  ascribe  to  short  false  passages.    These  b: 
are  sometimes  of  considerable  size,  as  in  another  preparation  of  the 
same  museum,  in  which  the  urethra  is  contracted  through  > 
whole  length,  and  a  rough,  fibrous  band,  an  inch  in  length 
attached  only  by  its  extremities,  extends  from  the  verumontanum 
forwards,  to  the  membranous  part  of  the  urethra. 

;cre  the  fibrinous  deposit  is  more  extensive,  the  stricture 
covers  a  larger  portion  of  the  urethral  walls.    In  some  instances,  it 
is  abrupt  on  either  side,  like  the  last-mentioned  form,  but  wider ;  as 
if  a  whip-cord  were  tied  externally  to  the  mucous  membrane 
is  called  an  "  annular  stricture."    If  the  induration  be  more  diffused 
.  I  its  base,  a  section  of  the  canal  will  resemble  an  hour-glass, 
and  the  contraction  receives  the  name  of  "indurated  annular  stric- 
ture."    Again,  stricture  may  involve  the  canal  to  the  extent  of 
half  an  inch  or  several  inches;  when  the  passage  is  often 
less  deviated  from  its  normal  direction,  and  the  stricture  is  *. 
be  "irregular  or  tortuous."     It  is  chiefly  in  these  oases  that  the 
induration  is  so  excessive  as  to  implicate  the  whole  thickness  of 
the  corpus  spongiosum,  or  even  a  portion  of  the  corpora  cavernosa, 
and  form  hardened  masses  which  are  readily  perceived  by  the  fingei 
during  life. 

Degne  of  Contraction. — The  plastic  material  of  stricture  exhibits 
a  constant  tendency  to  contract,  and  become  harder  and  firmer  with 
time;  it  is  consequently  true,  as  a  general  rule,  that  the  longer  a 
stricture  has  existed,  the  more  callous  it  is,  and  the  less  susct ; 
of  dilatatfon.    Exceptions  to  this  law,  however,  sometimes  • 
and  strictures  of  long  duration  are  met  with  which  yi.-hl  r- 
while  others,  recent  in  their  origin,  prove  very  obstinate.    Again, 
there  is  a  class  of  strictures  which  are  amenable  to  the  process  of 
dilatation,  but  which  rapidly  contract  again,  and  in  a  very  short 
the  cessation  of  treatment,  are  as  narrow  as  ever.    TV 
most  frequently  found  in  the  bulbous  and  spongy  portions  • 
urethra,  where  the  character  of  the  surrounding  tissues  admits  of  a 
more  extensive  eflusion  of  plastic  material  than  in  the  deeper 

ie  canaL    They  c<  '  he  "  resilient  stricture "  of  V 

When  two  strictures  are  present— one  in  the  anterior,  and  the  other 
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ie  posterior  portion  of  the  urethra— the  latter  will  generally  bo 
•1  to  dilate  much  more^  rapidly  than  the  former. 
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v  tmular  itrietar*. 

-'8.  Irregular,  or  tortoooa  ftriefcu*.  Pottartor  to  the  rtricture  la  eaeh  figure,  an  tMQ 
pouche*  of  the  mucou*  membrane,  formed  bj  dilatation  of  the  lacuiMB  and  docU,  and  capable 
of  entangling  the  point  of  an  inttrament.  (After  T«OMMO».) 

Complete  obliteration  of  the  urethra  may  take  place  as  a  conse- 
•e  of  a  wound  of  the  canal,  sometimes  from  within,  but  more 
ihout.     In  strictures  other  than  those  of  traumatic 
origin,  tl  ;il  walls  are  probably   never   completely  fused 

together ;  although  cases  are  reported  in  which  fistulous  passages 
tor  a  long  time  turned  the  urine  from  its  normal  channel,  and 
in  which,  on  post-mortem  examination,  it  was  impossible  to  introduce 
•inest  probe  through  the  contraction,  even  after  the  external 
portion  of  the  penis  had  been  slit  up.1    Instances  of  this  kind,  how- 
are  rare;  in  most  cases,  however  great  the  narrowing,  urine 
:iml  its  way  out,  though  it  may  be  only  by  a  few  drops  at 

•re  has  been  no  little  discussion  of  the  question,  whether  the 

>ra,  when  permeable  to  urine,  is  always  permeable  to  instru- 

s  a  question  of  importance  in  its  bearing  upon  perinea!  section 

as  advocated  by  Mr.  Syme,  Professor  of  Clinical  Surgery  in  the 

iinburgh.    Some   misconception  of   Mr.  S 
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views  has  at  times  been  entertained,  and  it  has  been  suppose*7. 
be  asserted  the  immediate  permeability  of  strictures  under  al 
cumstances.    The  true  opinion  of  this  surgeon  will  be  best  giv 
his  own  words.    He  says:  "As  to  the  question  of 
I  simply  maintain,  that  if  the  urine  passes  out,  instruments  may 

vg,  through  care  and  perseverance,  be  got  in  beyond  th« 
traction.    It  should  be  observed  that  the  case  here  is 
from  that  of  a  distended  bladder  requiring  immediate  r  I  have 

maintained  that  in  such  circumstances  the  introduction  of  a 
catheter  was  always  practicable 

Mr.  Listen  previously  took  similar  ground,  and  asserted  that  he 
had  never  seen  impassable  stricture ;  "  for,  when  any  water  cornea 
away,  you  can.  by  patience  and  perseverance,  get  a  catheter  through, 
sooner  or  later." 

Dr.  Phillips  holds  the  same  views  as  Mr.  Byrne.    In  his  Tmiti  de$ 
Voiet  Urinairet*  he  says :  " Mr.  Syme  asserts  that  no  stricture  is  im- 
passable; whenever  the  urine  can  find  exit,  even  in  a  few  drops 
only,  a  fine  bougie  can  be  introduced.  I  am  entirely  of  this  op: 
however  absolute  it  may  appear.'     Dr.  Phillips  has  acquired  con 
ible  reputation  in  Paris  by  performing  catheterism  in  cases 
where  Nelaton  and  other  surgeons  had  failed ;  but  this  success  has 
been  attained  in  some  instances  only  after  attempts  repeated  and  pro- 
longed to  a  greater  extent  than  is  usually  considered  justifiable.     In 
one  case  six  sessions  of  three  hours  each  were  required,  and  wnen 
the  reader  is  informed  that  Dr.  Phillips  always  places  the  p 
during  catheterization  in  the  standing  post':  1  be  seen  that 

no  small  amount  of  endurance  was  required. 

Mr.  Syme's  views  have  not  been  generally  adopted  by  the  profes- 
sion at  large.    They  have  excited  much  opposition  abroad;  a: 
this  country,  I  think  I  can  safely  say  that  no  surgeon  of  any  con- 
siderable experience  will  maintain  that  he  has  never  seen  an 
passable  stricture/1     In  the  latter  years  of  his  life,  Mr.  1 
was  repeatedly  foiled  in  attempts  to  introduce  a  catheter,  and  Mr. 
Cadge,  who  assisted  this  surgeon  in  his  operations  for  some  timo 
before  his  death,  says:  "I  have  notes  of  four  cases  in  u 
repeated  unsuccessful  attempts  to  introduce  an  instrument,  M  r.  I 
secured  the  patients  as  for  lithotomy,  and  opened  the  urethra  • 
incision  in  the  perineum."    The  great  advocate  of  perinea1 

i  Edinburgh  Monthly  Juurual,  Junt,  1851. 
•  Pftft  1M. 
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.  has  also  been  foiled,  as  will  appear  from  the  following 

9aion  in  the  second  -f  his  work:1  M  In  many  cases,  I  have 

had  to  wait  days,  or  even  weeks,  before  the  passage  could  IK?  hit 

1,  on  tliree  occasions — one  in  private  and  two  in  public — I 

i  it  necessary  to  open  the  urethra  anteriorly  to  the  stricture,  so 

as  to  obtain  the  assistance  of  a  finger  placed  in  the  canal,  to  guide 

>int  of  the  instrument."  As  intimated  by  one  of  his  reviewers, 

is  most  suspiciously  like  a  'buttonhole*  contrivance,  and 

•idably  suggests  the  idea  of  a  back  door  in  the  operator's  argu- 

tided  by  these  remarks  to  disparage  the  skill,  gentle- 
ness, and  perseverance  which  will  often  triumph  over  an  obstinate 
when  less  able  hands  have  failed.    It  is  to  be  recollected, 
too,  that  the  greater  the  surgeon's  confidence  in  his  instrument,  the 
more  likely  he  will  be  to  succeed.    It  may  be  admitted,  also,  that 
"  the  necessary  qualifications  are  present,  instances  of  failure 
are  rare ;  but  to  claim  that  such  never  occur,  exceeds  the  bounds  of 
truth,  and  is  calculated  to  discourage  the  student  in  the  use  of  tho 
catheter.    In  the  words  of  one  of  our  most  eminent  surgeons,  "I 
Assert,  upon  the  testimony  of  personal  experience,  the  best  test  of  all. 
is  a  class  of  strictures,  the  result  of  ordinary  causes,  which, 
they  admit  of  the  passage  of  urine,  slowly  and  imperfectly  it 
may  be,  do  not  permit  the  introduction  of  any  instrument,  however 
•mall,  into  the  bladder."1 

After  all,  may  it  not  be  said  with  truth,  that  the  difference  of  opinion 
upon  this  question  is  rather  one  of  words  than  of  facts  ? 

PATHOLOGY  OF  STRICTURE. 

In  miM  cases  of  stricture,  the  canal  in  front  of  the  contraction  pre- 
serves its  normal  dimensions  and  character ;  but  in  severe  and  chronic 
cases,  when  the  flow  of  urine  has  been  much  obstructed,  and  the 
anterior  portion  of  the  urethra,  either  through  sympathy  or  con- 
ty  of  tissue,  has  participated  in  the  inflammation  which  chiefly 
•>  pan  behind  the  stricture,  it  is  contracted ;  another  con- 
t  of  explanation,  is  one  of  dilatation,  which,  in  a  caso 
described  and  figured  by  Charles  Bell,  was  very  considerable.    In- 
stances in  which  the  urethra  was  ulcerated  in  front  of  the  stricture, 
are  also  given  by  the  same  author. 
Posterior  to  the  stricture,  the  urethra  is  generally  enlarged,  as  a 

'   Pp.  83-3«. 

•  OEOM,  Diseases  of  tbe  Urinary  Bladder,  etc.,  2d  editioD.   Philadelphia,  1866.  p.  761 
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il  consequence  of  the  impediment  to  the  free  evacuation  - 
bladder.     The  canal  ultimately  loses  its  elasticity  and  becomes 

I  so  as  readily  to  admit  the  finger,  or  even  form  a  pouch 

win. -h  may  appear  as  a  fluctuating  tumor  in  the  perinamm.   Sir 

Brodie  relates  the  case  of  a  patient  who  had  a  stricture 

at  the  distance  of  three  inches  behind  the  external  xneatus ;  when- 

iie  made  water,  a  tumor  presented  itself  in  the  perineum,  as 
large  as  a  small  orange,  which  was  punctured  with  a  lancet,  abd 
gave  exit  to  a  full  stream  of  urine,  which  was  allowed  to  flow  through 
thn  artificial  opening  until  the  stricture  had  been  effectually  treated 
ion.1    The  lacunae  of  the  mucous  membrane  and  the  orifices 
of  the  prostatic  and  ejaculatory  ducts  frequently  participate  ii 
enlargement ;  and  the  septa  between  the  pouches  thus  formed 
st  it ute  a  network,  chiefly  confined  to  the  floor  and  sides  of  the  canal, 

i  is  well  adapted  to  obstruct  the  passage  of  an  instrument 
unless  the  point  be  well  elevated  towards  the  pubes.  This  condition 
is  represented  in  Figs.  27  and  28,  taken  from  Mr.  Thompson's  work. 
In  consequence  of  continued  pressure,  the  prominence  of  the  \ 
montanum  may  also  be  entirely  effaced.  The  prostatic  portion  of 
the  urethra  is  particularly  susceptible  of  the  dilatation  now  described, 
while  tho  membranous  is  less  so;  indeed,  when  the  stricture  is 
situated  in  front  of  the  triangular  ligament,  the  latter  portion  may 
retain  its  normal  calibre— A  fact  to  be  remembered  in  relation  to 

n\  section,  otherwise  in  performing  this  operation  in  cases  of 
impassable  contractions,  dilatation  of  the  urethra  may  be  sought  for 
as  a  guide  to  the  incisions,  when  it  does  not  exist*    When 
are  several  strictures,  the  urethra  is  commonly  somewhat  dilated 
between  them. 

The  mucous  membrane,  especially  behind  the  Ft  b  the  seat 

of  chronic  inflammation;  it  is  sometimes  contracted  and  puckered; 
and  sometimes  thin,  and  minutely  injected  with  bloodvessels 
surface  is  generally  covered  with  a  layer  of  pasty  exudation,  and  it 
is  from  this  source  and  from  the  bladder  that  the  gleety  discharge, 
which  is  so  constant  an  attendant  upon  .«•  is  derived.    Ulcer- 

frequently  takes  place,  which  may  be  superficial,  or  v. 
may  extend  to  the  deeper  tissues,  producing  large  and  ragged  exca- 
vations of  the  urethra!  walls,  or,  in  rare  instances,  it  may  even  occa- 
sion destruction  of  the  contracted  portion  of  the  canal.    A  p 
under  the  care  of  Sir  Benjamin  Brodie,'  suffered  from  very  severe 

'  Uetarw  on  tbt  DtouM  of  th.  Urinary  Organr     rhiU.lelphia.  1*47.  P.  12. 
•  Goruaift.  London  Lancet,  Am.  «L,  Sept.  1861,  p.  173.  •  Op.  cit.,  p.  1<X 
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pain  at  the  site  of  his  stricture  for  several  days,  after  which  his 

t  ion  was  much  improved  and  he  passed  water  better  than  he 

had  done  for  years;  the  whole  train  of  circumstances  indicating 

t  are  had  been  destroyed  by  ulceration. 
Abscess  '•  ill  more  serious  consequence  of  stri 

•  development  of  abscess  and  fistula  in  the  neighborhood  of 

the  urethra.    In  most  cases  their  mode  of  origin  resembles  the  for- 

n  of  abscess  and  fistula  around  the  rectum;  the  urethral 

us  membrane  is  impaired  or  destroyed  at  one  or  more  points 

by  ulceration ;  during  the  straining  of  fit  i  ;  -crimps  in 

.•  minute  quantity,  escapes  into  the  cellular  tissue ;  an  abscess 

is  formed  which  burrows  in  various  directions,  or  which  opens  and 

establishes  a  fistulous  communication  between  the  external  surface 

a  M.I  the  urethra.    In  other  cases  abscesses  are  developed  without 

rupture  of  the  urethral  walls  or  infiltration  of  urine;  and  they  may 

even  occur,  when  the  obstruction  to  the  evacuation  of  the  bladder 

is  far  from  complete.    They  can  only  be  ascribed  to  the  irritation 

produced  in  the  surrounding  parts  by  the  presence  of  the  stricture, 

especially  if  this  be  heightened  by  a  careless  use  of  instrun 

rous  post-mortem  examinations  have  shown  that  there  may 

be  no  connection  between  an  abscess  dependent  upon  stricture  and 

the  urethral  canal;  in  many  cases,  however,  a  communication  is 

subsequently  established  by  the  ulcerative  process.    When  a  urethral 

opening  exists,  it  is  generally  behind  the  contracted  part,  but  some- 

in  front  of  it.     Instances  of  urinary  abscesses  anterior  to 

strictures  have  been  recorded  by  Civiale,1  Caudmont,'  and  others, 

and  occasional  specimens  are  found  in  various  public  museums. 

The  course  taken  by  urinary  fistulas  is  often  very  erratic;  they  may 

open  into  the  rectum,  upon  the  perineum,  upon  the  surface  of  the 

ira,  the  lower  part  of  the  abdomen,  or  upon  the  thighs  or  nates. 

Thompson'  refers  to  two  specimens,  in  one  of  which  the  fistula 

traversed  the  thyroid  foramen,  and  in  the  other  terminated  at  the 

iicus;  and  a  preparation  was  presented  at  the  Societe  de  Chi- 

•>,  of  Paris  (Sept.  21,  1859),  in  which  a  fistula,  originating  in 

•ladder,  passed  through  the  horizontal  ram  us  of  the  pubes,  and 

inated  by  several  openings  in  the  thigh;  it  is  probable,  how- 

•hat  the  patient,  in  addition  to  his  stricture,  had  disease  of  the 

:c  bone,  t    <          the  bladder  had  become  adher« 

These  abnormal  passages  rarely  have  more  than  one  opening  into 

P.  605.        »  Bulletin  de  laSoc.  Anatomique  d« Paris,  2e  seVie.  t  IT  .  p.  109.' 
•  Op.  cit.,  p.  68. 
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the  urethr  y  frequently  a  number  upon  the  external  surface; 

in  one  case,  seen  by  (  c  latter  amounted  to  no  less 

•ir  internal  surface  becomes  lined  with  adventitious 
tissue,  which  bears  a  very  close  resemblance  to  mucous  membrane, 
•  of  glands  and  follicles ;  it  is  organized,  well  supplied 
with  nerves,  bloodvessels,  and  absorbents,  and  constantly  secretes  a 
muco-purulent  fluid.  Their  walls  are  so  firm  that  the  passage  can 
often  be  traced  like  a  cord  underlying  the  skin.  When  numerous, 
the  cellular  tissue  between  and  around  them  may  become  condensed 

_'h  chronic  inflammation  into  a  hard,  brawny  mass,  and  tho 

il  suppleness,  if  not  the  shape  of  the  part,  be  lo- 

upermeable,  the  urine  flows  entirely  through  these 
abnormal  channels ;  if  pervious,  more  or  less  may  still  trickle  away 
with  each  evacuation  of  the  bladder.  Calculous  matter  is  deposited 
in  fine  particles  or  in  larger  masses,  resembling  mortar,  upon  the 
walls,  and  more  particularly  near  the  orifices  or  in  some  blind  pouch 
opening  into  the  passage. 

Deposition  of  similar  matter  often  takes  place  in  the  dilated 
sinuses  of  the  prostate  already  described.    This  gland,  moreover, 
may  become  inflamed,  and  abscesses  form  in  its  substance,  v 
may  remain  for  a  long  time  circumscribed,  open  into  the  urethra, 
or  effect  a  communication  with  the  rectum  or  cellular  tissue  < 
pelvis ;  or  the  prostate  may  be  reduced  to  a  pultaceous  mass  sur- 
rounded apparently  by  a  membranous  pouch,  in  which  its  normal 

are  can  no  longer  be  distinguished.    S  of  the  ur 

was  formerly  considered  a  frequent  cause  of  senile  enlargem* 
the  prostate,  but  numerous  examinations  of  the  dead  and  1 
•object  have  shown  that  the  two  rarely  coexist,  and  that  there  is 

ibly  no  connection  between  tin 

Bladder.— That  increased  action  shall  be  followed  by  increased 
development  is  a  general  law  of  the  animal  economy.  For  the  same 
reason  that  the  blacksmith's  arm  grows  large  and  powerful,  the 
vesical  walls  become  hypertrophied,  as  a  consequence  of  the  obstruo- 

to  the  flow  of  urine  and  the  additional  force  r«  •  -r  its 

laced  by  stricture.    This  hypertrophy  chiefly  affecta 
the  muscular  layer,  but  does  not  wholly  spare  the  areo 
which  is  somewhat  thickened  and  increased 
of  the  bladder  may  attain  five  or  six  times  their  normal  thickness, 

i  Op.  Ht..  vol.  i..  p    MO 

•  Taonrtoit,  The  Enlarged  ProfUtt.  It*  Pathology  and  Treatment.  London.  IBM, 
p.  68.  ADAM*,  The  Anatomy  and  Diseases  of  the  Trottatc,  London,  1863,  p.  44. 
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D   half  an  inch   to  an   inch   in    thickness.    The 

->ped  fasciculi  of  muscular  fibres  form  prominent  ridges  upon 

the  mucous  surface,  and  have  been  aptly  compared  to  the  column® 

carnea  of  the  heart's  cavities.     Frequent  and  violent  expulsory 

ti  cause  protrusion  of  the  mucous  membrane  between  these 

and  pouches  are  formed,  which,  small  at  first,  may  gradu- 

use  in  size  until  they  equal  or  excel  the  dimensions  of 

the  blatll  Their  development  is  favored  by  the  fact  that 

they  are  chiefly  composed  of  mucous  membrane  with  an  imp* 

of  muscular  fibres,  a  little  areolar  tissue  and  the  peritoneum 
'1  are  therefore  thinner,  weaker,  and   less  resistant 
the  proper  vesical   coats.     There  are  frequently  from  three 
to  six  of  these  pouches,  and  sometimes  many  mor.  com- 

munication with  the  bladder  is  often  through  a  very  small  opening, 
\vlii.-h,  in  a  preparation  in  the  London  Hospital   Museum,  does 
Kceed  an  ordinary  goose-quill ;  in  many  instances  they  contain 
•andy  particles,  or  fully  formed  calculi,  which  may  have  found 
nee  from  the  bladder,  or,  more  frequently,  are  developed  in  the 
•/.     Rupture  of  their  walls,  escape  of  urine  into  the  abdominal 
\-,  and  consequent  death,  have  been  known  to  occur.1 

imperfect  evacuation  of  the  bladder,  in  cases  of  stricture,  and 
the  consequent  partial  retention  and  decomposition  of  the  urine, 

tain  the  lining  membrane  in  a  state  of  chronic  inflamn. 

\\ -hii-h  manifests  itself,  as  in  other  mucous  tissues,  by  hypertrophy, 

abnormal  vascularity,  increased  secretion,  and   great  irritability. 

On  post-mortem  examination,  the  mucous  membrane  of  the  bladder 

is  found  to  be  thickened,  soft,  and  pulpy ;  its  color  is  heightened, 

generally  of  a  dark-red  hue,  and  much  congested  in  patches;  its 

•o  is  smeared  with  slimy  mucus,  which,  when  mingled  with  the 

urine,  may  obstruct  the  narrow  orifice  of  the  stricture ;  scattered 

a  quantity  of  fine  calculous  matter,  or  it  is  covered  with 

:mes  in  small  patches,  at  others,  in  layers  of  consid- 

<j  extent 

The  irritability  of  the  bladder  excites  to  frequent  acts  of  mictu- 

o  capacity  of  this  viscus,  never  fully  distended,  is 

eventually  much  diminished.    Instances  are  recorded  in  which  it 

i  not  contain  more  than  an  ounce,  or  even  half  an  ounce,  of 

fluid.     \Y  ii.'M  it  has  existed  for  any  length  of  time,  this  condition  is 

rfectly  remediable,  even  if  the  stricture  which  caused 

it  be  successfully  dilated,  and  the  patient  can  never  after  have  duo 

>  Preparation  in  George's  Hospital  Museum,  No.  8  21.     (THOMMO*.) 
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control  over  his  bladder.    In  exceptional  cases,  a  contrary  con 
is  produced ;  if  little  or  no  irritability  of  the  bladder  be  pr 
the  impediment  to  the  flow  of  urine  may  cause  constant  dist 
of  this  viscus,  and  its  capacity  be  increased,  instead  of  diminished; 
in  either  case  its  walls  are  hypertrophied. 

Ureters  and  Kidneys. — As  a  stricture  obstructs  the  exit  of  urino 
from  the  bladder,  so  it  cannot  but  impede  the  passage  of  fluid  into 
it;  consequently  we  find  changes  in  the  ureters  and  kidneys  si 
to  those  already  described.  The  former  are  often  so  dilated  that 
they  will  admit  the  finger  or -thumb,  and,  in  some  instances,  have 
been  mistaken  for  a  portion  of  the  small  intestine;  their  pa 
are  thickened,  and  lymphy  deposits,  and  other  evidences  of  chronic 
inflammation  are  found  upon  their  internal  surface.  The  kidneys 
may  participate  in  these  lesions;  the  pelvis,  infundibula,  and  calices, 
are  distended ;  the  medullary  tissue  of  the  organ  is  atrophied  under 
the  pressure  to  which  it  is  subjected,  and  enormous  reservoirs  may 
be  formed,  capable  of  containing  five,  ten,  and,  in  one  instance, 
observed  by  Mr.  Thompson,  twenty  ounces. 

Genital  Organs. — Stricture  is  not  unfrequently  attended  with 
hypertrophy  and  induration  of  the  penis,  and  tumefaction  and 
oedema  of  the  prepuce.  These  lesions  cannot  be  explained  in  an 
entirely  satisfactory  manner.  Hypertrophy  may  be  accounted  for 
in  many  cases  by  the  traction  which  patients  suffering  with  str 
are  wont  to  exercise  upon  the  penis,  but  this  does  not  explain  the 
induration ;  and,  in  some  instances,  both  hypertrophy  and  indu : 
are  present,  when  the  habit  referred  to  has  not  been  practised.  A 
similar  condition  of  the  parts  is  met  with  in  certain  affections  of  the 
prostate  and  neck  of  the  bladder.  Civiale1  ascribes  it  to  prolonged 
and  frequent  efforts  to  urinate,  which  obstruct  the  venous  circula- 
tion, and  maintain  a  state  of  chronic  irritation  or  inflammation. 
The  sympathy  of  the  gcnito-urinary  organs,  one  with  another,  has 
also,  probably,  some  influence.  The  tumefaction  of  the  prepuce  is 
sometimes  sufficient  to  require  scarification. 

The  ejaculatory  ducts  may  be  dilated ;  their  walls,  and  those  of 
the  vesicate  seminales,  inflamed  and  thickened;  and  their  cu 
aontain  pus,  and  other  products  of  inflammation. 

There  is  often  considerable  irritability  of  the  testicle,  and  attacks 
of  epididymitis  sometimes  occur,  especially  after  the  use  of  i 
ments  within  the  urethra.    Velpeau'  draws  ad  :\  between 

I  Op    .  .t  ,  j.    Hi 

•  bictiounair*  <!•  M*L,  t  xxix..  p.  406. 
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•  upon  gonorrhoea,  and  the  present  form ;  and 

states  ••  is  rarely  effusion  into  the  tunica  vagi- 

Ummatory  symptoms,  which  are  much  less 

,  disappear  in  five  or  six  days,  even  without  treatment 

In  my  own  practice,  I  have  not  found  this  difference  to  obtain.    One 

of  t  he  most  severe  and  obstinate  cases  of  swelled  testicle  I  ever  saw, 

was  due  to  the  use  of  bougies  in  the  treatment  of  stricture ;  and  I 

met  with  others  which  have  been  very  far  removed  from  the 

haracter  described  by  Velpeau. 

Constitutional  Effects. — A  person  laboring  under  stricture  in  one 
of  its  more  aggravated  forms,  is  generally  subject  to  more  or  less 
impairment  of  the  digestive  and  nutritive  organs.  His  appetite  is 
:  his  digestion  imperfectly  performed ;  his  tongue  coated ; 
ho  loses  flesh  and  strength ;  has  frequent  attacks  of  chilliness,  which 
times  occur  at  regular  periods;  complains  of  pain  and  disagree- 
able sensations  in  various  parts  of  the  body,  most  frequently  in  the 
cum,  back,  loins,  thighs,  and  often  in  the  sole  of  the  foot;  he 
is  low-spirited  and  anxious,  and  may  eventually  become  a  confirmed 
hypochondriac.  To  understand  how  stricture  can  affect  distant 
organs,  it  is  only  necessary  to  recall  to  mind  the  importance  of  the 
renal  secretion  as  a  depuratory  agent  of  the  system ;  and  also  the 
intimate  connection  which  exists  between  the  perfect  working  of  all 
parts  of  the  animal  economy,  whereby  any  defect  in  one  is  speedily 
manifested  in  others.  It  is  evident  from  a  consideration  of  the 
organic  lesions  which  stricture  induces  in  the  bladder,  ureters,  and 

ys,  that  the  secretion  of  urine  must  be  seriously  inter 
with,  an<l  the  perfect  elimination  of  effete  matter  consequently  pre- 

1;  and  it  is  also  probable  that  more  or  less  noxious  ma* 
is  absorbed  from  the  partially  decomposed  urine  which  collects  in 
ladder  and  elsewhere.    The  inevitable  effect  of  this  upon  the 
a  at  large,  and  especially  upon  the  nervous  centres,  is  too  well 
known  to  require  explanation.    The  solidarity  of  the  genito- urinary 
:  organs  is  nowhere  more  evident  than  in  ophthalmic  prac- 
Instances  in  which  certain  forms  of  eye  disease,  as  asthenopia 
or  choroiditis,  coexist  with,  and  clearly  depend  upon,  an  affection 
of  the  urethra,  vagina,  or  uterus,  are  so  common,  that  the  expe- 
•  never  fails  to  interrogate  his  patients  respecting  the 
of  the  latter  organs,  being  convinced  that  no  treatment  of 
'•ye  disease  can  be  successful,  unless  these  be  in  a  state  of 
health.    The  same  sympathy  which  here  exists  between  the  genito- 
urinary organs  and  the  eye,  must  also  extend  to  other  parts  of  the 
m. 
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One  of  the  earliest  symptoms  of  organic  stricture  is  generally  a 
gleety  discharge  from  the  urethra.  If  the  contraction  of  the  canal 
has  immediately  succeeded  an  attack  of  gonorrhoea,  the  urethra  may 
never  have  recovered  its  normal  condition  since  the  acute  symptoms 
were  present;  but  in  some  instances  all  traces  of  muco-pur 
matter  have  entirely  disappeared,  or  at  least  have  not  for  some  tiino 
attracted  the  notice  of  the  patient,  when  suddenly,  perhaps  after 
some  excess,  the  linen  is  found  again  stained,  or  the  lips  < : 
meatns  adherent  The  discharge,  under  these  circumstances,  may 
present  all  the  varieties,  in  respect  to  character  and  the  time 
appearance,  already  mentioned  in  connection  with  gleet.  It  may  be 
constant,  and  sufficiently  copious  to  soil  the  linen ;  or  very  slight, 
and  only  perceptible  on  rising  in  the  morning.  It  may  be' aggra- 
vated by  violent  or  prolonged  exercise,  sexual  intercourse,  alc<» 
stimulants,  or  atmospheric  changes,  and  become  so  abundant  and 
purulent  as  to  lead  to  the  supposition  that  a  fresh  clap  has  been 
contracted ;  and  though,  under  favorable  circumstances,  it  may  nearly 
or  quite  disappear  for  a  time,  yet  it  soon  returns,  and  does  not  per- 
manently yield  to  the  ordinary  treatment  of  gleet.  This  discharge 
is  not  a  constant  symptom  of  stricture,  but  is  present  in  the  great 
majority  of  cases.  It  is  chiefly  derived  from  the  contracted  portion 
of  the  canal,  and  the  parts  lying  directly  behind  it*  which  are  almost 
invariably  the  seat  of  chronic  inflammation,  and  are  more  or  lest 
modified  in  their  vitality. 

Another  early  symptom,  and  sometimes  the  first  which  attracts 
the  notice  of  the  patient,  is  a  gradual  diminution  of  the  pov 
in  a  state  of  health,  he  possesses  over  the  bladder  in  respect  to  mic- 
turition.    Ho  is  not  able  to  retain  his  water  as  long  as  usual,  and  a 
desire  to  urinate  calls  him  up  several  times  during  the  night.     !!•• 
attempts  as  usual  to  accomplish  the  act,  when  he  finds  that  he  must 
wait  and  make  repeated  efforts  before  the  urine  appears;  the  stream, 
moreover,  is  diminished  in  fulness,  is  projected  with  less  force 
natural,  and  may  be  variously  distorted ;  sometimes  it  is  flattened, 
at  other  times  spiral  like  a  corkscrew,  forked,  or  divide*! 
or  more  portions  which  diverge  from  the  meatus ;  or,  at  the  same 
time  that  a  small  stream  issues  from  the  canal,  a  portion  falls  in 
drops  at  his  feet;  he   is  obliged  to  take  special  care  to  avoid 
soiling  his  shoes  and  clothes;  and,  finally,  when  he  suppos* 
act  fully  accomplished,  a  few  drops  dribble  away,  and  w< 
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person  and  his  clothing.    The  above  symptoms  cannot  be  regn 
as  pathognomonic  of  organ  re,  since  they  may  be  produced 

by  other  causes,  as  the  presence  of  inspissated  mucus  in  the  canal, 
spasmodic  contraction,  calculi,  irregular  action  of  the  bla-i 
still  they  are  valuable  indications,  especially  when  persistent,  and 
are  gener  ugh  not  always,  proportioned  to  the  degree  of 

>n. 
the  same  time,  each  passage  of  the  urine  is  attended  with  pain 

iisagreeable  sensations,  which  vary  in  intensity,  position,  and 

icter.  Most  frequently  there  is  a  sense  of  dull  aching  in  the 
perineum,  back,  and  loins,  or  in  the  glans  penis ;  often  pain  of  a 
sharper  chara«  t  in  the  course  of  the  urethra  or  at  the  neck 

o  bladder,  or  follows  the  course  of  the  spermatic  cord,  and  is 

i  the  groins  and  testicles,  while  sometimes  it  shoots 

down  the  thighs.    Another  frequent  seat  of  pain  is  behind  the  pubes, 

"  it  is  probably  due  to  some  degree  of  inflammation  of  tho 
bladder.  In  short,  a  condition  of  morbid  sensibility  exists  in  tho 
urinary  organs,  and  in  the  parts  connected  with  them  either  by 

of  tissue  or  a  common  nervous  supply. 
As  the  disease  progresses,  all  the  above  symptoms  are  aggrav. 
ami  tho  urgency  of  micturition,  especially,  is  much  increased.    Fre- 

tly,  the  patient  is  almost  wholly  deprived  of  sleep  by  repeated 
calls  •  >,  and  the  length  of  time  which  this  act  requires.  In 

aggravated  cases,  the  urine  dribbles  away  in  small  quantities,  while 
the  patient  is  asleep,  or  without  his  consciousness  during  the  day ; 
a  ml  he  is  first  made  aware  of  its  passage  by  the  wetting  of  his 
person.  This  has  sometimes  been  mistaken  for  incontinence  of  urine : 
as  it  is  almost  invariably  due  to  distent  ion  of  the  contracted 
Mu.i  ';-•:•  :i:.<i  overflow  of  its  contents.  The  urine  also  undergoes 
certain  changes  in  consequence  of  its  retention  and  partial  decompo- 

i,  and  the  vesical  inflammation  which  is  thereby  excited.  It 
is  generally  alkaline  in  its  chemical  reaction,  of  an  offensive  odor, 
cloudy,  mixed  with  slimy  tenacious  matter  which  adheres  to  the 
sides  of  the  vessel,  and  deposits  on  cooling  a  pale  precipitate,  which 

md  under  the  microscope  to  consist  of  crystals  of  the  triplo 

phate,  epithelium  scales,  and  pus-globules.    This  condition  of 

is  highly  favorable  to  the  deposition  of  calculous  matter; 

fine  sand  is  often  contained  in  the  last  portion  of  urine  that  comes 

away  in  micturition,  and  excites  a  scalding  sensation  in  the  urethra; 

.Iculi  are  formed,  which  may  be  retained   in  the  bladder  or 
in  the  dilated  portion  of  the  canal  behind  the 
stricture. 
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ffarmatnria,  which,  however,  is  seldom  excessive,  sometimes  o 
in  oonner  ,  and  is  most  frequently  met  v. 

and  aggravated  cases  in  which  the  mucous  membrane  of  the  u: 
is  much  congested.  fly  follows  the  use  of  instruments  v 

have  probably  wounded  some  vessel ;  or  the  vascular  tissues 
be  ruptured  during  the  turgescence  of  erection;  or,  again,  r 
occur  without  appreciable  cause.    Sometimes,  also,  blood  in  small 
quantities  is  discharged  from  the  mucous  membrane  of  the  bl 
These  two  sources  of  hemorrhage  may  generally  be  discriminated. 

blood  come  from  the  bladder,  it  is  uniformly  diffus* 
the  urine,  to  which  it  communicates  a  dark  color,  or  the  latter 
portion  of  the  stream  is  still  more  deeply  tinged  and  contains  broken 
clots ;  frequently,  also,  there  is  pain  and  sensibility  on  deep  pressure 
above  the  pubes.  If  it  come  from  the  urethra,  it  is  found  in  the 
form  of  clots  alone,  or  it  may  flow  from  the  canal  independently  of 
the  passage  of  the  urine. 

The  genital  functions  may  be  variously  interfered  with.    In  con- 
sequence  of  the  irritation  of  the  parts,  frequent  erections  ma  v 
i        .  or  nocturnal  emissions  occur.     In  other  cases,  •  •• 
never  perfect,  owing  to  the  rigidity  of  the  urethra,  or  an  o 
to  the  entrance  of  blood  into  the  corpora  cavernosa;  pain  is  1 
sexual  intercourse ;  and  the  semen,  instead  of  being  at  once  « 
latcd,  slowly  dribbles  away,  or  passes  backward  through  the  dilated 
urethra  into  the  bladder;  hence,  persons  with  stricture  are  i 
Civiale  remarks    that  ejaculation    is    follow 
momentary  improvement  in  the  power  of  urinating,  but  that  the 
it  is  left  in  a  state  of  exhaustion,  which  frequently  does  not 
disappear  for  twenty-four  hours.1 

Haemorrhoids,  prolapsus  ani,  and  irritation  about 
is  occasionally  severe,  are  often  occasioned  by  the  repeated  an 
lent  straining  required  in  emptying  the  bladder,  and  are  t 
rectly  symptoms  of  stricture.    In  a  similar  mann 
to  occur,  especially  in  old  men,  and  is  a  source  of  great  annoyance, 
owing  to  the  difficulty  of  retaining  the  gut  in  place. 

ii  of  urine  sometimes  supervenes  in  the  early  stages  of 
organic  stricture,  in  consequence  of  congestion  and  spasm ;  it  may 
indeed,  in  rare  instances,  afford  the  first  indicat  ion  to  1 
that  he  is  the  subject  of  st  .ost  cases  it  appears  at 

a  later  period,  when  the  obstruction  to  the  passage  of  ur. 
already  very  great    It  gen  .lows  exposure  to  wt •: 

i  Op.  ciu,  p.  167. 
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a  long  ride  or  drive,  and,  most  frequently,  a  hearty  meal,  at  which 

.ulants  have  been  freely  indulged   in,  the  ki< 
i  luted  to  excessive  accretion,  the  bladder  distended,  a  ten- 
to  congestion   induced,  and  the  urine  long  retained;  whi- 

r  to  urinate,  the  rinds  that  he  is  utterly  unable 

to  pass  water,  or  only  in  such  small  quantities  that  the  bladder  in 
•  ed  from  the  internal  pressure  of  its  contents.    The  first 
s  kind  may  perhaps  be  remedied  without  mm  h 
by  the  passage  of  a  catheter,  a  hot  bath,  etc.;  and  some 
vho  are  subject  to  retention,  learn  to  relieve  themselves, 
arry  an  instrument  habitually  with  them  for  the  purpose. 
Sooner  or  later,  however,  with  the  progressive  contraction  of  the 
an  attack  of  a  far  more  serious  character  occurs ;  former 
•5  of  relief  are  tried  and  found  inefficient;  the  bladder  becomes 
more  and  more  distended,  and,  unless  incapable  of  dilating  through 
excessive  thickening  and  contraction  of  its  walls,  rises  above  the 
pubes,  and  forms  a  tense,  ovoid  tumor,  which  may  reach  as  high  as 
the  umbilicus.    The  situation  of  the  patient  is  now  exceedingly 
violent  and  fruitless  efforts  are  made  to  urinate;  pain 
ly  felt  from  the  commencement  of  the  attack  along  the  course 
of  the  urethra,  above  the  pubes,  in  the  perineum,  back  and  loins, 
becomes  more  general  and  more  intense;  the  body  is  covered  with 
profuse  perspiration  and  emits  a  urinous  odor ;  the  face  is  flushed 
••yes  injected;  the  whole  aspect  of  the  patient  is 
one  of  terror  and  despair ;  and,  unless  relief  be  obtained,  the  scene 
closes,  in  a  few  days,  with  delirium,  coma,  and  death.    The  suffering 
•od  by  severe  retention  of  urine  surpasses  the  power  of  language 
to  depict;  one  only  who  has  felt,  or  often  witnessed  it,  can  fully 
appreciate  the  ag<  > 

on  of  the  bladder,  in  such  cases,  may  even  produce  rup- 
•f  the  vesical  walls.     Two  cases  are  reported  by  Sir 
Home,  two  by  Mr.  Thompson,1  and  one  in  a  recent  number  of  the 
Medical  Times  and  Gazette.'    If  the  peritonaeum  be  involved  in  the 
;rine  gains  entrance  to  the  abdominal  cavity;  the  vesical 
•   Disappears,  but  the  bowels  are  generally  tense  and  swollen, 
and  death  soon  occurs  from  peritonitis.    More  commonly  the  peri- 
tonaeum is  spared,  and  the  contents  of  the  bladder  are  at  first  effused 
he  sub-serous  cellular  tissue,  where  they  may  cause  extensive 
gangrene  of  the  surrounding  parts,  or  whence  they  may  afterwards 
escape  into  the  abdominal  cavity  by  uloeration.    In  no  case  of 

'  Op   cit..  p.  851.  «  For  Feb   11.  1880. 
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;  re  of  the  bladder  from  retention,  has  the  patient  be- 
Still  more  .frequently,  the  detention  of  the  bladder  produces 
re  of  the  urethra  behind  the  stricture,  where  it*  walls  are 
weakened  by  •  nflammation  and  uloeration.     In  the  ? 

and  extensive  infiltration  of  urine  which  ensues,  no  time  is  given 
for  adhesive  inflammation  to  erect  barriers  to  its  progress,  as 
happens  in  the  slower  formation  of  urinary  abscesses.  nn<l  tl. 
urine,  forced  on  by  the  contractile  power  of  the  bladder,  permeates 
the  loose  cellular  tissue,  wherever  it  is  not  limited  by  the  fascia;, 
;ice  of  which  in  determining  the  course  of  urinary  infiltra- 
tions has  already  been  described.    When  the  rupture  takes  place 
anteriorly  to  the  triangular  ligament,  the  effusion  extends  forwards 
and  upwards  into  the  scrotum  and  over  the  abdomen ;  its  <• 
may  generally  be  defined  by  the  swelling  and  discoloration  of  the 
integument,  and  an  emphysematous  crackling  on  pressure,  wlii 
due  to  the  mixture  of  gases  with  the  fluid;  the  vascular  conn* 
between  the  superficial  and  deeper  tissues  is  cut  off  or  impeded,  and, 
unless  free  incisions  be  made,  gangrene  of  extensive  portions  of  the 
skin  may  ensue.    Thus,  cases  are  recorded,  in  which  the  effusion 
perforated  the  superficial  perineal  fascia  and  extended  down 
the  thighs,  and  in  which  the  greater  part  of  the  integument 
the  knee  to  the  umbilicus,  including  the  coverings  of  the  peni- 
scrotum,  sloughed  away,  and  left  the  testicles  entirely  exposed,  and 
suspended  only  by  the  spermatic  cords,  and  vessels ;  yet,  even  r. 
these  circumstances,  recovery  has  been  witnessed. 

When  rupture  takes  place  posteriorly  to  the  triangular  ligar 
the  symptoms  may  for  a  time  be  obscure :  as  when  occurring  else- 
where, the  patient  often  has  the  sensation  of  something  giving  way, 
and  experiences  temporary  relief  from  his  sufferings;  if  the  r- 
large  enough  to  allow  of  the  free  escape  of  urine,  the  vesical  t 
subsides,  and,  the  tension  of  the  parts  being  relieved,  tl 
K5  able  to  pass  water,  but  the  quantity  thus  evacuated 
off  is  found  to  be  small;  soon  deep  throbbing  pain  is  frit  in  the 
periiururn.and  symptoms  of  general  depression  set  in;  and  th*  urine, 
after  burrowing  in  various  directions,  may  approach  the  surface.    A 
symptom,  which  is  to  be  regarded  as  of  very  serious  im; 
appearance  of  a  dark  spot  upon  the  glans  penis,  win-:. 
that  the  infiltration  has  gained  access  to  the  corpus  spong. 
urethra,  and  that  gangrene  has  alreadr  commenced. 

1  THOMPSON,  oj 
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-e  of  the  causes  of  .-•  ami  the  relative  fre- 

•ion,  may  best  be  attained  from  an  analysis  of  a 

large  of  cases,  such  as  is  furnished  in  the  following  table 

Mr.  Thompson.    It  should  be  observe  ;3  of 

these  220  oases  were  collated  from  the  records  of  University  College 

London,  and  49  from  reports  by  different  surgeons  in 

•h<  v  may,  therefore,  be  regarded  as  free  from  any 

ved  notions  as  to  the  etiology  of  stricture,  and  in  a  high 

degree  trustworthy ;  at  the  same  time,  occurring  for  the  most  part 

•spitul  practice,  they  represent  the  worst  class  of  urethra!  con- 

TS,  OR  SUPPOSED  CAUSES  OF  220  CASES  OF  STRICTURE » 

0o«orrA««/  Inflammation  in 

Ifjury  to  Perineum  ...        '2* 

nation  of  Ckaneret  or  Chancroid* 

:'•  ill  owing  /'koyedana 

•>l?  cases  in  which  the  urethra  may  hare  been  small  from  mal- 
formation, and  those  in  which  marked  irritability  of  the  urinary  organs 

ted  from  childhood,  accompanied  by  an  unuiiually  unall  stream  .        ft 

••*  of  Potatn,*  I.itnotrity,  Matturbotton*  of  each  one  . 

Tntt  Inflammatory  Stricture,  including  temporary  stricture  and  retention  from 
Summation,  usually  caused  by  some  excess,  aad  disappcar- 

|  by  resolution H 

True  Spantolie  Stricture,  caused  by  irritation  about  the  rectum  .... 

no  oanse  assignable J 

caused  by  undue  acidity  or  alkalinity  of  the  urine       .        ;> 

2JO 

Of  '.be  104  eases  attributable  to  gonorrhoea— 

In  90  the  disease  is  reported  to  hare  been  r*ro*ic.  or  ntyleclfJ. 
"     3  it  was  attributed  by  the  patients  to  strong  injections. 

0  the  discharge  is  stated  to  hare  ceased  entirely  and  rapidly  unde?  treat- 

ment ;  but  in  fire  of  these  stricture  appeared  almo%t  immediately 
after. 

1  other  cases  the  stricture  appeared  to  be  almost  simultaneous  with  (U 

gonorrhoea. 
In  the  remaining  61  there  is  no  report  of  cbronicity,  ete. 


'  Medical  Times,  June  22,  1844. 

•  Lu.i»:  }uc  M&lico-Chirurgicale.  Ire  part,  p.  109. 
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Cf  the  164  OMM  attributable  to  gonorrhcM— 

10  appeared  immediately  mfltr.  or  during  the  muck  ; 

71         ••        triMi*  1  year  of  it.  occurrence; 

41          "         «n<AM  8  or  4  years  ; 

22         ••         «ri/AM7or8ye.r«; 

SO  are  reported  at  periods  between  8  and  20  to  23  yean. 

It  appears  from  the  above  table  that  gonorrhoea  holds  the  first, 
and  injuries  of  the  perineum  the  second  rank  in  the  etiology  of 
and  this  inference  is  confirmed  by  the  universal  expo* 
rience  of  the  profession  at  the  present  day.    In  a  treatise  on 
real  diseases,  it  will  only  be  necessary  to  consider  the  form 
these  causes,  and  the  minor  influence  exerted  by  the  cicatr 
•real  ulcers  in  the  production  of  stricture. 

I.  Commencing  with  gonorrhoea,  let  us  ascertain,  if  possible,  under 
what  phases  or  circumstances  this  disease  terminates  in 
Here,  again,  Mr.  Thompson's  statistics  accord  with  the  oi 
of  every  surgeon,  that  urethral  contractions  are  favored  by  the  long 
continuance,  rather  than  the  severity,  of  urethritis.    If  we  omit  the 
61  cases  of  the  above  table  in  which  there  is  no  report  of  the 
tion  of  the  preceding  gonorrhoea,  we  find  that,  in  nearly  nine  t 
of  the  remainder,  the  urethral  inflammation,  to  which  the  str: 
'.vas  attributable,  was  either  chronic,  or  neglected.    Inquiries  ad- 
dressed to  patients  laboring  under  stricture  show  that,  in  the  great 
majority,  the  urethral  contraction  has  been  preceded  by  several 
attacks  of  gonorrhoea ;  but,  whether  by  one  or  more,  that  the  last 
was  prolonged  for  many  weeks  or  months,  and  terminated  in  a  gleet 
This  coincides  with  what  is -observed  in  other  mucous  canals;  organic 
contractions  of  the  lachrymal  passages,  of  the  oesophagus  and  rv 
are  rarely,  if  ever,  produced  by  acute,  but  almost  inva: 
chronic,  inflammation ;  whatever  inflammatory  products  are  effused 
in  the  former  are  albuminous,  and  admit  of  ready  absorption,  while 
those  of  the  latter  are  fibrinous,  and  tend  to  become  organize 
permanent. 

This  view  is  also  supported  by  the  fact  that  the  most  con 
•eat  of  stricture  is  at  a  distance  <>:  r  five  inches  from  the 

meatua,  since  gonorrhoea!  inflammation  during  the  acute  sta 
usually  confined  to  the  neighborhood  of  the  fossa  navicularis, 
gleet  affects  the  deeper  portions  of  the  canal,  as  shown  by  daily 
experience,  and  also  by  the  post-mortem  examinations  of  1 
tansky  and  Mr.  Thompson,  who  state  that  they  have  roost  frequ 
found  the  bulb  the  seat  of  <  uflammation.    The  greater  vas- 

culurity  of  this  |>ortion  of  the  canal  should  be  taken  into  a< 
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in  this  c<>  since  "the  amount  of  inflammatory  effusion  may 

be  assumed  to  correspond  with  the  amount  of  blood  supplied ;"  and 
sill  perhaps  explain  why  st •  s  not  more  frequently  situ- 

ated in  the  membranous  region. 

1 1  the  ground  here  taken  be  correct— of  which  I  think  there  can 
be  no  doubt — it  may  be  assumed  that  whatever  prolongs  the  dura- 

hcea,  tends  to  produce  stricture;  among  the  in«i 
causes  of  stri  Before,  may  be  enumerated  a  strumous,  rhcu- 

L,'outy  diathesis,  imprudence  in  diet,  indulgence  in  coitus, 
aged  or  violent  exercise,  acidity  of  the  urine,  irritability  of  the 
urethra   resulting  in   repeated  spasmodic  contractions,  etc.    The 
nee  of  all  these  causes  in  aggravating  urethral  inflammation 
is  either  sufficiently  obvious,  or  has  been  dwelt  upon  in  the  chapter 
upon  gonorrhoea,  and  need  only  be  alluded  to  at  pres- 

Laceration  of  the  urethral  walls  during  chordee,  and  wounds 

-iident  use  of  sounds,  catheters,  etc.,  require  a  passing 

former  may  occur  spontaneously,  or  arise  from  the 

.  more  prevalent  among  Frenchmen  than  Americans,  of  relieving 

lee  by  forcibly  extending  the  penis;  or,  as  is  said,  "breaking 

the  chordee."    Thompson  states  that  he  has  met  with  an  occasional 

pie  of  stricture  originating  in  this  manner;  and,  judging  from 

iolent  hemorrhage  which  sometimes  follows  this  procedu 

Doubtless  lacerate  the  canal  to  such  an  extent  as  to  produce 

•'fleet.    Wounds  of  the  urethra  by  instruments  from  within 

itly  have  the  same  effect  as  from  without;  in  the  process  of 

•  m  which  ensues,  the  natural  coaptation  of  the  parts  must 

v  be  lost,  and  fibro-plastic  material  endowed  with  contractile 

be  deposited. 

•  origin  of  gonorrhoea  does  not  affect  its  liability  to  produce 

except  so  far  as  it  influences  its  duration.    Urethral  con- 

are  as  likely  to  follow  urethritis  occasioned  by  Icucorrhcea, 

•  -Hal  fluid,  acrid  vaginal  secretions,  excess  of  venery, 

as  when  the  same  disease  is  dependent  upon  direct  contagion.    This 

•d  not  merely  upon  a  belief  in  the  simple  nature 

Mnrrlxra.  Jmt  upon  o1  n ;  and  there  is  not,  moreover, 

.ightest  evidence  that  •  to  material  of  stricture  (except  in 

>4  of  cases  to  be  mentioned  presently)  is  of  a  specific  character, 

od  by  the  internal  administration  of  mercury, 

i   speedily  acts  upon   the  specific  induration  of  secondary 

A  class  of  cases  is  referred  to  by  Mr.  Thompson,  as  of  occasional 
rrence — though  less  frequent  than  is  commonly  supposed  -in 
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which  organic  stricture  appears  at  a  late  period 

baa  been  no  i  very  many  years  before;  and  the  qu 

is  asked  whether  any  relation  exists  between  the  tv  •  way 

of  cause  and  effect    Mr.  Thompson  adopts  the  probabh 

•    a  predisposition  to  congestion  and    inflammation  may 

of  gonorrhoea  in  youth,  and  be  k- 

free  habits  of  living,  posure  to  atmospheric  changes, 

an  acrid  condition  of  the  urine  from  dyspepsia  or  gout,  < 
causes,  and  finally  result  in  the  slow  develop: 
which  does  not  manifest  itself  until  many  years 

•k. 
M  uch  influence  in  the  production  •  re  has  been  attri ' 

6  use  of  injections.     I  feel  obliged  to  dissent  tn  Mo  from  this 
opinion,  which  appears  to  me  to  be  based  alone  upon  reasoning  pott 
hoe  ergo  propter  hoc.    It  is  asserted  in  its  support,  that  the  g? 
number  of  patients  with  stricture  have  employed  injections  for  t  he- 
preceding  gonorrhoea ;  but  even  if  this  were  proved  to  1> 
the  necessary  statistics,  it  would  not  be  conclusive  to  establish  a 
connection  between  the  two,  wh;  •  ions  continue,  as  now,  to  be 

the  favorite  treatment  of  clap;  it  would  rather  prov« 
follows  gonorrhoea,  which  is  incapable  of  being  cured  by  i 
But  that  the  statement  referred  to  is  an  exaggeration — at  least  so  far 
as  concerns  strong  injections — may,  I  think,  be  fairly  inferred 
the  above  table  of  Mr.  Thompson,  in  which  it  appears  that  of  thu 
164  cases  of  stricture  attributable  to  gonorrhoea,  in  only  three 
it  stated  by  the  patients  that  they  attributed  the  com) 
use,  notwithstanding  the  disposition  which  patients  commonly  i 
fcst  to  refer  the  cause  of  their  disease  to  any  particular  m- 
treatment,  rather  than  to  their  own  indiscretions,  while  in  by  fa 
larger  proportion  it  was  stated  • 

not  been  combated  by  any  kind  of  inje<  When  madr 

strong,  or  used  at  an  improper  stage  ,\  ith  r.\« 

force,  they  may  doubtless  act  as  escharotics,  or  aggrav. 
matory  action,  and  thus  favor  urethral  contraction,  1 
pertains  alone  to  their  abuse.    At  the  present  day,  ! 
prejudice  against  injections  may  be  regarded  as  nearly  « 
the  most  -  modern  surgeons  employ  thnn  in  tln-i- 

Highly  recomm.-n.l  thnn,  ami  I  am  happy  to  (\ 
favor  so  high  an  a  M  Mr.  Thompson,  who  wo 

l«x>k  at  the  nubject  from   its  stricture  asix'ct,  and  who^ 

1  Tno*rio»,  .  llfl. 
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re  be  regarded  as  unbiassed  by  any  partiality  for  n..- 

in  gonorrhoea.     Thi.s  surgeon  says:  "I  have  no 

raploymcnt  of  injections  is 

one  of  the  best  modes  of  combating  nrethral  inflammation,  espe- 

and  thus  of  preventing  the  occurrence  of 

11.  A  .•',.! ii. -re  or  chancroid,  like  any  other  ulcer,  destroys  a  cer- 

>n  of  the  tissues  upon  which  it  is  situated,  and  this  loss  of 

:iot  restored  in  the  process  of  cicatrization,  but  the  gap 

•ibro-plastic  deposit,  in  the  form  of  granulations,  which 

gradually  con'  i  mates  the  edges  of  the  original  sore, 

;.anl  iiny  it-Ming  cieatrix  between  them.     In  this 

-s  situated  upon  any  portion  of  the  ur- 
•  may  lay  the  foundation  of  stricture.    Examples 
K-Mtly  .«•• -ii  in  sores  upon  the  margin  of  the  meatus, 
more  destructive  the  ulcer,  the  greater  the  liability  of  the 
orifice  to  become  contracted ;  hence  chancroids,  and  espe- 
\-  phagedenio  chancroids,  are  more  to  be  feared  than  chancres, 
since  the  latter,  as  a  general  rule,  are  more  superficial.    The  same 
cause  of  may  sometimes  be  recognized  within  the  canal  at 

a  greater  or  less  distance  from  the  meatus,  and  it  is  extremely  pro- 
bub!  exists  in  other  cases  which  are  mistaken  for  simple 
gonorrhoea,  although  the  discharge  is  really  due  to  a  concealed 

Though  a  chancre  upon  tbe  urethra!  mucous  membrane  may  not 

occasion  sufficient  loss  of  substance  to  produce  a  stricture  in  the 

;  tor  now  described,  yet  it  possesses  another  attribute  capable  of 

same  result.    The  specific  induration  which  underlies 

I  surrounds  it,  may  destroy  the  normal  elasticity  of  the  urethral 

walls  ami  present  a  serious  obstacle  to  the  flow  of  urine,  and  tho 

Auction  of  ii  ta.    Several  instances  of  this  kind  have 

observed  by  Ricord.1    In  some  cases,  doubtless,  a  stricture  may 

be  due  to  both  these  causes  combined,  viz.,  the  cicatrix  of  an  exca 

vated  ulcer,  and  specific  indura: 

DIAGNOSIS. 

The  general  symptoms  alone  might  be  considexed  sufficient  to 
ate  a  case  ot  .  but  in  many  instances  are  very  deceit- 

re  are  other  affections  of  the  urinary  organs,  th«j  symptoms 

soly  resemble  those  of  stricture,  and  which  have 
mistaken  lor  it.  .«•  nee,  therefore,  would  show  that  the 

>  Ih-sTKR  and  RICORD  on  Venereal,  2d  ed.,  Phil.,  1M9,  p.  171 
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greatest  care  should  always  be  employed  in  forming  a  diagnosis* 
The  diseases  which  are  most  likely  to  be  confounded  with  organic 
ire,  are  subacute  inflammation  of  the  prostate,  and  urethnil 
neuralgia  and  hypenesthesia,  which  have  received  due  attention  in 
other  chapters  of  this  work.  I  merely  desire  at  present  to  glance 
at  a  few  important  points. 

Subacute  inflammation  of  the  prostate  may  be  attended  by  nearly 
every  symptom  which  has  been  described  as  belonging  t  re, 

.  by  frequency  and  difficulty  of  i:  >n,  gleety  discharge, 

and  pain  in  the  perinaeum,  above  the  pubes,  and  elsewhere.  This 
identity  in  the  symptoms  may  readily  lead  to  a  mistake  in  diagnosis, 
which  may  even  be  confirmed  by  a  superficial  exploration  of  the 
urethra;  for  the  prostatic  portion  of  the  canal,  in  this  affei 
exceedingly  sensitive  and  the  introduction  of  a  catheter  atten-i 
with  severe  pain ;  if,  then,  the  surgeon  yields  to  the  feelings  of  the 
patient  and  fails  to  make  a  thorough  examination,  or,  if  he  employs 
a  fine  sound  or  bougie,  the  point  of  which  is  liable  to  be  obstructed 
by  catching  in  some  lacuna  of  the  mucous  membrane,  the  erroneous 
conclusions  already  drawn  from  the  history  of  the  case,  may  appa- 
rently be  confirmed. 

The  same  mistake  may  also  occur  in  cases  of  urethral  hypcraes- 
ia,  cither  when  occasioned  by  sympathetic  irritation  from  stone 
in  the  bladder,  affections  of  the  rectum,  etc.,  or  when,  in  the  abaci 
of  any  apparent  cause,  the  exalted  sensibility  can  only  be  attributed 
to  nervous  derangement.    The  diagnosis  of  a  suspected  case  of 
ptricture  can,  therefore,  only  be  founded  upon  a  careful  an«l  thorough 
exploration  of  the  urethra,  and  the  instruments  required  in  BU 
examination,  and  the  manner  of  using  them,  will  now  claim  our 
attention. 

EXPLORATION  OP  THE  URETHRA  .—The  instruments  req 
physical  exploration  of  the  urethra,  and  the  diagnosis  of  stricture, 
most  of  which  are  also  useful  in  its  treatment,  are  a  set  of  sounds, 
1  and  flexible  catheters,  and  bougies  of  various  forms.    I  pro- 
pose to  describe  those  only  I  nave  found  most  useful 
practice. 

Shape  and  Size  of  Metallic  Inttrwntnts. — The  degree  of  run 
of  unyielding  instrument*  used  in  un-thrnl  i  xploration  is  a 
of  no  small  importance.    It  would  seem  desirable  that  the  curve 
should  correspond  to  the  natural  :  the  least  movable 

portion  of  the  urethra  itself,  which  is  that  portion  mull-Hying  the 
symphysis  pubis.    Mr.  Thompson  has  adopted  •  •  in  the 
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!e  has  of  late 

boon  ••  as  been  found  that  expo 

ons  from  theory,  and  that  urethral  in- 
struments with  such  a  curvature  are  most  readily  introduced.  When 

Fig.  29. 


A  B  r«-pre«entji  an  arc  of  a  oirel*  tbr*e  and  a  quarter  inche*  la  dinmrUr  (ruHiut  1|  la.)  ; 
ABC,  a  catheter  with  Tbompon'i  eunr»  ;  r  B  B,  a  found,  witb  tb*  Muneeanre.  l-ul  • 
r  B  i>,  a  large  B«nique'c  found,  iU  extremity  following  tb*  »ain«  eurr«,  bat  iocludiog  a 
larger  arc  of  tbe  <. 


speaking  of  the  anatomy  of  the  urethra,  the  sub-pubic  curve 

described  as  an  arc  of  a  circle  three  and  a  quarter  inches  in  dia- 

i .  or,  in  other  words,  of  a  circle  described  by  a  radius  one  and 

lis  of  an  inch  in  length,  the  chord  of  the  arc  measuring 

•  I  three-quarters.    The  accompanying  figure  exhibits 

a  cathrt«T  and  sound  so  bent  as  to  correspond  to  this  curve. 

In  cpl.-r  that  tli««  prvcis.'  <lirection  of  the  point  of  the  instrument 

by  tin-  direction  <>f  its  shaft,  it  is  desirable  that  a 

otween  the  two.    According  to 

tho  ]»rinri]>!«'  «>f  construction   here  recommended,  this  is  a  right 
;md  in  the  sound,  a  somewhat  shorter  instru- 
ment, an  angle  of  120°,  or  a  right  angle  and  a  third. 
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Another  form  of  sound,  known  a  desirable 

met  ion   in   many  cases. 

It  hits  a  double  curve  corresponding  nearly  to  tho  two  curves  of  the 
s  is  not  elevated  against  the  pubes,  and  hence 
is  of  the  same  shape  that  a  flexible  bougie  assumes  when  intro- 
1   into  tl.- 

. 
follows  t 

.      Its  p.- 

at  a  right  angle  with  .  eases  I 

these  sou!  ><c  with  Thompson's  In  some 

r  are  ii. 
selves  soon  disco v  and  will  tell  you  wl 

•  h  the  less  inconvenience. 

The  numbers  of  catheters  and  sounds  made   in  A  merit- 
-ibly  graduated  according  to  the  so-called  English  scale. 
I  am  prepared  to  prove  that  there  is  no  such  thing  as  a  cot. 

jlish  scale."    Messrs.  John  Weiss  &  Son,  i 
of  London,  have  sent  out  gauges,  inarkr 
scale/'  bir  '.  of  these  which   1   have  obtained  from  tho 

cnt   instrument-makers  in   New  York,  fail  to  t 
with   each  other,  and  they  also  fail  to  correspond  with 
statement  of  the  calibVe  of  the  English  numbers  which  I 
recently  obtained  from  the  same  firm,  through  the  kindness  of  Mr. 
Be  Meric.     Certain  it  is  that  if  the  same  number  of  sound  or 
catheter  be  ordered  of  several  instrument-makers,  no  two  will  be 
found  to  be  exactly  alike.     The  inconvenience  and  di  .ige  of 

want  of  accuracy  are  obvi 

The  English  scale  has  also  a  radical  defect  in  the  length  of  tho 
steps  of  its  gradation.     Its  smallest  number  is  about  five  millime- 
tres in  ference,  and  represents  an  instrument  much  too 
for  ti-ht  .H;   and   the   succeeding   numbers  advanc- 
:ly  for  co  use  in  the  treatment  by  d 

these  reasons  the  English  standard  should  be  abandoned 
a  catheter  scale  be  adopted  which  possesses  accuracy,  is  fou 
upon  a  known  measure  of  length,  an-i  tho  steps  of  which  are  *l 
progressive.    Such  a  scale  is  to  be  found  in  tho  Fr 
sometimes  known  as  the  Charr  re,    The  numbers  represent 

the  millit:  <j  of  each  in>trum. -M  ;  tl 

ferenoes  increase  by  steps  of  one  millin 
meters  by  steps  of  a  third  of  a  millin.- 
becoming  the  standard  both  in  i  -r.  30 
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with  the  numbers  (expressing  the 
n:i!Hniet:  above  the  openings.    For  the  sake 


n*ao 


O  O  O O.O ooooooo 


I-.,-  it 


of  comparison,  I  have  added  below  the  openings  the  corresponding 
numbers  of  the  English  scale  with  as  great  accuracy  as  I  have  been 

U)  estin.ate  ti. 

hould  be  observed,  that  in  the  present  work  whenever  the 
16  urvthral  instruments  is  mentioned,  the  number  of  the 
alo  is  intended. 
•tlier  convenient  gauge  for  measuring  in  millimetres  the  dia- 

.•u mcnts  is  re- 
1  in  Fig.  81. 

Catheters   are  conveniently   made 

A  hat  longer  than  the  canal  they 

are  designed  to  traverse,  and  usually 

'ire  about  eleven  inches.    The 

catheter  is  provided 

with  a  firm  oval   ring   attached  to 

side,    in    <>nl  the   least 

ug  of  the  instrument  on  it- 

during   its    introduction   may  be  at 

to   the  operator. 

;ts  Iniing  retained 

as  a  permanent  catheter.     Tin-  vesi- 

ment  has 

yes  for  the  escape  of  urine,  one 
situated  half  an  inch,  and  the  oppo- 
se an   inch  fr-.m  tli«»  i-xtP-mity.     They  are  often  made  too 
f  the  protrusion  of  folds  of  the  lining  membrane 
»>!'  the   eanal.  :ig  the  passage  of  the  itilig 
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unnecessary  pain.    Their  edges  should  be  bevelled  off  with  nicety. 
Instead  of  these  two  lateral  eyes,  the  end  of  the  catheter  is  some- 
times pierced  with  numerous  small  apertures,  which  arc  obje 
able  on  account  of  their  liability  to  become  clogged  with  blood  or 
mucus. 

A  "complete  set''  of  catheters  is  entirely  unnecessary.     As  they 
are  only  used  for  evacuating  the  bladder,  a  large  and  a  small  oue 
(Nos,  8  and  20  French),  besides  a  probe-pointed  and  pn> 
catheter,  fulfil  every  purpose. 

Gum-elastic  catheters,  stiffened  by  a  stylet,  are  sometimes  em- 
ployed, but  are  far  inferior  to  those  of  silver.     T 

ters,  however,  with  a  conical  end  and  bulbous  point,  are  often 

vice,  especially  in  cases  of  retention  of  urine  d<  upon 

an  enlarged  prostate  or  prostatitis,  and  they  are  also  admirably 

for  a  patient's  own  use,  since  they  are  so  flexible  that  it  is 

almost  impossible  for  them  to  do  harm. 

surgeon  should  be  provided  with  a  prostatic  catheter  w 
long  beak.    Fig.  32  represents  the  size  and  shape  of  the  one  I  prefer. 

An  ingenious  substitute  for  a  catheter  available  upon  an  «• 
gency,  has  been  proposed  by  Dr.  Stearns,  of  New  York,  and  con- 
sists simply  of  a  piece  of  ordinary  bell-wire  doubled  upon  itself  and 
bent  to  a  proper  curve.     If  this  be  introduced  into  the  bladder,  the 
urine  will  escape  between  and  at  the  sides  of  the  two  wires. 

Souivh. — The  best  sounds  are  made  of  "  Stubb's"  steel,  and  are 
highly  '*  polished  in  oil/1  both  to  avoid  rust  and  to  present  a  smooth 
e  to  the  urcthral  walls.     The  recent  ;  tion  of  nickel 

plating  accomplishes  the  same  purpose  even  better  and  more  ele- 
gantly. 

Sounds  both  of  Thompson's  and  Benique's  curves  are  desirable 
for  reasons  already  given.   They  should  range  in  size  from  number 
12  to  30  inclusive.    In  cases  of  stricture  so  tight  as  not  to  adm 
12,  it  is  Ix-tter  to  employ  bougies,  since  the  small  size  of  a  metallic 
instrument  exposes  to  the  danger  of  making  a  false  passage.   '. 
••s  should  be  broad  and  roughened,  so  as  to  afford  a  .* 
hold  to  the  hand  an«l  indicate  any  deviation  in  the  direction  of  the 
point.     When  employed  for  dil  t  is  well  to  have  the  points 

tapering  to  two  sizes  small  ic  shaft,  and  the  same  arrange- 

ment enables  us  in  making  up  a  case  • 

economize  space  by  »i  nnbcr  of  the 

scale. 

Bouyiea. — Bougies  are  made  <>• 
other  materials,  a:  :••  i  joints. 
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Tlie  English  mahogany-colored  bougies,  \  ••  -ount  of 

their  durability  are  so  commonly  found  in  .-  .^«->  in  i 

tals  and  private  offices,  are  objectionable  because  tineas 

and  the  impossibility  of  their  adapting  themselves  to 
the  curves  of  the  -e  of 

i  of  the  pain  and  even  injury  so  often  in: 
upon  patients  in  catheteri/ 
can  equal  those  made  by  ti  b,  which  ; 

in  color,  highly  flexible,  conical  towards  the  e 

and  furnished  with  an  olive-shaped  poii 
prevents  their  catching  in  the  lacuna?  of  the  canal.     I 
employed  them  for  the  last  seventeen  yea; 
rence  to  all  others,  and  they  have  recently  been 
recommended  as  the  best  by  Sir  Henry  Thompson  in 

<>rk  on  stricture. 

1  ilitbnn  bougies''  of  the  same  material  are  it 
pensable   in   the  treatment  of  tight   strietures,  and 
should  be  in  the  hands  of  every  surgeon  who  attempts 
to  treat  such  cases.     If  their  value  were  better  kn 
we  should  hear  of  fewer  instances  of  "impassable'* 
strictures.    The  only  drawback  to  their  use  i 
ease  with  which  they  become  bent  and  impaired,  and 
the  care  requisite  for  preserving  them. 
Fine  whalebone  bougies,  some  with  straight  and  others  with 
eccentric  and  twisted  points,  are  also  of  value  in  oases  of 
Ftru-tures  in  the  anterior  portion  of  the  urethra,  but  on  account  of 
their  stiffness  they  do  not  appear  to  me  to  be  adapte 
in  the  sub- pubic  curvature. 

The  employment  of  gum-elastic  and  whalebou  n  bougies 

as  guides  in  internal  urethrotomy,  and  in  th* 
will  be  mentioned  hereafter. 

All  boogies,  and   especially  those   made  of  fragile   i 
should  be  carefully  examined  from  time  to  • 
paired  in  the  slightest  degree  should  at  once  be  destroyed,  lest 
be  incautiously  used  and  a  portion  break  off  in  the  en 
of  elastic  gum  become  rough  with  use,  whereby  th- 
mucous  membrane,  and  should,  in  this  case,  also  be  discarded. 
Whalebone  bougies  must  be  oiled  occasionally 
brittle  and  unsafe. 

Acorn-point*  11  i  the 

means  available  (aside  from  the  endoscope)  'i^rht 

>ns,  upon  wl,. 


French  flexi- 
bU  bougie  and 
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orrhcoa  or  a  ^  ! «.    They  are  also  of  great  value  in 

^  as  well  as  the  presence  of  a 

seeon  the  fir-:  mot  with.     The  presence  of  a 

Pig.  34. 


Aeoro-polnUd  boaglea. 

slight  contraction  can  be  felt  during  the  withdrawal  of  one  of  these 
than  on  its  introdu.  t  ion,  since  the  abrupt  base  of 
•rminal  j"i;ion  passes  less  readily  than  the  point  over  and 
•igh  the  ol  MI.     In  a  similar  manner,  that  is  during  tho 

al,  we  are  enabled  to  determine  the  distance  from  the 
us   of    the   posterior    margin   of  a  long  stricture,  and   the 
s  face  having  already  been  determined,  we  know  its 
.  "  (2  bonk"  is  inappropriate,  since  the  point  should 
•al  or  olive-shaped,  but  rather  be  furnished  with  an 
abruj  ve  been  in  the  habit  of  calling  them  "acorn- 

bougies.    Those  made  of  gum-elastic  are  better  than  any 
.es  are  of  course  requisite,  and  the  largest 
o  used  that  the  canal  will  permit. 

"/the  CalJmter. — A  catheter  may  be  introduced  while 
the  |  in  the  standing  or  sitting  posture,  but  the  recumbent 

io  best ;  tho  patient  lying  square  on 

with  tho  shoulders  elevated,  the  knees  drawn  u; 

lut  separated,  the  genital  organs  entirely  exposed,  and  tho 

ing  or  sitting  on  his  left.1    The  operator  now  raises 

io  an  angle  of  about  sixty  degrees  with  the  body,  thereby 

ing  the  anterior  cui  >,  by  means  of  the  ring  and 

middle  finger  of  the  left  hand,  its  palm  looking  upwar  mmb 

nger  are  thus  left  free  to  retract  the  prepuce  and  separate 

the  lips  of  the  meat  us.     The  catheter,  previously  warmed  and  oiled, 

\\een  the  thumb  and  fore  and  middle  fingers  of 

hand,  "like  a  pen,     its  shaft  corresponding  to  the 

ie  abdomen  and  the  left  thigh.     The  introduction  of  the 

•ui Id  be  slow,  and  with  the  exercise  of  but  very  little 

1  This  is  tho  position  n-»uallr  recommended,  but  ranch  d*p*n>1t  upon  the  hal.it  of 

each  surgeon.     For  mv*.  If.  I  ;...-r.-r  to  be  on  th- pati*-nt'«  right,  and  to  introduce 

rum?nt  as  far^M  the  bull»  with  iU  comrtxity  facing  the  pnbe*,when  bjr  roUU 

.-adilr  slip*  into  the  men- 
us portion.     Thi*  method  has  been  called  the  "tomr  dr  malt 
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force;  its  own  weight  is  almost  sufficient  to  effect  its  passage  if 
properly  directed;  if  a  >n  be  met  with,  the  instrument 

should  be  withdrawn  for  a  short  distance  and  again  advanced 
the  direction  of  its  point  slightly  varied ;  or  if  the  obstacle  be  due 

Fig.  86. 


Tlrtt  rt»p  in  introdnetaf  a  c»lh*Ur  (Voilltmicr). 

to  spasmodic  contraction  of  the  urethra,  it  may  generally  be  over- 
come by  gentle  pressure  continued  for  a  moment  or  two; 
passing  through  the  first  two  inches  of  the  urethra  the  point  of  th«- 
instrument  is  inclined  to  the  lower  surface  in  order  to  avoi 
lacuna  magna;  beyond  this  it  should  be  directed  rath-  upper 

surface  to  escape  the  sinus  of  the  bulb;  when  it  has  penet 
beneath  the  pubes,  the  shaft  is  brought  round  to  the  medi 
the  body,  and  parallel  to  the  surface  of  the  abdomen ;  the  hai 
now  to  be  elevated  to  a  perpendicular  and  then  depressed  between 
the  thigh-  .retting  meanwhile  to 


•  IF    T1IK 


of  progressiv  :io  point 

m  met  with  a*. 
•cause  the  point  has  caught 
the  bulb,  ami  tin-  inMrumrnt  should  be 
raised  to  a  p<  > lightly  withdrawn,  and  the 

1 1  gated  by  tracti-  le   manoeuvre  is  repcn 

.ce  may  be  obtained,  if  necessary,  during  the  1 . 
gently  pressing  agai: 

.MTotuin,  or  lucing  a 

ct  position  of  the  point 
wards  and  upwards  against  the  posterior  su 
ysis;  tho  passage  of  the  extremity  o\  ivula 

yesicaa  i.n  <1  by  nausea  or  a  slight  tremor  on  the  part 

of  the  patient,  ami  ii>  entr.  •  the  bladder  by  a  flow  of  urine. 

i    •    ,,. 


&•>•<  *Up  In  iatrodoring  A  ealbvUr  ( VnilUraier). 

\v  these  several  steps,  and  notice  the  chief  natural 
obst.1  -d.    The  first  is  the  lacuna  magna 

face  of  theurethr;i  to  be  shunned 

towards  the  lower  surface 

dun:  |   passag*  second  is  the 

•  v  will  impinge,  if  the 
abdomen  be  (i  lie  be  h-  median 

•>?  A  «onn,i  cAnsUU  in  prop-r]r  mmbininc  the  notloo  of 
n  with  (hat  of  pr-  .-r.-.-i,.  .  imparted  to  th«  inilriinirnt 
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henoe  the  direction  to  hold  the  shaft  parallel  to  the  fol  i  •  high, 

H  to  bring  it  to  the  median  line  or  elevate  it  until  the  point 
has  penetrated  beneath  the  symphysis.    The  third  is  the  sinus  of 
the  bulb;  the  urcthrul  wall  is  here  very  extensible,  and  is  r« 
thrown  into  a  fold  upon  which  the  point  of  the  instrument  catches 
instead  of  passing  through  the  opening  in  the  triangular  ligament 
into  the  membranous  portion ;  this  is  less  likely  to  happen  . 
tissues  be  stretched  by  traction  upon  the  penis;  and,  if  it  occur,  the 
point  is  to  be  disengaged  by  slightly  withdrawing  it,  and  afterwards 
advanced  in  a  direction  more  towards  the  upper  surface  of  the  canal. 

to  be  observed  that  this  is  the  only  stage  of  the  process  in 
which  traction  upon  the  penis  is  desirable;  after  the  point  has 
entered  the  membranous  portion,  it  is  positively  injurious.  Again, 
hypertrophy  of  the  prostate  or  abnormal  development  of  the  uvula 

o  may  oppose  an  instrument  in  the  last  part  of  its  passage; 
is  to  be  avoided  by  depressing  the  handle  and  thus  elevating 
the  point  towards  the  symphysis:  in  these  oases  a  prostatio  catheter 
is  often  required. 

In  using  a  flexible  filiform  bougie,  the  fact  that  it  has  passed  the 
stricture  and  entered  the  bladder  may  be  known  by  our  abi! 
insert  it  up  to  the  handle,  and  to  give  it  a  to  and  fro  muti  >: 
perfect  freedom. 

is  a  golden  rule  in  every  case  of  suspected  to  make 

the  first  examination  with  an  instrument  sufficiently  large  to  distend 
the  urethra,  whatever  history  of  his  previous  symptoms  may  be 

hcd  by  the  patient;  in  this  manner  many  sources  of  • 
already  indicated  will  be  avoided.    The  difference  in  the  impression 
conveyed  to  the  hand  of  the  operator  by  mere  spasmodic  contr. 
of  the  urethra  and  an  organic  stricture,  is  very  marked,  but  can  be 
better  felt  than  described.    In  the  former  case,  the  tissues  against 
which  the  point  of  the  instrument  impinges  evidently  preserve 
natural  suppleness,  and  the  obstruction  yields  to  gentle  and  con* 
tinned  pressure;  while  in  the  latter,  a  firm  resilient  obstacle  i 
which  can  be  thrust  backwards,  imparting  more  or  less  moti 
all  the  surrounding  parts;  and  if,  after  a  trial  of  one  or  more  si: 
instruments,  one  be  found  which  can  be  successfully  introduced 
within  the  str;  is  grasped  or  i.y  it  in  a  very  charac- 

teristic manner.    The  only  phenomenon  that  at  all  resemM ••<  this, 
is  contraction  of  the  voluntary  I  iry  muscles  tv! 

round  the  membranous  port  i,  and  which  are 

times  called  into  action,  espe<  irritable   subjects,  by  the 

of  a  foreign  body  « -a.se  a  1  . 


TREATMENT. 

can  still  be  introduce*!  slight  <li!fi <-i\t\- ;  and,  if  allowed  to 

'.«,  and  the  catheter  or  sound 

•>  freely  movable.  Attention  to  these  circumstances 
will  facilitate  the  diagnosis  even  if  the  hand  be  not  educated  to  dis- 
tinguish the  palpable  difference  in  the  sensations. 

-CS  of  the  urethra  anterior  to  the  scrotum  are  often  appre- 
•  from  tho  surface  in  consequence  of  the  amount  of  firm  deposit 
h  surrounds  them ;  and  external  as  well  as  internal  examin 
always  desirable  in  order  to  ascertain  the  presence  of  any  sinus 
or  abscess  in  the  neighborhood  of  the  canal. 


KATMEM. 

COVSTITI  TIOV  AL  MEANS. — It  is  of  paramount  importance  in  the 
treatment  of  stricture  not  to  lose  sight  of  the  general  condition  of 
the  system,  and  particularly  of  the  digestive  organs;  indeed,  without 
this,  local  measures,  however  well  directed,  will  either  be  greatly 
obstructed  in  their  action,  or  will  utterly  fail  to  produce  any  good 
result  The  necessarily  injurious  influence  of  even  slight  irregu- 
larity continued  from  day  to  day,  may  be  inferred  from  a 
consideration  of  the  disastrous  effects  which  may  be  produced  by  a 
single  excess  in  wine,  exercise,  or  coitus;  if  a  few  glasses  of  punch, 
a  hi  r,  or  a  ride  on  horseback  can  occasion  urethra! 
gestion  and  spasm,  and  consequent  retention  of  urine,  it  is  reasonable 
to  suppose  that  even  moderate  indulgence  may  seriously  interfere 
with  any  attempt  to  cure  the  disease.  These  deductions  from  theory 
are  borne  out  in  daily  practice,  and  it  is  found  to  be  true  as  a  general 
that  the  more  regular  the  patient's  life,  the  more  amenable  is 
ase  to  treatment. 

•  constitutional  management  of  stricture  must  of  course  vary 

Verent  cases.    Unless  the  disease  be  far  advanced,  it  is  generally 

sufficient  to  prescribe  such  measures  as  will  best  promote  the  health, 

i  the  most  favorable  condition  for  absorption 

to  take  place.    Another  indication  of  the  highest  importance  is  to 

uposed  upon  the  kidneys,  and  render  the  urine 

flamed  surfaces  over  which  it  passes; 

and  this  is  to  be  chiefly  accomplished  by  regulating  tho  character 

and  quantity  of  food,  and  favoring  depuration  of  the  blood  through 

r  channels,  as  the  skin,  bowels,  and  longs.    The  diet  should  be 

.c   hut    suiTi  >urishing;   alcoholic  stimulants,   highly 

seasoned  food,  cheese,  cabbage,  salt  meats,  strong  coffee,  and  all 


8TU1CTUBK    OF    TIIK  r  RA. 

articles  which  tend  to  load  the  urine  should  be  avoided,  a 
tobacco— unless  in  great  moderation;  the  bowels  should  be  opened 
daily,  if  necessary,  by  gentle  laxatives,  1>  >t  purges  are  to  be 

avoided.  n  should  be  stimulated  by  frequent  bat 

frirtiun;  when  ii  irritability  of  the  urethra,  th-- 

l>nih  will  be  found  very  beneficial;  no  more  exercise  should  bo 
taken  than  is  sufli  Maintain  the  appetite  and  strength 

in  general,  the  patient  should  lead  a  quiet  and  regular  lit 
the  urine  is  alkaline,  or  contains  an  undue  quantity  of  : 
deposit,  great  benefit  will  be  derived  from  the  compounds  of  j> 
and  soda  with  the  vegetable  acids,  as  the  citrate  and  acetate  of  potash, 
the  tart  rate  of  soda  and  potash,  etc.    Sir  Henry  Thompson  recom- 
mends benzoic  acid  in  these  cases, 

Probably  no  class  of  affections  has  more  thoroughly  taxed  the 
ingenuity  of  surgeons  to  discover  some  speedy  ai  tl  method 

of  cure,  than  have  strictures;  and  a  volume,  the  size  of  the  present 
one,  might  be  filled -with  the  different  operative  procedures  v. 
have  been  proposed  for  thi-  ;  but  tl-  apter 

require  that  I  should  confine  myself  to  the  strictly  practical 
speak  of  those  methods  only  which  have  stood  the  test  •  once. 

DILATATION. — For  a  long  period  in  the  history  of  surgery  dilata- 
tion held  the  :  e  in  the  treatment  of  although 
in  the  opinion  of  many  surgeons  of  the  present  day,  myself  included, 
it  has  been  too  .  ely  employed  and  may  well  be  supplanted  in 
many  instances  by  more  speedy  means,  v  .st  ever  be  retained 
as  an  adjuvant  to  nearly  every  mode  of  treatment  and,  indeed,  as 
the  only  method  in  some  cases.  Numerous  explanations  have  been 

.  of  the  mode  of  action  of  dilatation,  but  the  one  now  gen* 
received,  and  which  is  probably  correct.  .  so  far  as  it « 

permanently  good  result,  it  acts  by  j  *g  absor 

The  presence  of  a  bougie  within  a  stricture  may  mechanically  d 
its  walls,  but  sooner  or  later  after  the  withdrawal  of  the  inMnnnrnt, 

lastic  material  again  contracts;  and  all  the  phenomena  at 

show  that  it  accomplishes  something  more  than 
this,  and  that,  like  pressure  elsewhere,  it  possesses  the  po\v 
producing  absorption  of  inflammatory  deposits.    At  an  eai 

•>  existence  of  stricture,  before  its 
become  firmly  organized,  there  is  reason  to  believe  * 
be  entirely  removed  by  the  treatment  now  under 
a  later  stage,  a  portion  only  can  be  thus  dissipated.  ami  it  is  in  these 

especially  that  we  ar-  |  -with  palliating  the 
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»-vi!  t>y  ii, ••«•).  nlarging  the  canal  from  time  to  time,  or  to 

•!»   n'L'a:  employed  in  dilatation  we  are 

.noes  limited  to  Hue  flexible  bougies,  because  these 
10  can  bo  made  to  pass  the  <_>'  1,  as  pr* 

lents  are  advi>al»!<-  in  all  oases  which  will 
a  sound  as  large  as  >  b),     In  less  contracted 

case.v  rial  of  metal'.  Mienta  gives  • 

the  advantage  of  not  being  indented  by  the  firm  walls  of  indurated 
ures;  and  being  inflexible  they  are  entirely  under  the  control 
r  and  can  be  gu  h  precision  in  any  desired 

all  cases  complicated  with  false  passages  they  should 
lly  be  preferred.    On  the  other  hand,  although  no  ii 
can  he  made  to  glide  into  the  bladder  more  gently  and  safely 
<  dished  or  nickeled  steel  sound,  yet  when  used  by 
persons  of  little  experience  in  un-thral  exploration,  it  may  occasion 

•.'4  and  inflict  serious  injury;  such  persons,  \\1 
nt  surgeons  or  patients  practising  upon  themselves  should 
ko  use  of  the  flexible,  bulbous-pointed,  French  bougies 
ously  described. 

-  same  method  should  be  followed  in  performing  dilatation  as 

;  v  entlieterism.     If  the  first  instrument  employed  will  not 

ion,  a  second  and  smaller  one  must  be  tried;  the 

usions  of  the  stream  of  urine  indicating  by  approximation  the 

•  required.  All  attempts  to  penetrate  the  narrowed  channel 

made  with  the  utmost  gentleness,  and  any  sudden  t  • 

ing  of  the  instrument  especially  avoided;  force  is  only  admissible 

D  the  poi  t  to  be  "held,"  thereby  indicating  that  it  is 

already  engaged  in  the  passage,  and  even  then  pressure  must  be 

steady,  only  very  gradually  increased,  and  always  moderate.    False 

passages  are  usually  found  below  or  at  the  sides  of  the  urethra; 

•  here  be  any  reason  to  suspect  their  presence,  the  extremity 

rument  should  be  carefully  guided  along  the  upper  surface. 

It  often  happens,  however,  that  the  orifice  of  the  stricture  is  eccen- 

:>eing  above  or  below,  or  to  one  side  of  the  centre  of  the  canal; 

if  therefore  previous  attempts  have  proved  unsuccessful,  the  direc- 

trumrnt  may  be  varied;  or,  if  a  bougie  be  used,  it 

1  on  its  axis  at  the  same  time  that  it  is  gently  pressed 

irds.    Assistance  is  sometimes  afforded,  especially  in  strictures 

of  the  spongy  and  bulbous  portions,  by  passing  the  disengaged 

:.  and  exercising  a  certain 
•'!y.     In  cases  of  extreme  difficult \ 
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ompson  recommends  that  the  urethra  should  first  be  f 
injected  with  olive  oil,  which  is  to  be  retained  by  compression  of 
the  meatus  while  a  small  instrument  is  passed;  be  believes  that 
thus  the  stricture  is  not  only  thoroughly  lubricated,  but  also  some- 
what dilated  by  the  mechanical  pressure  of  the  fluid,  and  states  that 

method  has  proved  of  very  decided  advantage  in  his  bands. 
But  after  all,  give  me  filiform  bougies  for  tight  old  cases  of 
ire,  for  there  is  nothing  like  them.    A  patient  comes  to  your 
office  who  says  he  has  been  "half  murdered"  by  some  do. 
"poking  at  him,"  and  who  is  probably  not  far  from  right.    Let  him 
lie  on  your  lounge,  and  show  hjm  how  gently,  bow  free  from 
and  even  inconvenience,  an  attempt  at  catheterism  may  be  made 
with  a  filiform  bougie.    You  will  also  very  likely  show  him  how 
a  stricture  pronounced  "impassable"  may  be  passed;  but  should 
you  fail  to  succeed  on  the  first  trial,  which  may  usually  be  extended 
for  half  an  hour,  let  him  call  again,  not  the  next  day,  but  on  the 
third  or  fourth  day  after,  and  not  many  such  visits  will  be  recj 
before  success  will  crown  your  efforts  in  at  least  ninety-nine  cases 
out  of  a  hundred.    It  is  only  in  cases  of  excessive  hyperaasthesia  of 
the  genital  organs,  that  the  use  of  an  anaesthetic  is  require 
recently  bad  a  remarkable  case  of  this  kind  in  which  the  patient 
could  not  allow  me  to  handle  even  the  external  surface  of  the 
penis.    I  put  him  to  sleep  with  ether,  performed  circumcision  to 
relieve  the  byperaasthesia,  succeeded  after  great  difficulty  in  passing 
bis  stricture  with  a  bougie-conductor  and  divided  it  with  Mabon- 
neuve's  urethrotome,  all  at  the  same  session. 

The  length  of  time  that  an  instrument  should  be  retained  will 
depend  somewhat  upon  the  sensitiveness  of  the  canal.  Mr.  Thomp- 
son recommends  that  it  should  be  immediately  withdrawn.  I  am 
in  the  habit  of  leaving  it  in  for  from  two  to  five  minutes.  The 
phenomena  following  the  passage  of  an  instrument  through  a  stric- 
ture have  been  carefully  studied  by  Sir  Henry  Thompson,  and  are 
both  highly  interesting  and  instructive.  At  the  first  succeeding 

:  micturition,  the  stream  of  urine  is  found  to  be  increased  in 
size;  in  the  course  of  a  few  hours  it  diminishes,  and  is  even  smaller 
than  before  the  introduction  of  the  instrument;  finally,  after  a  day 
>,  it  is  permanently  enlarged.    Thompson  attributes  the 
ot  to  mechanical  dilatation;  the  second  to  rea 
congestion  and  spasm;  and  the  third  to  the  subsidence  of  t 
and  to  the  removal  by  absor;  of  the  organic  deposit. 

The  practical  deductions  from  these  observations  ii 

>t  be  inserted  with  such  force-,  nor  retained  so  long, 
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as  to  excite  decided  inflammatory  action;   and  that  cathet- 

-•  repeated  until  the  irrit  luced  by  previous 

app  ''d. 

of  from  two  to  five  days  between  the  applications 
he  second  visit,  tho  in.-tru:  •  em- 

ployed may  be  introduced  for  a  moment,  then  withdrawn,  and  the 
larger  size  inserted.    Thus  by  a  gradual  advance,  the  stricture 
lay  be  enlarged  to  a  calibre  corresponding  with  that  of  the  exter- 
:-,  but  not  to  the  original  size  of  the  constricted  portion 
of  the  canal,  unless  the  unyielding  ring  of  the  meatus  be  slit  up. 
iM  be  done,  unless  the  meatus  is  unusually  patent,  and 
be  continued  until  Nos.  26  to  80  of  the  French 
scale  can  be  freely  passed.    Under  no  circumstances  shpuld  cathe- 
ii  be  at  once  abandoned  so  soon  as  the  stricture  is  dilated  to 
lesired  extent,  whatever  that  may  be;  but  the  patient  should 
be  taught  how  to  pass  instruments  himself  and  be  directed  to  use 
.  once  a  week  for  several  months  and  at  gradually  increasing 
vals  for  the  remainder  of  his  life.    Any  future  tendency  to 
contraction,  as  evinced  by  trial,  should  warn  him  that  the  subse- 
quent treatment  has  not  been  faithfully  carried  out. 

Continuous  Dilatation.1 — A  more  expeditious  mode  of  diln 
stricture  is  by  the  method  known  as  "continuous  dilatation,1'  in 
which  a  catheter,  if  it  can  be  introduced,  is  retained  for  a  consider- 
able length  of  time,  generally  for  several  days  in  succession.  In 
the  course  of  twenty-four  or  forty-eight  hours,  a  purulent  discharge 
appears,  proceeding  from  the  abraded  or  ulcerated  mucous  mem- 
brane at  the  seat  of  the  obstruction,  and  the  passage  is  rapidly 
enlarged.  istruments  gradually  increasing  in  size  are  then 

successively  introduced,  until  the  desired  amount  of  dilatation  be 
attained.     No  one  instrument  should  be  left  in  for  more  than  forty- 
eight  hours,  lest  it  become  incrusted  with  calculous  depositor  cause 
:>  ulceration  of  the  urethral  walls. 

Tli  ••  is  not  to  be  recommended,  unless  when  from  any 

cause,  as  for  instance  the  presence  of  false  passages,  the  difficulty 
already  experienced  in  introducing  a  catheter  has  rendered  it  pro- 
babl  !  sorted  if  once  withdrawn.  Continuous 

dilatation  is  likely  to  be  attended  with  untoward  symptoms  and 
is  always  followed  by  a  strong  tendency  to  reeontraction.  I  never 
resor  ;,e  slight  extent  of  enlarging  the  canal  suffi- 

ly  to  enable  me  to  pass  the  shaft  of  some  instrument  intended 
for  internal  urcthrotomy  or  nip- 

1  '•  Dilatation  permanent  c"  of  the  French. 
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uarao  to  a  n. 
i  does  not  «li: 

"  except  t  .y  him  j 

lion  to  be  carried  beyond  the  size  which  tho  inc.: 

will    admit.       T  :i    ui'    th: 

will  he  readily  understood  fr 

Ti'  ibes  as  follows  tho  manner  of 

u.,in-  it: — 

applying  the  power  by 

•rially    from    that    in 

others,  in  being   made  slowly  (better,  there- 
tho  influence  of  chloroform),  so 
that  from  seven  to  ten  minutes  are  oc« 
slowly  reaching  the  maximum  point  < 
tion  ;  the  object  being  to  ovi  :he  mor- 

bid tissues  as  much,  and  to  rupture  them  as 
little  as  possible,  in  •  ,  >r,  at  all 

events,  to  greatly  impair,  the  nat  . 
of  the  stricture  to  contra*  re  opera: 

the  distance  of  the  stricture  from  the  exte: 
1  by  passing  a  full-.-. 
bougie  down  to  the  stricture;  the  slid- 
ed   upon   the   figure  which  denotes  ! 
Miice.     T  at  is  passed  until 

slide  arrives  at  the  meat  us;  when  tl 
inuiifi;  is  reached,  the  screw  is  tu  i 

back  a  little,  so  as  not  to  close  the  blades ; 
instrument   is   withdrawn;    a  full-sized  gum 
catheter    is    passed,   and   allowed   to   remain 
twenty-four  hours.     On  the  third  day 
operation,  a  large  metallic  sound  is  passed,  and 
subsequently  at  long 

ed  to  rupture  instead  of  to  distend  to  the 
same  degree,  the  handle  must  be  tu 
and  in  a  few  seconds  the  full  size  named  < 

I  find  it  difficult  to  reconcile  Mi  -on's 

con.  -a  of  th.  •   with   what 

aays  in  the  next  sentence  when  spea 

"rapid  dilatatioi,  •  :M  and  t 

in**  may  now 

'•ceding 
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of  necessity  render  wholly  unnecessary  any  resort  to 

ioycd  as  rapid  dila- 

I  1  1  internal  inci.Mon  arc  quite  as  safe  and 

and  that  ire  bo  iu- 

I  e  have  L  :huu  this  for  the  purpose. 

it  UK.— I  shall  consider  these  two 

methods  under  one  heading,  partly  for  the  sake  of  convenience, 
partly  because  in  many  instances  it  makes  but  little  difference 

mployed. 

During  the  last  five  years  I  have  made  use  of  rupture  and  inter- 
nal incision  in  the  majority  of  eases  of  stricture  that  have  come 
re  in  hospital  and  private  practice,  having  been  led  in 
•  sure  to  adopt  this  course  from  a  desire  to  test  these  methods, 
uii<l  IM-ID  n  to  it  in  the  cases  of  patients  from  a  dis- 

tance whose  stay  in  the  city  was  necessarily  limited.    Contrary  to 

reconceived  opinion,  the  result  has  been  eminently  satisfa« 
and  I  urn  induced  to  believe  that  the  treatment  of  stricture  can  be 
I  <>n  with  as  much  safety,  that  better  results  can  be  obtained, 
and  that  much  valuable  time  can  be  saved,  by  other  methods  than 

I  would  say  as  regards  the  safety,  that  no  death  has  occurred  in 

n iv  i  :.:  -tice,  although  many  of  the  patients  at  the  hospital  have 

been  of  the  most  unfavorable  class  to  operate  upon ;  in  one  case 

only  was  there  any  serious  cause  for  al  nig  from  suppres- 

of  urine  which  lasted  for  two  to  three  days.    Urethral  fever 

of  moderate  intensity  has  not  been  uncommon;  but  the  great 

majority  of  cases  have  gone  on  without  any  untoward  symptom,  or 

>st  with  one  or  two  insignificant  chills,  such  as  often  follow 

.tore  passage  of  a  sound  or  bougie  ;  and,  indeed,  many  pa: 

•h  more  after  previous  attempts  at  catheterism 
the  subsequent  operation. 

reasonable,  however,  to  require  that  so  great  immunity 

There  is  danger  attending  all  operations,  and 

ij'iinv  and  incision  of  stricture  are  not  exceptions.    Several 

:ve  been  reported  from  the  use  of  Mr.  Holt's  instrument, 

throtomy.     I  know  of 

one  of  th-  inch  happened  in  tice  of  one  of  our  most 

Mguished  surgeons  some  eighteen  years  ago.    The  patient  be- 
long- his  was  the  surgeon's  first  case 

n  from  Paris,  bringing  with  him  one  of 
mes;  he  was  so  annoyed  by  the  result  of  this 
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trial  that  he  has  never  repeated  it,  and  has  always  disparage 
operation!  resorting  to  perineal  section  in  its  place  (!). 

While  thus  calling  attention  to  the  possibility  of  a  fatal  tern 
tion  from  the  immediate  treatment  of  stricture,  I  still  m 
comparative  safety.  Death  has  repeatedly  been  caused  by  the 
Minple  introduction  of  a  sound,  and  a  patient  with  a  tight,  irritable 
;re  will  in  my  opinion  be  exposed  to  a  far  greater  amount 
of  danger  in  the  aggregate  by  the  repeated  use  of  instruments  em- 
ployed for  the  purpose  of  dilatation,  than  by  a  single  act  of  rupture 
or  incision.  If,  on  the  other  band,  he  has  only  a  moderate  con- 
traction, rendering  the  introduction  of  a  bougie  innocuous,  the 
danger  of  rupture  or  incision,  when  properly  performed,  is  also 
insignific 

In  addition  to  the  saving  of  time,  inconvenience,  and  suspense 
in  the  restoration  of  the  urethra  to  its  original  calibre,  afforded  by 
the  immediate  plan  of  treatment,  it  has  appeared  to  me  that  the 
result  was  more  permanent,  or,  in  other  words,  that  there  was  less 
tendency  to  relapse  than  after  dilatation.     It  is  obviously  di!' 
if  not  impossible,  to  prove  this  point  by  statistics,  but  it  is  cert 
true  that  patients  are  more  ready  and  willing  to  follow  out  that 
course  of  catheterization  which  should  succeed  all  methods,  I 
in  the  course  of  a  few  days  they  have  exper.  lie  great  : 

afforded  by  this  mode  of  treatment. 

The  nearer  a  stricture  is  situated  to  the  external  m  B  less 

the  danger,  as  a  general  rule,  from  surgical  interference, 
within  three  inches  of  the  external  orifice,  and  especially  those  at 
icatus,  are  so  tough  and  fibrous  that  incision  is  the  only  appro- 
priate treatment.    In  the  subpubio  curvature  the  vasculu; 
tissues  would  seem  to  call  for  rupture  in  preference  to  int 
rotomy,  and  in  practice,  the  former  will,  aa  a  rule,  be  : 
to  be  the  safer  operation.    Even  in  this  region,  however,  I  often 
resort  to  internal  urethrotomy,  which  possesses  the  advantages  of 
not  requiring  an  instrument  exceeding  No.  6}  <  about 

glish),  and  of  being  decidedly  less  painful  than  ru 
so  that  it  may  be  employed  with  very  tight  strictures,  anil 
onto  may  be  performed  wi:  -T. 

There  was  formerly  a  radical  defect  in  most  instruments  intended 
to  operate  upon  urethral  strictures  from  within  the  canal.     I 

•»  large  size  of  the  shaft  of  the  instrum.  nt,  win.- 
impossible  to  employ  them  in  v  >,  nn<l  hence  these 

instruments  were  open  to  the  grave  objection  that  a  • ; 
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of  t!  must  first  be  accomplished  by  dilatation  before 

inventions  obviate 

:i   admiral. 1.'   manner,  and 
enable  us  to  make  use  of  eit/ier  rupture  or  in- 
ternal incision  in  any  case  of  stricture  through 
k    any  bougie,  however   small,  can    be 
passed. 

In  one  of  these  inventions,  original,  I 
vo,  \\ith  that  eminent  surgeon,  Prof. 
Wm.  H.  Van  Bur.-n.   M.  IX,  the  extremity 
unents  is  perforated  like  a 
.la  for  a  short  distance,  say  the  eighth 
of  an  inch,  from  its  tip,  with  a  groove  ex 
tending  further  up  the  shaft,  so  that  the  in 
•    may  be   introduced,  as  it  were, 
tii traded  upon  a  fine  bougie  previously  in- 
l-'ig.  88). 

n,  while  commending  itself 
mplicity,  is  only  adapt  hale 

•  bougies;  gum  bougies  are  too  flexible 
to  serve  as  the  guide;  and  since  the  latter 
can  often  be  passed  through  strictures  in 
the  subpubic  portion  of  the  canal,  when  the 

*  or  cannot,  the  use  of  this  device  is,  I 
think,  limited. 

In  the  other  plan,  for  which  we  are  in- 
debted, so  far  as  I  know,  to  the  celebrated 
^e  of   CharriiTe,    surgical    instrument- 
's, Paris,  a  flexible  bougie  is  provided 
with  a  metallic  cap  which  screws  on  to  the 
y  of  the  instrument.    The  bougie 
may  be  of  any  degree  of  fineness;  if  its 
point  can  be  introduced  through  the  stric- 
i  tied  for  a  short  time,  the  main 
:on  of  the  stem  will  soon  follow;  the 

Tig.  89. 


ion  screwed  upon  the  bougie  and  passed  into  the 
•  is  completely  under  the  control  of  the 
operator. 


284  STRICTURE    OF   THE    URETHRA. 

>wn  practice  I  have  extended  the  use  of 
providing  my  urethral  case  of  instruments  with  a  dozen  or 
>lc  gum  bougies  of  various  degrees  of  fineness,  all  of 
i  with  metallic  screws,  any  one  of  \  .1  lit  the  cxtr 

of  either  of  the  in  nost  frequently  CM  •  :•  the  pur- 

pose of  rupture  or  inten.  ,1,  Voillemier's,  or 

Maisonneuve's,  and  which  may  also  serve  as  a  guide  for  a  cat 
to  draw  off  the  urine.    This  plan  is  only  objectionable  because  it 

res  a  degree  of  nicety  in  the  adjustment  of  the  sere 
which  few  instrument-makers  will  give,  unless  carefully  wu: 
and  driven  up  to  the  mark ;  but  it  is,  I  believe,  the  beet,  and 
extended  application. 

These  devices,  and  especially  the  latter,  enable  us  to  seize  the 
opportunity  for  an  operation.    Strictures  are  not  at  all  times  equally 
permeable.    We  may  "get  through"  one  day  and  not  an- 
a  special  day  and  hour  be  appointed  for  the  operation,  unexpected 
difficulties  will  often  be  met  with.     When  a  difficult  case  of  stric- 
ture presents  itself,  and  the  first  trial  fails  to  pass  the  contraction,  - 
time  and  patience  are  the  first  requisites.     Haste  is  almost  sure  to 
do  harm.    Let  the  exploration  be  repeated  with  proper  inter 
always  with  flexible  bougies  armed  with  screws  available  when  the 
opportunity  offers;  then  when,  thanks  to  skill  and  chance,  th< 

>n  is  passed,  the  choice  of  the  operation,  whether  rupturo  or 
on,  is  left  to  the  operator.     Whichever  instrument  he  pi 
'ic  attached  to  the  bougie,  which  is  coiled  up  in  the  bladder  as 
the  shaft  is  made  to  advance,  and  the  patient  .  ed  of  his  dis- 

tress upon  the  spot  by  thrusting  down  a  rupturing  tube  or 
blade.     It  is  in  this  way  that  tight  cases  of  stricture,  supposed  to 
be  "  impermeable,"  may  often  be  relieved  as  if  by  magic  1 

re  are  certain   considerations   pertaining   to  t  nent 

before  and  after  the  operation,  whether  by  rupture  or  incision, 
which  may  as  well  be  mentioned  here. 

No  one  should  think  of  operating  upon  a  stricture,  unless  in  case 
of  special  emergency,  whil»  .-nt  is  depressed  from  any  cause. 

I  find  that  many  patients  from  the  South  and  West  are  so  ft- 
with  symptoms  referrible  to  malarial    influence,  aggravated  pro- 
bably by  their  urethral  trouble,  and  this  condition  should  first  be 
removed  by  quinine  and  tonics.    But  if  the  patient's  gei 
dition  be  good,  no  special  preparatory  course  is  required.    It  is 
well,  however,  to  take  measures  to  have  the  rectum  em; 

At  the  time  of  the  operation  the  size  of  the  meatus  extc 
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should  be  en:  it  bo  not  large  enough  to 

•  1  be  slit  uj»  l.y  means  of  a  bistoury, 
or  w:  B      1      -  46.)    It 

is  1'  to  do  this  before  the  stricture  is 

pas.-  bougie,  otherwise  the  flow 

nnoying;  but  the  enlargement  may 
be  n-  -T  before  the  shaft  of  the 

:  ument  is  introduced,  or  be  deferred 
until  the  close  of  the  operation. 

pposing  the  rupture  or  incision  to  have  been 

is  desirable  to  draw  off  the  urine,  so 

that  tlu>  bladder  n^ed  not  again  be  emptied  for 

10,  and  for  this  purpose  I  have  devised  a 

(Fig.  40),  which  may  be  screwed  upon 

the  bougie-condu  hdrawing  the 

:n  the  canal  any  further  than  is  neces- 

to  detach  the  metallic  shaft  of  the  instru- 

ployed  in  the  operation.    A  steel  stylet 

•rses  the  catheter,  in  order  to  give  it  greater 

the  eye  from  being  clogged 

with  blood ;  it  is,  of  course,  withdrawn  as  soon 

as  the  bladder  is  reached. 

A  cautious  ion  of  the  canal  may  now 

:;ulr  with  a  full -sized  .sound,  but  should  be 

desisted  from  it  inu.-h  difficulty  is  encountered 

aching  the  bladder.     If  the  rupture-tube  or 

the  blade  of  the  urethrotome  has  been  satisfac- 

v  passed  down,  the  passage  must  be  patent, 

iiral  walls  are  in  a  lacerated  condi- 

.  and  the  desire  of  the  surgeon  to  add  bril- 

y  to  bis  operation  by  passing  a  No.  28  or  30 

ugh  a  canal  which  a  few  moments  ago  would 

only  i  No.  7,  may  do  mischief. 

Most  a  ^  advise  that  after  these  opera- 

iiould  be  tied  in  the  bladder, 

ned  for  24  or  48  hours.    I  have  never 

rations  of  rupture  and  in- 

1-niul  in  .«!  have  seen  no  reason  to  regret 

my  course.     On  th«-  contrary,  I  believe  that  pa- 

•:•  without  this  source  of  irritation. 

If  tl.  l>eused,  its  extremity  -leftopen 

1   with   a  urinal  by  means  of  an   India-rubber  tube. 


Author'*  catheter, 
with  rcrew-point  f othat 
it  nmy  h«  •tUeh**!  to 
•njr  Aliform  boagi*  em- 
ployed in  prerioiu  rep- 
tare  or  inci 
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.  the  urine  is  apt  to  dribble  away  by  the  side  of  tl. 
MI -uincnt  and  come  in  contact  with  the  incision,  the  very  thing  that 
the  employment  of  the  catheter  was  intended  to  avoi*l. 

Before  leaving  the  patient  it  is  desirable  to  introduce  into  the 
rectum  a  suppository  containing  a  quarter  of  a  grain  of  morphia, 
and  to  administer  five  or  ten  grains  of  quinine  by  the  mouth.  I  la 
should  bo  directed  to  delay  passing  his  urine  as  long  as  possible, 
and  if  he  should  have  a  chill  on  the  first  act  of  micti; 
a  hot  bath.  Rest  in  the  horizontal  posture  is  necessary  tor  the 
ensuing  twenty-lour  hours,  but,  in  most  oases,  is  not  longer 
required. 

The  third  day  after  the  operation  is  soon  enough  for  the  first 
pt  to  pass  a  sound,  and,  if  urethral  fever  or  other  untoward 
symptoms  have  occurred, this  maybe  deferred  still  longer.  I  have 
let  patients  alone  for  a  week  and  for  a  fortnight,  and  in  one  case, 
for  the  sake  of  experiment,  for  a  month,  without  finally  m« 
with  any  difficulty  when  the  attempt  was  made.  In  most  cases, 
however,  it  is  desirable  to  resort  to  catheterism  on  tli 
fourth  day,  passing  first  a  moderate-sized  sound,  and  then  one  as 
large  as  the  normal  calibre  of  the  spongy  portion  of  the  urethra, 
aii'l  this  should  be  repeated  at  intervals  of  two,  three,  or  four  days 
by  the  surgeon  himself,  until  there  is  reason  to  believe  that  the 
of  the  canal  at  the  site  of  the  stricture  have  healed. 

But  a  good  thing  once  gotten,  the  next  point  is  to  keep  it,  and 
there  is  no  fact  with  regard  to  stricture  better  worthy  of  remem- 
brance than  this,  that  after  any  mode  of  treatment  a  strii  t 
sure  to  return  in  time,  unless  the  patency  of  the  canal  be  kept  up 
by  the  intermittent  use  of  sounds.  How  often  these  should  be  used 
depends  upon  the  amount  of  tendency  to  contraction,  and  varies 

tferent  cases;  a  safe  rule  is  fti  als  of  four  days 

month,  then  at  intervals  of  a  week  for  six  months,  and  finally  at 

vals  of  a  month  or  two  for  years  or  for  the  rema; 
of  life.    But  it  is  not  necessary  or  even  desirable  that  a  p 
should  be  dependent  for  this  after-treatment  upon  a  surgeon ;  ho 
should  be  taught  to  do  it  for  himself,  and  after  a  little  practice  will 
do  it  better  than  any  one  can  do  it  for  1>  -.in  should 

be  selected  by  the  surgeon,  and  he  should  be  impressed  with  the 
importance  of  his  using  them  faith:' 

After  these  remarks  .  t«»  apply  to  all  cases  of  rupture  and 

rotomy,  I  will  proceed  to  describe  more  p;i 
such  of  •  >yed  as  I  have  found  most  useful. 

—-The  most  servioeui  .1  tor  in' 


-ION'. 


887 


Fig.  41. 


id   one   invented   by   M.  Maisonneuve.     It   consists 

!y  of  a  grooved  staff,  which  need  not  exceed   No.  7  of  the 

or  scale  <  one  third  millimetres  in  diameter), 

•w> 

is    attached    a  filiform 
blades,  intended  to  si. 
:<x>ve  and  to  divide  the  stricture,  are 
in  shape,  sharpened  before  and 
1,  but  blunt  at  tho  apex,  so  that  they 
iy  pass  over  the  sound  urethral  mucous 
membrane  without  wounding  it.  In  several 
so  instruments  that  I  have  seen,  the 
groove  has  been  on  the  concave  surface,  so 
that  the  incision  was  made  upwards  towards 
tin-  { >ubes;  it  ought  to  be  on  the  opposite 
•  vex  surface,  as  I  believe  is  the  case 
in  Maisonneuve's  latest  putt 

ive  modified  this  instrument,  as  I 

think,  with  advantage.    In  the  original, 

the  curve  of  the  shaft  is  a  very  long  one, 

necessitated  by  the  fact  that  the  groove 

extends  to  the  point,  and  that  the  blade 

cannot  be  made  to  follow  a  short  curve, 

but  the  introduction  <>:  Tument  is 

>y  rendered  difficult  in  many  cases. 

I  have  consequently  introduced  the  short 

of    Mr.  Thompson,   and    had  the 

groove  extend  only  through  the  straight 

portion  of  the  shall,  which  is  quite  sufli- 

•".  whenever  the  point  has  been 

pass  the  .<?  straight 

-vill  readily  follow. 

(See  Fig.  41.) 

of  using  this  instrum 

M  filiform, 

introduced  as  a 

nd  the  shaft  uf  the   instrument  is 

it,  and  made  to  follow  it  into  the  bladder.     In  a 

.ces,  I  have  been  able  to  introduce  the  shaft  alone,  armed 

i  Mnnt  ;  <:h  is  always  i,  when   I  have  found 

it  impossible  :  10  conducting  bougie.     In  either  case,  when 

i,  as  may  be  recognized  by  the  fin- 
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the  rectum,  the  penis  is  to  be  pat  upon  the  stretch,  and  the  blade, 
usually  the  largest  in  the  set,  is  thrust  down  to  the  ex 
groove,  dividing  every  ob-  before  it.    The  blade  is  now 

withdrawn,  the  bla<l«ler  emi 
of  urine  by  the  catheter,  and « 
measures    adopted    which    have 
already  been  mentioned. 

M.  Voillemier  objects  to  Maison- 
neuve's  instrument  on  the  ground 
that  it  is  liable  to  wound  the 
healthy  mucous  membrane,  and 
instances  the  case  of  a  patient 
who  died  of  cholera  shortly  after 
the  operation,  and  in  whom  the 
urethra  was  found  to  be  incised 
from  the  meatus  to  the  bladder. 
II  proposes  to  remedy  this  diffi- 
culty by  means  of  a  shield  \\ 
covers  the  blade  in  its  passage 
through  the  healthy  urethra, 
can  be  withdrawn  as  soon  as  the 
stricture  is  encountered.  I  have 
used  Maisonueuve's  instrument  in 
a  large  number  of  cases,  and  have 
had  no  reason  to  believe  t 
when  properly  made,  it  is  open  to 
the  objection  urged;  more<> 
on  trial  of  Voillt-:  :ient 

ive  found  it  more  difliru 
manage,  and  very  liable  to  get  out 
of  order. 

The  now  described 

divide   a  stricture    t  fore 

backwards.       Civiale's 
tome  (Fig.  48)  acts  in    i 
trary  <i  and  is  d< 

pass  through    the   ri 

divide  it  during  its  withdrawal,  after  the  blade  has  been  made  to 
project.     The  terminal  bulb  in  which  the  blade  is  concealed  t 
in  diameter  about  No.  16  or  17  (about  7  or  8  of  the  English  i 
and  hence  the  annot  be  used  \\  hm  the  passage  is  of  less 

;i  very  serviceal 
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Fig.  44. 
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moderate  ->ns  of  the  straight,  spongy  portion  of  the  ur« 

it  iiLsome  instances  when  rupture,  performed  at 
a  p,  was  not  carried  to  a  sufficient  extent. 

rare  cases  of  impassable  stricture  of  the  spongy  portion  of 

ira,  it  may  be  justifiable  to 
perform  internal  urethrotoray  by  meant 
of  the  "  lancetted  catheter,"  which  con- 
ila  and  a  blade  projecting 
••xtromity.     It  is  hardly  neces- 
sary to  observe  that  while  using  this 
at   the  penis  should  not   be 
bent  upon  its  point,  but  that  the  por- 
-i  in  front  of  and  behind  the  ob- 
struction should  preserve  a   straight 
in  order  to  avoid  wounding  the 
sound  urethral  walls;  and  the  extremity 
of  the  urethrotome  should,  if  possible, 
be  insinuated  within  the  orifice  of  the 
stricture  before  thrusting  forward  the 
blade.     I  have  myself  never  had  occa 
to  use  this  instrument. 

s  at  or  near  the  meat  us  are 
to  be  divided  by  means  of  Civiale's 
concealed  bistoury  (Fig.  46),  already 
recommended  for  slitting  up  the  meatus 
after  operations  in  the  deeper  portions 
of  the  canal;  or,  in  the  absence  of  this 
a  curved  sharp-pointed 
bistoury  may  be  employed,  its  point 
protected  by  wax  as  it  is  inserted  (Fig. 
45).  In  one  case  the  orifice  was  so 
small  that  I  was  obliged  to  resort  to 
the  fine  probe-pointed  knife  which  is 
used  for  slitting  up  the  canaliculi  of  the 
eyelids.  Care  should  be  taken  after 
I  operation  to  prevent  union  of  the 
edges  of  the  wound,  which  should  be 
separated  every  day  until  their  surfaces 
have  healed  over. 

Rupture. — Of  late  years,  the  rupture  of  stricture,  which  was  for- 
merly advocif  ve,  has  become  quite  generally  known, 
19 
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rough  the  labors  of  Mr.  Holt,  of  the  Westminster  Hospi- 
tal, Loin: 

t's  instrument,  a  modification  of  that  of  Perreve,  "con- 
sists of  two  grooved  blades  fixed  in  a  divided  handle,  and  contain- 

Fig.  45. 


Fig   48. 


ing  between  them  a  wire  welded  to  their  points,  and  on  this  wire 
a  tube  (which,  when  introduced  between  the  blades  corresponds  to 
the  natural  calibre  of  the  urethra)  is  quickly  passed,  and  thus  rup- 
tures or  splits  the  obstruction/' 

The  instrument,  as  originally  proposed  by  Mr.  Holt,  possessed 
certain  defects  which  I  have  endeavored  to  remove.    It  was  evident 
to  others  as  well  as  myself,  that  the  expansive  power  of  t 
mcnt  was  insufficient  ;  that  even  when  the  largest  tube  of  the  set 
was  employed,  there  were  some  strictures  which  would  n 
stretch  as  it  passed  without  being  ruptured,  and  which  v 
wards  show  the  marked  tendency  to  recontraction  which  a1 
follows  rapid  dilatatioi  emedy  for  this  was  c\ 

separation  of  the  blades,  and  to  be  supplied  with  larger  tubes, 
one  of  which,  after  up  the  meat  us,  could  be  selected  c 

spending  in  size,  not  t<>  :  ice  as  Mr.  Holt  advise 

to  the  calibre  of  the  spongy  Bunion  of  the  urethra. 


I 


. 


The  other  changes  which  I  have  introduced  consist  in  having  the 
rnent  at  a  right  angle  to  the  shaft,  following  Mr. 
Thompson's  curve,  with  a  view  of  facilitating  its  introduction,  and 
in  adding  a  filiform  attachment  to  serve  as 
a  gn.  the  shaft  whi.-h  is  equal  in  Fl*  47' 

calibre  to  No.  11  (three  and  two- thirds  Q 

millimetres  in  diameter).     As  previously 
stated,  the  bougie  attachments  are  also 
made  to  tit  other  urethral  instruments  em- 
ployed  for  incision,  etc.,  so  that  the  choice 
operation  is  still  open  after  the  guide 
has  passed  the  obstruction.     The  instru- 
thus  modified  is  represented  i: 
1  do  not  think  anything  is  gained  by 
having  the  central  wire  hollow,  as  the  ca- 
pacity of  the  tube  thus  formed  is  too  small 
to  allow  of  the  passage  of  the  urine,  and 
^trument  ought  not  to  be  in  the  hands 
v  one  who  has  not  other  means  of 
judging  whether  he  has  entered  the  blad- 
der or  not.   The  instrument  may,  of  course, 
be  used  without  the  bougie  attachment,  its 
{x>int  being  protected  with  a  cap  pro- 
vided for  the  purpose. 

In  using  this  instrument  the  shaft  should 
be  passed  fairly  through  the  stricture,  so 
may  feel  the  full  force  of 
the  rupturing  tube.     The  point  of   the 
tube  selected  is  then  to  be  placed  upon  the 
wire  between  the  blades,  and  to  be  thrust 
down  <M  rnju'-lly  as  possible  to  the  end,  in 
''ire  and  not  mere  dila- 
tation of  the  contraction.      Before   with- 

:ig  the  iii  it  is  to  be  r< 

so  as  to  separate  still  further  the  sides  of 

Mr.  II,. It  believes  that  by  this  method 
the  mucous  membrane  of  the  urethra  "  if 
-n  but  f  tttd,  and  the  sub- 

is  deposit,  the  cause  of  tho  obstruc- 


is  alone  >  :ling  hemor-         A«ibor*i  n< 

rhageand  the  impossibility  irutiou 


A  .....      ,    . 

in»lrum«nL 


STRICTURE    OF    THE    URETHRA. 


Hg   i- 


VoIll»mUr'« 
D  0.  »b»ft  of  lb« 
IbrouicbouUb*  ilr»lgbl  portion  ro. 
•Jiforw  boaffi*.  •,  Mp  to  b*  ap. 
plUd  in  «»*•  tb«  boafU  b  not  «M*. 
turinjc  tab«.  B,  Irmnirrr** 
M«tio»  of  tb«  MB*,  »bowln,c  tb« 
groove*  for  th«  rwipUoo  of  th. 
U«l«  of  to  ikmft. 


of  urine/'     I  entertain  doubts  of  the 
correctness  of  this  view,  and  the  lining 
brane  of  the  canal  has  certainly 
been  found  to  be  lacerated  in  BC\ 
instances  of  post-mortem  exan 
but  whether  correct  or  not,  this  i> 
of  the  best  means  for  the  treatment  of 
stricture  we  possess. 

Yoillemier's  rupture  instrument  has 
only  been,  known  to  me  for  a  few 
months,  but  I  have  been  very  much 
pleased  with  it  in  eight  instances  in 
which  I  have  given  it  a  trial.  I  have 
had  the  tubes  made  larger  than  in  the 
original  instrument;  my  largest  tube 
equals  No.  29,  and  the  smaller 
of  the  French  scale. 

This  instrument  appears  to  possess 
one  decided  advantage  ov 
The  tube,  instead  of  sliding  upon  a 
Between  the  blades,  is  pro- 
vided with  grooves  on  either  side  for 
the  blades  to  play  in,  and  thus,  as  shown 
in  the  cut,  a  transverse  section  of  the 
instrument  is  circular  instead  of  • 
and  the  rupturing  force  is  spent  equally 
upon  the  whole  circumference  of  the 
canal.  I  shall  not  be  surprised  if  this 
instrument  supersedes  that  of  Mr.  I 

Dr.  Julius  L.  Thebaud,  of  New  York, 
has  invented  an  instrument  for  the  rup- 
ture of  strictures,  which  enables  i 
apply  force  to  any  limited  portion  of 
the  canal.    In  shape  it  corresponds  to 
an  ordinary  sound,  but  the  f 
of  the  instrument  is  split  horizontally 
for  a  distance  of  about  five  inches, 
forming  two  blades,  which  are  sepa- 
rated in  a  vertical  direction  by  turning 
a  screw  in  the  handle.    There  art 
sizes  of  the  instrument ;  the 
the  smaller  has  a  diameter  uf  lour 
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f  the  French  scale);  that  of  the  larger,  one  of 
i  metres  (No.  20  of  tho  French  scale);  hence 
•    that    the   in>tru:  :mot  be 

in  tight  strictures  without  preliminary  Fig.  49. 

ing   tho  instru- 

•y  is  passed  fairly  through 

>crew  is  rapidly  turned 

until  the  contraction  is  felt  to  "give,"  or  the 
d  amount  of  expansion  is  -  as  in* 

>y  a  scale  attaohed  to  the  handle. 
These  instruments  are  of  very  great  power 
Tho  larger  one  is  capable  of 
rupturing  a  stricture  to  a  size  much  exceeding 
No.  80  of  the  French  scale.     By  measurement 
ower  equals  a  sound  five-eighths  of  an 
i  iliameter.     Compared  with  Holt. 

trument  has,  therefore,  the  advan- 
tage of  any  amount  of  dilating  and  rupturing 
iisad  vantage   of  not  being 
to    tight   strictures.     This  extreme 
;  may  render  its  use  dangerous  in  unskil- 
ful hands.     I   have  employed   it  with    most 
tetory  results  in  many  cases,  and  have 
found  it  of  special  value  when  strictures  have 
not  been  sufficiently  ruptured  by  the  use  of 
-  instrument. 

CAUSTICS.  —  Caustics  in  the  treatment  of 

iave  been  superseded  to  such  an  ex* 

»ther  and  more  valuable  means,  that 

vo  at  present  but  few  advocates,  and  I  Jj 

.d  fully  endorse  the  following  opinion  of  <// 

.  expressed  by  Sir  Henry  Thompson,  in 

the  last  edition  of  his  treatise  on   stricture : 

"  I  consider  the  application  of  nitrate  of  silver 

caustic  potash  to  a  permeable  stricture 

to  be  unnecessary  as  a  means  of  cure,  since 

and  better  modes  of  treatment  for  such 

:rnpermeabili:  '"d'«£l£" 

so  called,  is  a  condition  always  to  be  overcome 

16  careful  use  of  simple  instruments,  and  not  to  be  attacked  by 

any  cau*:  -rer'as  whatev 
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•' AL  PERINEAL  URETHROTOMY.— The  external  division  of 
by  an  incision  through  the  perineum  had,  for  several 
centuries,  been  known  as  the  "  boutonniere  operation,"  or  "  perineal 
section,1*  when,  in  1849,  Mr.  James  Syme,  of  Edinburgh,  published 
a  work1  in  which  he  advocated  its  employment  exclusively  in  per- 
meable strictures,  through  which  a  staff  could  be  passed  to  serve 
as  a  guide,  and  recommended  its  adoption  in  a  large— and,  in  tho 
>n  of  tho  mass  of  the  profession,  an  unjustifiable — proportion 
of  urethral  contractions.    Since  this  time,  perineal  section  upon  a 
guide  has  been  called  "Syme's  operati-  perineal  division/1 

while  the  names  " boutonniere  operation/1  "perineal  section,"  and 
"external  urethrotomy/' have  been  restricted  to  the  same  operation 
»ut  a  guide.  Recently,  Prof.  J.  W.  S.  Gouley,  M.  D.,  in  a 
valuable  article  which  appeared  in  tho  New  York  Medical  Journal, 
August,  1869,*  has  adopted  the  name  of  "  external  perineal  ure- 
throtomy/' which  certainly  defines  the  operation  in  question  1 
than  any  other  term.1 

ineal  section  was  adopted  in  America  in  the  early  part  of  the 
present  century,  and,  for  the  last  forty  or  fifty  years,  has  been,  with 
many  surgeons,  the  favorite  mode  of  treatment  for  advanced  cases 

:  o  which  could  not  be  benefited  by  other  means. 
Dr.  II.  G.  Jameson,  Surgeon  to  the  Baltimore  Hospital,  published 
a  valuable  paper  on  perineal  section  in  the  American  Medical  Re- 
corder, for  1824,4  his  first  successful  operation  having  been  per- 
formed Dec.  2,  1820.    Dr.  Edward  Uartshorne,  writing  in 
speaks  of  perineal  section  as  an  "  operation  which  has  long  been  a 
familiar  one  in  Philadelphia."* 

But  in  no  place  in  America  has  there  been  a  greater,  nor, 
believed,  so  great  an  opportunity  for  studying  the  performance  and 
the  results  of  perineal  section  as  in  New  York,  where  this  opera- 
tion, for  the  last  forty  or  fifty  years,  may  be  said  to  have  been 
:icd  with  the  City  Hospital  and  the  surgeons  connected  with 
this  institution.1 

'  Stricture  of  (be  Urethra,  Edin.,  1*40,  p.  68. 

.t«  article  contain,  many  raluable  MggwtioM,  tod  it  well  worthy  of  penmL 

h  reference  to  the  bl.tory  of  extern*!  urethrotomy.  »ee  an  interesting 
entitled:  "Note  Hi.torique  et  Critique  tur  ITrtfthrotomie  Externe  oa  Section  dee 
IWtrecUeemente  de  Dehore  ra  Dedans,  wot  le  !&•  Siecle,"  bj  Dr.  Verneuil,  in  the 
Archive.  Gcotrales  de  M*L,  Sept  1867. 

•  fei  tii .  j..  261. 

•  Retiew  of  Thompeoo  on  Stricture,  Am.  Journ.  of  the  Med.  8eL(  July,  1866. 

•  See  two  pepen  by  Da.  LUTB  :  Surgical  Sutlttice  of  ;,  >tal,  Trans- 
acUooj  of  the  Am.  Med  Aieociation,  rol                             Perineel  Seetioo  for  Stricture 
of  the  Urethra,  New  York  Journal  of  Med  ,  March.  1866. 
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The  principles  which  should  determine  the  surgeon  in  deciding 

.  may  be  stated  as  follows : — 
io  to  only  a  few  of  the  whole  number  of  il 

-e  which  it  has  received  at  the  hands  of  some 
icons   is  no  longer  justifiable  with  the  improved  and  safer 
>Js  of  treatment  we  now  possess.    Great  irritability  and  re- 
cy  of  strictures  have  been  regarded  as  indications  for  its  era- 
,  but,    in  such  cases,  internal   urethrotomy  or   rupture 
.id  generally  be  preferred. 

2.  It  should  not  be  employed  in  a  low  state  of  the  vital  powers, 
nor  when  serious  disease  of  the  bladder  or  kid-  p{^  M 
neys  is  present,  since,  under  these  circumstances, 

danger  of  a  fatal  result  is  materially  in- 
creased. 

3.  It  is  called  for  in  strictures  which  are  found 
to  be  impassable,  especially  when  attended  with 

tion  of  urine;  in  cases  of  urinary  infiltra- 
;  and  in  those  of  numerous  or  extensive 
ical  fistulas.  A  traumatic  origin  of  a  tight 
are  may  also  be  regarded  as  favoring  its 
oyment. 

esire  to  state  that  in  several  instances,  when 
d  to  cases  of  retention  of  urine  dependent 
i  tight  stricture,  such  as  would  commonly 
be  regarded  as  demanding  perineal  section,  I 
led  in  evacuating  the  bladder  and 
obstruction  by  the  use  of  a  fine 
bougie  and  a  urethrotomo  for  internal 
or  a  rupture  instrument. 
is  highly  desirable  that  the  patient  should 
be  prepared  for  the  operation  by  a  period  of  rest, 
during  which  he  should  be  confined  to  the  house, 
for  the  most  part,  to  the  horizontal  posture, 
his  secretions  be  regulated,  and  his  system  placed 
vorable  a  condition  as  possible.    The 
•i\  should  be  shaved,  and  the  rectum 
d  by  an  enema.     The  stricture  may  pre- 
sent three  degrees  of  contraction;   it  may  be 
impervious  to  any  instrument;  it  may 
admit  a  fine  elastic  bougie  ;  it  may  be  possible 
to  introduce  a  grooved  sound.     In  the  first  case, 
a  catheter  of  full  ..  d  for  insertion  in 
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the  urethra ;  in  the  second,  the  largest  possible  bougie  should  be 
passed  into  the  bladder,  aud  a  metallic  :  :i  at  the  e 

or,  better  still,  a  catheter-staff  as  suggested  by  Dr.  Gouley  (lo 
on  the  principle  represented  in  Fig.  88,  p.  283,  introduced  U] 
as  a  guide  as  far  as  the  obstruction  ;  in  the  third,  the  staff  employed 
by  Mr.  Syme,  Fig.  60,  is  v  cable,  although  a  similar  com- 

ion  of  a  sound  and  catheter,  as  in  tte  last  case,  will  answer 
every  purpose. 

The  patient,  having  been  brought  under  the  influence  of  ether, 
is  placed  upon  the  edge  of  a  table,  facing  a  good  light,  in  the  po- 
ior  lithotomy,  with  the  hands  bound  to  the  feet  by  bandages, 
and  an  assistant  supporting  each  knee.     The  assistant  on  In 
takes  charge  of  the  instrument  introduced  into  the  ur< 
elevates  the  scrotum  out  of  the  way  of  the  operator;  tl. 
sound  or  catheter  is  to  be  pressed  firmly  against  the  ol» 
such  a  manner  as  to  render  its  extremity  somewhat  prominent.  The 
surgeon,  sitting  upon  a  low  stool,  make*  an  .  an  inch  and  a 

half  or  two  inches  in  length,  exactly  in  the  median  line  of  th- 

i,  and  dividing  the  tissues  by  successive  strokes  of  the  scalpel, 
opens  the  urethra  upon  the  extremity  of  the  instrument  in  front  of 
the  obstruction ;  and  here  it  is  to  be  observed  that  it  is  bet  • 

M!  the  incision  upwards  a  short  distance  above  the  ex* 

of  the  catheter,  in  order  to  insure  the  complete  division  of 
the  stricture  in  this  direction. 

urethra  having  been  opened,  the  facility  of  completing  the 
operation  will  depend  very  much  upon  whether  a  guide  has  been, 
or  can  be,  passed  through  the  contraction.  V  i>ougie  or  staff 

has  been  introduced  into  the  bladder  at  the  commencement,  the 

on  of  the  stricture  upon  it  is  comparatively  easy.     If  this  was 

.  impossible,  the  next  undertaking  is  to  endeavor  to  pass  an 
•iment  through  ti  re  by  way  of  the  perineal  opening. 

i  is  purpose,  the  edges  of  the  incision  should  be  held  apa 
the  fingers  of  assistants,  or  by  means  of  hooks,  or,  better  still,  as 
proposed  by  Mr.  A  very,  a  ligature  may  be  passed  th: 

:al  mucous  membrane  ot  -M--.  in  order  to  aft 

clearer  field  of  view,  and  indicate  the  position  of  the  channel ;  and 
the  blood  should  be  removed  by  constant  sponging.  The  most  de- 
sirable instrument  to  insert  is  a  grooved  director ;  if  this  cannot  be 
passed,  a  fine,  flexible  bougie,  or  even  a  .ay  be  tried.  Con- 

siderable time,  patience,  and  perseverance  are  required  in  this  part 
of  the  operation,  which  often  occupies  from  i  Mites, 

;i  most  Cisns,  one  of  the  above  instruments  may  eventually  be 
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Dr.  G  union  Buck,  whose  experience  in  perinea!  section  has 
forms  mo  that  he  has  m-  .\ithacaseof 

;t  I  have  known  other  surgeons  to  be  less  fortunate.   If  sue- 
be  attained,  the  stricture  should  be  divided  from  below  upwards,1 


(After  THOMPMV.) 

taking  care  to  include  its  whole  extent,  but  avoiding  making  the  in- 
•i  so  far  backwards  as  unnecessarily  to  wound  the  deep  perineal 
fascia,  whereby  the  danger  of  extravasation  of  urine  would  be  in- 
•  •d.    Mr.  Syme  states  positively  that  he  has  "never  found  it 
necessary  to  cut  farther  back  than  the  bulbous  portion,  for  the  con- 
veyance of  a  full-sized  instrument  into  the  bladder/1  and  that  he  has 
:  met  with  a  contraction  situated  posteriorly  to  this  point;  but 
that  strictures  do  exist  in  the  membranous  portion,  there  can  be  no 
question,  although  Mr.  Syrae's  statement  is  probably  nearer  the 
s  sometimes  been  admitted,  since  the  universal  tend- 
has  been  to  assign  a  seat  posterior  to  the  true  one,  and  the 
<>n  of  the  perinoal  fascia  which  shortens  the  inferior 
aspect  of  ibranous  region  is  liable  to  lead  into  this  error. 

made  in  th*  rertimi.  the  knife,  after  verering  the  stricture  and 

-et  with  resistance  from  the  intss  of  induration,  ucneceMariljr  wound  the 

deeper 
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While,  therefore,  we  cannot  always  expect  to  avoid  opening 
deep  perineal  fascia,  it  should  be  guarded  against,  if  possible,  and 
need  not  frequently  o< 

In  some  cases,  as  already  intimated,  it  is  found  impossible  to  in- 
troduce  any  guide  whatever  through  the  obstruction.      It 
become!  necessary  to  search  for  the  urethra  posterior  to  the  stric- 

l>y  carefully  dividing  the  tissues  in  the  median  line;  if  a 
fluctuating  point  be  felt,  it  is  probably  the  dilated  urethra,  and 
should  be  opened.  It  is  evident  that  under  these  circumstances  it 
must  often  be  impossible  to  trace  the  contracted  and  thread-like 
passage  through  the  intervening  mass  of  induration ;  and  it  is  not 
absolutely  necessary  that  it  should  be  found,  since  the  new  channel 
opened  by  the  knife  has,  in  numerous  instances,  supplied  the  place 
of  the  original  canal  in  a  very  satisfactory  manner. 

A  free  passage  having  been  opened  into  the  bladder,  a  full-sized 

catheter  should  be  introduced  from  the  mcatus.     When  a  bougie 

and  sliding  tube  were  passed  at  the  commencement  of  the  operation, 

is  readily  pushed  on  to  the  bladder  upon  the  former  as  a 

.     Otherwise  some  difficulty  may  be  experienced  in  intro- 
ducing the  catheter,  the  point  of  which  is  apt  to  protrude  through 
the  perineal  opening,  and  should  be  guided  in  the  proper  dir 
upon  a  broad  director  first  inserted  through  the  incision.    Aft 

1  action  of  the  catheter,  it  should  be  ascertained  if  it  be  : 
movable  in  the  canal;  if  it  is  felt  to  bo  "held,"  some  fibres  of  the 
stricture  probably  remain  uncut,  and  should  at  once  be  incised; 
since  their  complete  division  is  essential  to  the  success  of  the 
operation.     The  catheter  should  now  be  withdrawn,  and  the  j . 
be  put  to  bed  with  the  thighs  elevated  and  the  bedclothes  supported 
by  a  cradle.    Pain  may  be  relieved  by  suppositories  of  oj 
one  should  be  introduced  within  the  anus  before  the  patient  leaves 
the  table.    Subsequent  hemorrhage  sometimes  occurs  which  it  is 
difficult  to  arrest  by  ligature,  since  the  thread  does  not  retain  a  firm 
hold  upon  the  gristly  tissue  of  the  stricture;  it  may,  however,  be 
effectually  controlled  by  inserting  a  piece  of  compressed  sponge 
between  the  edges  of  the  wound,  or  firmly  plugging  it  wit'. 
and  bandaging  the  thighs  toget 

It  has  generally  been  the  custom  after  this  operation  to  tie  a 
catheter  in  the  bladder  for  twenty-four  to  forty-eight  hot. 
is  now  believed,  especially  by  some  of  our  best  American  autho: 

his  practice  is  not  only  unnecessary,  but  that  it  tends  to 

ral  fever,  and  other  unpleasant  symptoms.    Dr.-. 
Huron  and  J.  V.  iley  are  decidedly  opposed  to  it.     V 
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also  abandoned  the  catheter  retained  in  the  whole  course  of  the 
canal,  and  substituted  one  inserted  through  the  perineal  incision. 
A  ca  U  not  prevent  the  urine  from  coming  in  contact  with 

the  edges  of  the  wound,  since  this  fluid  will  always  dribble  away 

\s  side.    If  a  catheter  be  dispensed  with,  the  urine  escapes 
>n  for  a  few  hours,  but  is  found  to  pass  mainly 
through  the  natural  channel  by  the  following  day,  when  the  peri- 
•neal  opening  is  closed  by  the  swelling  of  its  edges. 

Very  disastrous  results  have  been  known  to  follow  the  prolonged 
retention  of  a  catheter  after  this  operation,  the  chief  of  which  is 

aion  of  the  mucous  membrane  and  suV  -sues  in  conse- 

quence of  pressure  of  the  instrument.    This  most  frequently  occurs 
:  one,  that  portion  of  the  vesical  walls  which  comes  in 
contact  with  the  extremity  of  the  catheter;  the  other,  the  lower 

•o  of  the  urethra  just  in  advance  of  the  scrotum,  at  the  com- 
mencement  of  the  sub-pubic  curve,  where  the  penis  is  upheld  by 
the  suspensory  ligament,  and  where  any  straight  instrument,  like 
the  shaft  of  a  catheter,  necessarily  presses  upon  the  inferior  wall  of 
the  canal.  A  number  of  cases  illustrating  these  ill  effects  have  been 

•ited  at  various  medical  associations  of  this  city  within  a  few 
years.  In  one  instance  death  occurred  after  the  catheter  had  been 

icd  a  fort  .-I  at  the  post-mortem  examination  there  was 

found  a  small  but  deep  ulceration  of  the  bladder,  and  another,  quite 
extensive,  of  the  inferior  wall  of  the  urethra  in  front  of  the  scrotum, 
which  was  only  separated  from  the  surface  by  the  integument.  A 
few  years  since  a  man,  who  had  been  operated  upon  by  per 
section  in  California,  and  in  whom  a  silver  catheter  had  been 
retained  for  three  weeks,  applied  to  a  surgeon  of  this  city  for  the 
relief  of  urinary  fistula  at  the  angle  between  the  penis  and  scrotum, 
consequent  upon  this  prolonged  retention.  The  injurious  effects  of 
such  ulceration  must  be  more  than  local ;  in  subjects  so  debilitated 
as  patients  with  stricture  often  are,  they  must  contribute  to  the  fatal 
result  which  sometimes  ensues. 
The  idea  sometimes  advanced  that  perineal  section  is  alone  suffi- 

for  the  cure  of  stricture,  is,  with  a  few  very  rare  exceptions, 
unquestionably  erroneous.  Unless  catheterism  be  subsequently 
practised  as  after  other  modes  of  treatment,  a  relapse  is  almost  sure 
to  occur.  I  have  been  impressed  with  this  fact  in  conversing  upon 
the  operation  with  different  surgeons ;  having  found  that  those  who 
•n>t  resort  to  the  subsequent  passage  of  instruments  were  in- 

My  disappointed,  while  those  who  did,  were  as  constantly 
pleased  with  the  results.  One  gentleman,  who  has  performed  it  in 
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nine  cases,  but  wbo  has  never  followed  up  the  treatment  with  re- 
peated catheterism,  tells  me  that  in  every  instance  the  disease  has 
returned  with  its  original  severity.  The  frequency  of  the 
duction  of  instruments,  and  the  length  of  time  the  practice  should 
be  continued,  are  tbe  same  as  after  internal  incision,  and  have 
already  been  described. 

When  JH- lineal  section  is  followed  by  a  fatal  termination,  it  is  in 
most  cases  due  to  pyaemia;  sometimes  to  urcthral  fever,  attended 
or  not  with  suppression  of  urine;  and  at  other  times  to  hospital 
gangrene,  erysipelas,  or  urinary  infiltration.  A  large  proportion  of 
tbe  deaths  have  occurred  in  hospitals;  in  private  practice,  per 
section  is  found  to  be  a  comparatively  safe  operation,  especially  if 
confi:  invariably  should  be,  to  patients  endowed  with  that 

amount  of  vigor  which  is  always  requisite  when  the  knife  is  to  be 
QM  I. 

CONSEQUENCES  OP  OPERATIONS  UPON  STRICTURE.— Either  of  the 
modes  of  treatment  now  described  may  be  followed  by  rigors  and 
other  unpleasant  symptoms,  which  in  most  cases  subside  without 
evil  result,  but  which  sometimes  become  serious,  and  termii 
speedy  death.  The  exciting  cause  may  be  simple  over-distention 
of  the  urethra  by  a  larger  bougie  than  has  before  been  used;  abra- 
sion or  laceration  of  its  walls  by  rough  handling  of  the  instrument; 
the  application  of  caustic;  or  the  employment  of  the  knife  in  in- 
ternal  or  external  incisions.  The  patient  is  suddenly  seized  with  a 
chill,  vomiting,  acceleration  of  the  pulse,  and  in  severe  cases 

prostration  and  delirium.  These  symptoms  are  most  likely 
to  ensue  upon  the  first  act  of  micturition  succeeding  the  intro- 
duction of  a  sound,  or  an  operation  for  rupture  or  urcthrotom 
other  words,  they  follow,  and  appear  to  depend  upon  contact  of  the 
urine  with  an  abraded  surface,  through  which  urea  or  putrid  ele- 
ments find  entrance  into  the  general  circulation;  in  other  instances 
they  are  apparently  due  to  the  shock  impressed  upon  the  nervous 
system  alone.  This  combination  of  symptoms,  which  is  known  as 
*•  urcthral  fever,"  is  but  one  form  of  surgical  fever,  in  the  etiology 
of  which  the  absorption  of  septic  matter  from  the  neighborhood  of 
wounds  plays  so  important  a  part,  and  which  has  been  so  ably  and 
thoroughly  described  by  Professor  Simpson,  of  irh.1 

In  most  cases,  urethra  1  fever  terminates  in  rcsoluti<> 

:i  the  course  of  a  few  hours;  but  especially  in 

*  Med.  Timei  and  Gts.,  April  23, 1869. 
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persons  affected  with  renal  disease,  and  in  some  instances  without  ap- 
condition  with  delirium  sets  in,  abscesses  may 
of  the  body,  and  speedy  death  ensue.  Com- 

suppression  of  the  urine  is  an  occasion^  >rn,  and  is  to  be 

regarded  as  of  very  serious  import.    Sir  Henry  Thompson  relates  "a 
ease  of  old  standing  and  narrow  str  n  which  death  was  thus 

caused  within  r  hours  of  the  passing  of  an  instrument,  tho 

.same  that  had  been  habitually  employed  on  at  least  a  hui 
occasions  before,  no  damage  whatever  having  been  inflicted  by  it 
upon  the  urethra,  as  v.-nti.-d  by  several  careful  observers  on  close 
post-mortem  examination  of  the  parts.    Rigors  and  vomiting  com- 
menced about  an  hour  after  the  cat '  and  not  another  ounce 
of  urine  was  secreted  from  that  until  death.    In  this  case  the  kid- 
neys were  found  congested  to  an  extraordinary  degree,  and 
substance  was  so  soft  and  friable  as  to  give  way  under  gentle 
• 

-i  case  of  perineal  section  reported  by  M  "the  patient 

ng  from  the  ojH-ruti.m  ;  had  th«-  cathrtrr  taken  out  on 

the  second  day;  was  quite  well  on  the  third,  and  on  the  fourth  was 

lying  dressed  upon  the  sofa  in  the  best  of  spirits.    In  the  afternoon 

it  day,  during  the  act  of  micturition,  he  felt  an  acute  pain  in 
the  perin»urn,and  in  walking  from  one  room  to  another,  fell  on  the 
passage  so  as  to  graze  his  forehead  and  tli*>  «>ut«T  side  of  his  knee; 
nt  the  same  time  he  had  a  violent  rigor,  followed  by  quick  pulse 
and  great  pain  in  the  injured  parts.  As  the  urine  passed  freely 
and  entirely  by  the  urethra.  I  expected  that  these  symptoms  would 
soon  subside,  but  they  continued  and  went  on  to  suppuration  of 

nee,  with  destruction  of  the  eyeball,  and  terminated  fatally  at 
the  end  of  several  weeks.  I  felt  quit.'  unable  to  account  for  this 
case  until  the  following  one  gave  me  additional  light  on  the  subject : 
The  patient  suffered  nothing  from  the  operation,  which  was  of  the 
simp  and  as  he  did  not  complain  at  all  of  the  catheter,  was 

•  ed  to  retain  it  three  days.    When  it  was  then  removed,  he 

ssed  perfect  comfort,  and  afterwards  wrote  to  his  friends  at 
home  the  most  satisfactory  account  of  his  progress.  At  three 
o'clock  of  the  afternoon  he  passed  urine,  and  felt  some  pain  in  doing 

iiich  was  attended  by  a  slight  discharge  of  blood.    Immediately 
>  he  had  a  violent  rigor,  followed  by  delirium  and  in- 

.    There  was  no  pulse,  no  secretion  of  urine,  and  he  died  the 

day.    On  examination  there  was  not  the  slightest  trace  of 

urinary  extravasation,  or  any  other  sign  of  local  mischief;  but  the 

:th  blood  to  an  extreme  degree;  and  it 
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plain  that  death  had  resulted  from  a  sudden  shock  to  the  nervous 
system."1  As  already  stated,  so  fatal  a  result  of  operations  upon  the 

•!y  met  with,  but  the  possi: 

rence  should  always  be  borne  in  mind,  and  lead  to  the  observance 
of  due  caution. 

In  order  to  conduct  the  treatment  of  stricture  with  safety,  the 
general  system  should  be  in  as  favorable  a  condition  as  possible ; 
the  digestive  organs  in  good  order ;  and  the  patient  should  avoid 
excess  both  in  diet  and  exercise.  It  is  important  also  to  abstain 
from  any  operative,  procedure  during  the  persistence  of  raw  and 
damp  weather,  or  when  •  rued  or  mentally  depressed. 

If  rigors  occur  after  the  operation,  they  should  be  met  by  the  ex- 
ternal application  of  heat  and  rubefacients,  as  bottles  of  hot  water 
to  the  •  ies,  sinapisms  to  the  spine  and  abdomen,  hot  blankets, 

etc.;  and  internally  by  stimulants,  quinine,  and  opiates.  A  full 
dose  of  the  latter  should  be  administered  at  the  outset,  and  a  smaller 
quantity  bo  repeated  every  few  hours,  so  as  to  maintain  a  steady 
narcotic  action  and  lull  the  irritability  of  the  nervous  system.  The 
reaction  which  generally  follows  should  not  be  treated  by  ^ 

ion;  a  tendency  to  general  depression  soon  supervenes,  in 
whirh  the  vital  powers  must  be  supported  by  stimulants  and  : 
ishment  until   nature  shall  have  eliminated  the  toxical  materials 
'-•  have  found  entrance  into  the  system. 

TREATMENT  OP  RETENTION  OP  URINE. 

Retention  of  urine,  as  already  stated  in  this  chapter  (p. 

:  y  occurs  either  during  the  acute  stage  of  gonorrhoea,  when  it  is 
due  to  inflammation  and  spasm;  or  at  some  period  of  organic 

when,  in  addition  to  the  causes  just  mentioned,  permanent 
contraction  of  the  canal  plays  a  more  or  less  important  part  in  its 
production.  It  is  less  frequent  in  the  former  case  than  in  the  latter, 
and  presents  less  difficulty  in  the  way  of  treatment.  Remedial 
measures  must  vary  somewhat  with  the  condition  of  the  patient,  and 
be  determined  by  the  judgment  of  the  surgeon. 

When  dealing  with  a  subject  of  full  habit,  or  if  there  be  much 
beat  and  swelling  of  the  genital  organs,  or  general  febrile  < 
ment  of  a  marked  character,  it  is  best  to  commence  with  the  appli- 
cation of  cups  or  leeches  to  the  perineum.   The  former  are  pro- 

»  London  UncH,  Am.  «d.(  HOT.  1868, 


TKKA'l  KB*!     OF      !.:-.  :.N'      I      !f    O1 


'•?,  as  they  abstract  blood  more  rapidly,  and  about  ton  ounces 
of  this  tl'iM  may  be  regarded  as  an  average  quantity  to  be  drawn. 
It'  t;  he  employed,  they  should  not  be  less  in  number  than 

ten  or  twelve.     E !•  h  or  without  this  preliminary  local  d 

according  to  the  circumstances  of  the  case,  the  patient  should 
be  immersed  in  a  hot  bath,  the  temperature  of  which  should  be 
raised  to  the  neighborhood  of  102°  1  .will  probably  require 

the  addition  of  hot  water  after  his  entrance,  since  the  bath  < 

r.-rt  be  borne  at  so  great  a  degree  of  heat,  and  is  mor 
cooled  by  contact  with  the  body.    It  is  even  desirable  that  a  state 

ticope  should  be  induced,  which  will  gr«  the  iv-l 

of  spasmodic  action.     In  most  cases,  the  patient  will  pass  his  urine 
during  inn  i-  rsion;   otherwise,  before  his  removal   and  while  still 

o  water,  a  medium  sized  catheter,  as,  for  instance,  No.  15 

eh),  should  be  well  warmed  and  oiled,  and  an  attempt  be  made 
ice  it,  following  the  rules  already  laid  down,  adhering 
closely  to  the  upper  surface  of  the  urethra,  stopping  for  a  moment 
whenever  an  obstruction  is  met  with,  and  endeavoring  to  overcome 
it  by  gentle  but  continuous  pressure:  by  observing  these  direc- 
tions, and  avoiding  the  employment  of  force,  no  fear  need  be 

rained  of  doing  injury  to  the  inflamed  and  sensitive  mucous 

membrane.     In  the  rare  instances  in  which  these  measures  do  not 

succeed,  the  patient  should  be  put  to  bed,  maintained  in  a  state 

of  perfect  quietude  and  rest,  and  other  means  of  an  antiphlogistic 

:  >asmodic  character  adopted.    A  brisk  purgative,  as  croton 

r  a  full  dose  of  calomel  and  jalap,  may  be  administered  at  once. 

and  be  assisted  by  the  following  mixture  repeated  every  two  or 

three  hours,  in  order  to  keep  the  stomach  nauseated  and  the  bowels 

frce:- 

R.    Antimonii  et  potass*  tart.  gr.  IT. 
Magnesia  sulphatis  ^ij. 

urae  opii  gtt.  xl. 
Aqute  camphor®  |tiij. 

DOM. — A  tablespoon tul. 

•essive  catharsis  should,  however,  be  avoided :  two  or  three 
vacua t ions  are  sufficient;  and  any  tendency  to  too  great  action 

may  be  controlled  by  opiate  enemata.    Indeed,  it  is  always  desirable 

iot  inconsistent  with  the  measures  just  advised,  to  allay  irrita- 

and  spasm  by  keeping  the  system  under  the  influence  of  opium, 

and  this  can  be  accomplished  in  no  better  way  than  by  rectal  injec- 
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lions  or  suppositories  containing  laudanum  or  morphine.    If  the 
fail  to  pass  in  the  course  of  a  few  hours,  an  attempt  at 
cathcterism  may  be  repeated  while  the  patient  is  again  immersed 
in  a  hot  bath,  or,  better  still,  after  the  administration  of  an  anrost 

It  can  never  be  necessary  to  resort 
to  puncture  of  the  bladder  when 
is  dependent  upon 

inflammatory  stricture.  After  re- 
lief has  been  obtained,  the  catheter 
should  be  withdrawn,  to  be  : 
troduced  if  found  requisite,  and  a 
condition  of  rest  should  be  main- 
tained for  several  days  after  the 
urine  has  regained  its  normal  free- 
dom. 

But  retention  of  urine  is  most 
quently  observed  as  a  complication 
of  organic  stricture,  when  its  symp- 
toms   are  generally  more  alarm- 
ing and  with  greater  difficulty  re- 

•  J.    The  remedial  measures  re- 
quired vary  somewhat  from  those 
above  given.    Unless  the  case  has 
already  been  subjected  to   instru- 
mental interference,  an  immediate 

•ipt  should  be  made  to  intro- 
duce a  en-  will  be  great- 
ly facilitated  by  placing  the  p; 
under  the  influence  of  eth< 
however,  if  ho  have  not  previously 
been  seen  by  the  surgeon,  the  ne- 
cessary questions  should  be  asked 
to  learn  the  history  of  his  case;  the 
degree  of  contraction  ot  his  it 
ture;  what  instruments  it  will  ad- 
•r,  in  default 

-  stream  of  urine,  the  dur. 

he    retention,  etc.   etc.      The 
effect  of  ann»-  -  the 

•i  cter  of  the  bladder  is! 
ly  observed  when  these  agents  are 

Tho.p*oo'.  ••  proW.pol.Ud  e.lh.t.r  ^  f°r  °lhcr  P^pO**,  as  the 
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of  a  surgoon's  office  CM 

>n  of  the  muscles  in  • 
.  1  urethra  is  excessive,  being  not  only 
will,  but  rendered  spasmodic  and  involuntary  by 
of  the  afferent  nerves;  and  thus  arises  one  chief  obstacle 
•iiral  or  artificial  evacuation  of  the  bladder,  which  can  be 
far  more  speedily  and  effectually  by  the  modern  aj'; 

or  chloroform,  than  by  hot  b  opium,  which 

1  on  for  the  purpose. 

having  been  rendered  insensible  and  his  muscles 

i  ly  relaxed,  the  situation  of  the  stricture  should  be  ascer- 

int reduction  of  a  full-sized  instrument;  after  which 

1  persevering  attempts  should  be  made  to  pass  the  obstruc- 

.ill  metallic  or  gum-elastio  catheter.     If  not  success- 

a  small  bougie  of  gum,  whalebone,  or  catgut  may  be 

1  within  the  0  I  lew  moments, 

.  al  will  often  be  followed  by  a  fine  stream  of 

;ig  the  process,  if  necessary,  the  entire  con- 

of  the  bladder  may  be  evacuated.    T  M  result  may  some- 

-  be  obtained,  though  with  less  certainty,  by  pressure  against 

ture.    Again,  in  strictures  so  contracted 

nothing  but  a  filiform  instrument  will  pass,  or  at  least  none 

large  enough  to  admit  of  being  hollow,  the  with  a  bougie 

ictor,  figured  on  a  previous  page,  will  be  found  invaluable. 

11  has  also  invented  a  catheter  "combining  tubular 

ith  minute  size,"  the  extremity  of  which  can  be  made 

as  small  as  the  finest  metal  probe,  and  is  solid  up  to  about  two  and 

a  half  from  the  point,  where  the  eye  is  situated;  while  the 

hollow  shaft  above  gradually  enlarges,  first  to  No.  1,  and  then 

y  to  No.  2.    A  steel  rod,  capable  of  being  screwed  in  during 

utroduction  of  the  instrument,  gives  it  solidity,  and  prevents 

ye  from  becoming  vith  mucus  or  blood. 

he  successful  introduction  of  either  of  the  instruments 

ioned,  it  is  an  easy  matter  to  confer  a  double  benefit  upon 

>t  only  of  his  retention,  but  also  of 

uise— his  stricture.     T  to  accomplish  this  has  already 

been  described  under  the  head  of  "  internal  i  and  rupture." 

•  s  at  cat heterism  may  be  prolonged  to  such  an  extent  as 
ule  the  canal,  even  if  no  violence  be  used.     This 
1  if  success  be  not  attained  after  a  reasonable 
er  measures  should  be  resorted  to.    Many  cases^ 
••line  under  the  care  of  the  surgeon,  in  which  instruments  have 
20 
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already  been  used  to  excess  by  unskilful  hands  and  in  no  ;• 
manner,  and  in  which  the  urethral  walls  have  been  lacerated  or  false 
passages  opened.    Under  these  circumstances  it  is  best  to  defer  any 
furti  terfercnce  for  a  time.    The  patient  should  be 

iiiiinersed  in  a  hot  bath  to  the  verge  of  syncope  and  removed  to  bed, 
ami  flannels  wrung  out  of  laudanum  and  hot  water  applied  t 

.d  organs  and  hypogastrium ;  but  the  most  reliable  remedy  at 

this  time  is  opium,  with  respect  to  which  Sir  Benjamin  Brodie  says: 

:u  half  a  drachm  to  a  drachm  of  laudanum  may  be  given  as  a 

two  or  three  ounces  of  thin  starch.    If  this  should  not 

succeed,  give  opium  by  the  mouth,  and  repeat  the  dose,  if  necessary, 

hour  until  the  patient  can  make  water.    According  to  my 
r  fence,  the  cases  in  which  the  stricture  does  not  become  relaxed  under  the 
use  of  opium,  if  a<lministered  freely,  are  very  rare.    The  fii>: 
the  opium  IB  to  diminish  the  distress  which  the  patient  experiences 

the  distention  of  the  bladder.    T  impulse  to  i 

water  becomes  less  urgent;  the  paroxysms  of  straining  are  less 
••<'.  and  less  frequent;  and  after  tin-  patient  has  been  in  this  state 
of  comparative  ease  for  a  short  time,  he  begins  to  void  his  urine,  at 

;  n  small,  but  afterwards  in  larger  quantities."    The  : 
of  this  distinguished  surgeon  is  confirmed  by  the  cxperien 
nearly  every  practitioner;  at  the  same  time  it  is  proper  to  remark 

of  this  drug  should  be  carefully  watched,  n 
1  not  be  pushed  to  excess. 

The  muriated  tincture  of  iron  is  also  a  valuable  remedy  in  cases 
of  retention,  and  is  much  employed,  especially  at  the  New  "i 

in  doses  of  fifteen  to  twenty  drops  • 

halt'  hour.    Some  doubt  has  been  thrown  upon  the  action  ot 
agent,  from  the  fact  that  it  is  commonly  administered  in  conjui 
with  opium,  to  which  the  credit  in  successful  cases  has  been  ascr 
I  have  used  it  alone  in  several  instances  with  very  favorable  results, 
isposed  to  assign  it  a  position  second  only  t<  u  the 

• 

In  every  ease  of  this  affection,  the  perinaeum should  be  subjected 
to  a  careful  exami  uce  the  obstruction  may  be  caused  by  an 

abscess  or  urinary  inti  lie  evacu  which  will  at  once 

Elections  form  posterior  to  the  triangular 
symptoms  are  often  very  obscure.     1 
ing  or  doughy  hardness  can  be  detected,  a  free  incision  el 
at  once  be  made  in  the  median  line  with  a  bUt* 
no  harm,  and  i  service.    Any  col 

foees 
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t  }..  ina  or  r  In  subjects  of  a  full 

s  be  advisab!  \v  blood  from  the  ; 

uby  means  of  cups  or  leeches.    In  the  main,  however,  our  reli- 
t  be  placed  upon  the  measn  ;  msly  referred  to ; 

l>e  seen  at  a  sufficiently  early  p<  iy  almost 

vs  be  obtained  within  twelve  or  twenty-four  hours,  cither  by 
»r  by  rest,  the  hot  bath,  opium  and  tincture  of  the 
»f  iron. 

No  defi  i.  can  be  laid  down  nine  how  long,  in  eases 

it  is  safe  to  defer  puncture  of  the  bladd*  r. 
case  must  be  decided  by  itself  from  a  consideration  not  only 
of  1 1 1  u  has  lasted,  but  also  of  the  patient's  age,  strength, 

end  general  condition,  the  urgency  of  his  symptoms,  the  dang- 

;re  of  the  bladder  or  urethra,  and  the  risk  of  injury  to  his  ki-1- 

.    Mr.  Thompson  has  the  following  excellent  observations  on 

re  are  some  surgeons  who  appear  to  think  as  long 

as  a  patient,  under  the  influence  of  com:  ;i,  presents  no 

tutional  symptoms,  it  matters  little  how  much  his 

bladder  be  distended,  an  almost  indefinite  amount  of  endurance 

being  ascribed  to  that  organ.    That  this  is  very  great,  is  not  to  be 

•<!,  and  the  extreme  rarity  of  rupture  from  this  cause,  which  at 

length  takes  place,  as  we  have  seen,  rather  by  ulceration  than  by 

mechanical  extension  of  its  coats,  is  invar:  rred  to  as  evidence 

•lion.    But  it  is  certain  that  very  mischievous 

consequences  may  result  from  e  nary  distcntion  (rupture  of 

ra  and  extravasation  of  urine  being  passed  over,  as  sum1- 

V"  obvious),  in  its  effects  upon  the  kidney,  not  merely  in  the 

uce  with  the  performance  of  its  fun 

ad  -r  organ ;  but  in  the  lasting  injury  it  is  conceived  that 

.   hours  of  extreme  pressure  and  dilatation  may  exert  on  its 
This  is  so  much  the  more  readily  susceptible  of  injury. 
as  compared  with  the  bladder,  as  the  secreting  organ  exceeds  the 
'.  in  complex  ucy,  and  intricacy  of  con- 

\\'e  may  not,  therefore,  continue  safely  our  baths,  opium, 
.  to  the  extreme  limit  of  endurance  on  the  part  of  the 
care  for  the  patient  must  extend  beyond  that  point, 
:  from  his  history  or  condition  we  have  reason  to  believe  in 
uce  of  organic  renal  disease,  or  only  to  suspect  its  presence. 

waiting  beyond  the  time  neces- 

xhibition  of  appr  treatment,  and  the 

il  use  of  th«  .  for  all  of  which  a  very  few  hours  will 
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suffice ;  nupposing,  it  is  of  coarse  understood,  that  his  powers  of 
at  first  permitted  of  tbe  pursuance  of  that  course.0 

But  while  admitting  the  importance,  and  even  the  necessity  of 
resorting  to  an  operation,  when  such  interests  are  at  stake,  it  must 
not  be  supposed  that  the  cases  in  which  it  is  required  are  numerous. 
It  would  probably  be  very  near  the  truth  to  say,  that  it  is  never 
necessary  when  the  patient  has  from  the  first  been  under  the  care 
of  an  intelligent  and  competent  surgeon;  and  that  retention  can 
always  be  relieved,  within  a  certain  period  of  its  commencement, 
by  other  and  milder  measures.  Unfortunately  assistance  is  not 
always  sought  from  those  competent  to  give  it,  until  this  period 
has  been  passed  either  in  neglect  or  mismanagement 

It  having  been  found  impossible  to  introduce  any  instrument  into 
the  bladder,  or  to  relieve  the  retention  by  other  means,  it  remains 
to  be  decided  what  operation  shall  be  performed.  I  would  r 
if  the  patient's  general  condition  will  warrant  it,  if  there  be  no 
reason  to  suspect  serious  disease  of  the  bladder  or  kidneys,  if  the 
surroundings  of  the  patient,  or  the  absence  of  assistance  be  not  such 
as  to  forbid  a  procedure  which  requires  a  good  light  and  other 
favorable  circumstances  for  its  success,  resort  to  that  operation  which 
can  alone  remove  the  stricture  at  the  same  time  that  it  affords  i 
to  its  distressing  and  dangerous  complication  and  evacuates  the 
bladder — external  perineal  urethrotomy. 

Under  other  circumstances,  four  operations  are  at  the  option  of 
the  surgeon :  puncture  of  the  bladder  by  the  rectum ;  opening  the 
urethra  behind  the  stricture  through   the   perineum;    pui. 
above,  and  puncture  through  the  symphysis  pubis.  <g  the 

stricture"  is  sometimes  enumerated  as  a  fifth  method,  but  is  justly 
discarded  from  modern  surgery.  Puncture  of  the  bladder  through 
the  perineum  is  also  obsolete. 

N-CTURK  BY  THE  RECTUM. — This  operation  is  generally  ad- 
missible,  readily  performed,  comparatively  safe,  affords  the  most 
speedy  relief,  and  is  consequently  the  one  most  frequently  adopted. 
It  is  inadmissible  in  case  the  prostate  is  much  enlarged  from  li 
trophy  or  the  presence  of  a  tumor,  on  account  of  the  dan^r 
wounding  this  body ;  also  if  the  bladder  be  much  contracted,  since 
tbe  trocar  may  perforate  its  anterior  as  well  as  posterior  wall. 
Compared  with  perineal  section,  it  has  the  disadvantage  <•• 
aiming  at  the  relief  of  the  stricture  as  well  as  of  the  retention 
this  is  in  a  measure  compensated  for  by  tbe  focilr  <i  the 

obstruction  generally  yields  to  dilatation  when  once  an  artificial 
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i  the  bla'M.T  has  been  established,  and  the  urethra  is  no 

passage  of  u: 
sical  puncture  maybe  performed  with  an  ordinary  curved 

,  about  eight  inches  in  length,  but  it  is  an  a 

tage  t  r  grooved,  so  as  to  indicate  with  certainty  l»y 

point  has  entered  the  biatl 


i  ...vi. 


r  I  :,i. 


i«  Ti«w  of  canula  and  trocar.  1.  Eye  in  the  former  communicating  with  the 
froore  in  the  latter.  2.  Ring*  for  the  purpow  of  attachment  3.  Channel  for  the  etcapc  of 
•rine. 

4.  Trocar  Men  on  iU  conrex  a«p«ct,  and  nhowing  the  groore,  which  !•  ooorwted  into 
•  tab*  bjr  UMMtUm  in  the  canula,    (After  PHILLIN.) 

is  to  be  placed  as  in  the  operation  for  lithotomy,  with 
an  assistant  supporting  each  extremity.    The  lower  bowel  having 
emptied  by  an  enema,  the  surgeon  introduces  his  left  forefinger, 
well  uile.l  rectum,  and  feels  for  the  recto- vesical  wall  just 

back  of  the  posterior  margin  of  the  prostate.    A  tap  upon  the  hypo- 
gastric  region  with  tli.-  o(>]«>>ito  hand  should  communicate  an  im- 
pulse to  the  point  of  the  finger  in  the  rectum,  and  this  is  to  be 
a^  indispensable  before  proceeding  with  the  operation. 


110  8TRICTUBE    OP    THE    URETHRA. 

The  canula  and  trocar  are  now  to  be  introduced  along  the  finger  as 
a  guide,  and,  while  an  assistant  compresses  with  both  hands  the  lower 
part  of  the  abdomen,  the  point  is  directed  forwards  exactly  in  the 
median  line,  and,  by  depressing  the  handle,  made  to  penetrn? 
Madder,  the  accomplishment  of  which  may  be  known  by  its  freedom 
in  this  cavity  and  the  flow  of  urine.    The  canula,  carefully  kept 
in  place  during  the  withdrawal  of  the  trocar,  is  to  be  fasten' 
;.   T  bandage,  and  may  be  retained  until  the  permeability  of  the 

Fig.  66. 


and  nprft-pabto  puofcu*.    (After  PHILLIP*.) 


ra  is  re-established.    The  risks  of  this  operation  arc  :  wound- 
ing the  peri  tome  um  or  v«ucul»  aeminales;  consequent  pent 
or  in  -n  of  the  appendages  and  substance  of  the  ted 

persistence  of  the  opening;  and  abscess  between  the  rectum  and 
bladder.    In  practice,  however,  these  results  rarely  follow. 
peritonaeum  is  too  high  up  to  be  much  expose*  1  \vsiculae 

uales  may  be  avoided  by  adhering  clo* 
The  recto-  vesical  puncture  has  been  known  to  remain  nV 

but  generally  exhibits  a  strong  tendency  to  close;   and   the 
formation  of  abscess  is  rare.    This  operation  has  been  • 
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;,  of  Guy's  Hospital,  London,  who  has  performed 
it  in  has  seen  it  performed  in  some  four- 

II     speaks  of  it   in  very  high  terms  in  the  J/ 

•  <,  vol.  \\.\v.,  where  be  also  gives  a  plate  of 
>le  of  expansion  at  its  extremity,  to  avoid  its  slipping 

IK     ThF/milA     pnsTKRIOR    TO    THE    STRICTURE. —  In 

,  the  knife  is  at  once  directed  upon  the  urethra  poste- 

•'*,  without  any  pr«  ••••nipt  at  division  of  the 

\vards  be  accompli  t  the  surgeon's 

iod  was  favorably  mentioned  by  Mr.  Liston,1  and 

i>y  the  late  Mr.  Guthrie.1    The  same  prepara- 

•«»  be  made  as  for  rectal  j- 

introduced  into  the  rectum,  and  a  narrow,  sharp- 

iry,  held  in  the  opposite  hand,  with  its  back  towards 

i do  to  pen  e  superficial  tissues  of  the  peril. 

•i»tli  of  about  an  inch  a  little  above  the  verge  of  the  anus, 

to  form  an  incision  an  iiu-h 

>  inches  in  length.     Fluctuation   may  often  be 

l>y  a  fin<_'  nd  thus  made,  especially  if 

id,  W!MMI  present,  will  serve  to 

point  of  the  1  -hould  open  the  urethra  back  of 

membranous  portion,  01  '\*as  fur  hack 

prostate.   Before  withdrawing  the  blade,  a  dir 

should  be  passed  into  tin-  blad-;  o  the  subsequent  mtro- 

>n  of  a  female  catheter,  which,  in  case  the  operation   is   to 
rest  here,  must  be  fastened  in  place  by  a  bandage;  or  a  probe  may 
ugh  the  stricture  from  behind  forwards,  to  meet 
:  introduced  from  the  meat  us,  and  the  obstruction  divided 
upon  i  the  subsequent  steps  will  be  the  same  as  after  peri- 

nea! section. 

ABOVE  THE   PUBES. — This  operation,  which   was   a 

ith  Abornrthy,  and  according  to  Dr.  Wilmot*  is  practised 

1  iblin  surgeons  in  to-vesical  puncture,  has  not 

ally  adopted  in  this  country  as  the  preceding  methods. 

:uissible  when  the  bladder  is  contracted,  and  difli- 

: nance  when  the  patient  is  corpulent;  though  in  spare 


1   Prac-  P.  484. 

ira,  1868. 
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subjects,  with  the  bladder  much  distended,  its  execution  is  very 

:'  danger  attending  it  is  from  infiltration  of  ur; 
should  be  guarded  against  by  making  a  free  external  n,  and 

-r  the  canula  in  place  for  twenty-four  or  thirty  -MX  hours, 
i'h  has  been  effused  around  it,  before  substituting  a 

Ual  results  have  sometimes  ensued  • 
sloughing  of  the  edges  of  the  wound,  and  also  from  perforation  of 

•nwum. 

In  ug  this  operation,  the  patient  should  be  placed  in  a 

recumbent  posture,  with  the  hair  shaved  from  the  pubes ;  an 
>n  is  to  be  made  above  the  symphysis  involving  the  integu- 
and  cellular  tissue  to  the  extent  of  about  two  inches 
;il  direction;  the  pyramidal  muscles  may  now  be  separated 
with  the  handle  of  the  scalpel,  and  the  bladd  >r  by  a  finger 

introduced  into  the  wound ;  the  trocar,  either  straight  or  slightly 
1,  with  its  concavity  downwards,  should  be  inclined  towards 
•.he  lower  portion  of  the  sacrum,  and  a  gum-elastic  catheter  B> 
luted  fur  the  canula  at  the  end  of  one  or  two  days. 

RE  THROUGH  THE  SYMPHYSIS. — This  operation  has  been 
too   infrequently  practised  to  admit  of  an  expression  of  oj 
regarding  it.     It  was  first  proposed  by  Dr.  Brander,1  in  162.Y 
since  performed  by  him ;  by  Dr.  Leasure,1  of  New  Castle,  Pa^  and  a 
few  othj         '  -s  execution  is  very  simple,  consisting  merelv 
ducing  a  trocar,  by  a  rotatory  nu-1  -T  with  or  with- 

ion  through  the  integument,  between  the  pubic  bones, 
in  tin-  direction  of  the  promontory  of  the  sacrum,  and  afterwards 
inserting  a  piece  of  flexible  catheter  through  the  canula.  Shou 

.  be  proved  by  farther  experience,  it  will  possess  the  advan- 
tage, as  suggested  by  Dr.  Leasure,  of  enabling  the  surgeon,  in  the 
absence  "  iments.  to  relieve  retention  by  means  of  a 

simple  hydrocele  trocar. 

OF  EXTRA VASATI 

The  general  principles  upon  which  the  treatment  of  extravasation 
of  urine  is  to  be  conducted  are :  To  give  fro.  ions  to  the 

escaped  fluid  and  disorganized  tissues;  to  support  tin-  vital  powers 
by  nourishment  and  stimulants;  to  remove  an»i  t  the 

noxious  products  of  decomposition  by  cleanliness  and  antis< 

I  MUMM  de  I' Athene*  de  M4d..  Paris.  1824;  referred  to  bj  Thompson. 
«  Am.  Journ.  of  ibe  Mc.l  I*. 
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the  e;i:  t  any  external  symptoms  of  extravasa- 

•an  be  detected — nay,  before  this,  i:  -ml  shock  and 

deep-seated  pain  i«-ud  to  the  suspicion  of  the  escape  of  urine,  although 
•sence  behind  the  deep  perineal  fascia  be  indicated  by  no  sign 
•on  the  surface — a  free  incision  should  be  made  in  the 
i  line  of  the  peri rueutn, where  there  is  but  little  danger 
important  vessels.    Wh<-n  uvasation  has  attained 

•  TOUS  incisions  are  required  in  the  scro- 
re  is  distention  and  a  tendency  to  slough- 
ing or  gangrene. 

We  are  generally  called  upon  to  sustain  the  sinking  powers  of 

exhibition  of  nourishment  and  stimulants;  as  beef 

tea,  1  •  ilk  punch,  carbonate  of  ammonia,  quinine,  etc.    Opium 

is  of  value  when  there  is  much  pain  or  nervous  irritability.  Nothing 

can  be  done  for  the  relief  of  the  stricture  during  the  continuance 

te  shock  consequent  upon  rupture,  but  usually,  as  this  passes 

off,  ii  a  may  be  successfully  performed.    In  case  this  ca 

be  accomplished,  and  if  the  bladder  be  found  on  percussion  to  be 

still  d  i.  owing  to  the  small  size  of  the  rupture,  it  is  desirable 

ort  to  puncture  at  once,  or  to  extend  the  incision  in  the 
luouinto  the  urethra  behind  the  obstruction.  The  discharge  i* 
and  i  al  from  the  first,  and  especially  so  as  the  disorganized 

tissues  are  cast  off  by  suppuration ;  hence  frequent  ablutions,  poul- 
Addition  of  Labarraque's  solution,  or  bags  of  powdered 
>al,  and  antiseptic  lotions  are  required. 

M:V  ABSCESS  AND  FISTULA. 

Urinary  abscess,  as  already  observed  in  the  present  chapter,  may 

urethra  and  consequent  escape  of  urine 

.inute  quantity,  into  the  cellular  tissue,  in  which  case  it 

ates  witli  the  canal  from  the  outset;  or  it  may  be  produced 

by  simple  irritation  of  the  neighboring  parts,  and,  although  isolated 

illy  open  into  the  urethra.     In  both  cases  the  sooner 

bscess  is  evacuated  by  external  im-iaion,  the  better;  in  the  fur- 

der  to  quiet  the  constitutional  disturbance  which  ordinarily 

s,  and  prevent  the  extension  and  burrowing  of  matter;  in  the 

the  same  purpose,  and  also  to  avoid,  if  possible,  any 

r  al  walls  and  the  formation  of  urinary  fistula ;  for 

once  the  urine  has  found  an  abnormal  outlet,  it  acts  as  a  con- 

i  id  renders  difficult  the  closure  of  the  passage  < 
;ure  or  by  art.    When  matter  is  pent  up  behind  the  triangular 
:i  exceedingly  difficult  to  detect  its  presence  by 


314  8T>:  uK    THK    ri'.KTII 

re  is  usually,  however,  even  in  ot> 
:    •:•••-•  d  bttdtt  --..•:•••:••::•--       •  ••  -   .••-. :  •  I  if  iu 
nee  is  rendered  probable  by  the  general  symptoms,  aa  a  chill, 
nausea,  rapid  pulse,  etc.,  an  incision  should  at  once  be  ma 

.11  line  of  the  perhueurn  it  anus;  even  if  pus  be 

not  at  first  found,  a  passage  will  be  formed  for  its  subset  i 
and  the  tension  of  the  parts  will  be  relieved.    In  some  exceptional 
cases,  urinary  abscess  assumes  a  chronic  character,  and  i- 

•lo  febrile  excitement  or  inconvenience;  thus,  a  small  t 
•  I  by  an  abscess  communicating  with  the  urethra,  sonn 
for  months  before  being  discovered  by  the  patient  or  surgeon, 
ss  a  careful  examination  of  the  perin:fiiiiil>e  made. 
nary  fistula,  in  most  cases,  contract  and  close  spontaneously 

•  has  been  thoroughly  dilated,  especially  i 
al  condition  of  the  patient  be  maintained  at  a  proper  standard 
ilth.    Assistance  may  be  derived  from  stimulating  applications 
to  the  sinus;  as  of  nitrate  of  silver,  nitric  a  -are  of  cantha- 

or  iodine,  etc.    The  end  of  a  probe  may  be  coated  with  : 

UK!  passed  along  the  fistulous  track ;  one  of  the 
mentioned, either  pure  or  diluted  with  water,  may  be  injected; 
an«l  plugs  of  compressed  sponge  may  occasionally  be  inserted  to 
.1     .     r'i-M!:u  in  front  of  the  scrotum  1  plas- 

tic operations,  a  description  of  which  may  be  found  in  works  on 
general  surgery. 

PROPOSED  SET  OF  URETHBAL  INSTRUMK 

It  may  not  be  amiss  to  add  here  a  list  of  such  instruments  as  I 
believe  sufficient  for  the  treatment  of  nearly  all  cases  of  stricture, 
nn< I  which  form  a  pretty  "complete  urethral  case,"  of  compact 

:  — 

Author's  modiflcnt  1  ii»onneuve's  n  me. 

Author's    modifies  t  I  i.. It's  rupture  instrument.  < 

rnj  Miim-nt. 

Author's  silver  catheter,  size  No.  7  French,  with  filiform  boup: 

0M,  with  screw-heads  whi.-h  will  ni.-rly  fit  an;. 

all  of  the  above  instruments. 
i 
<        !<•'•  straight  i  i  will  not  frequently  be  usc<  i 

may  be  ••min.-.l  to  save  ex 
Trocar  and  canula  i  :  the  bladder. 
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-•.a.  8  and  22  (French  scale)  Thompson's  curve. 

:!'  !'..r  pel 

'.  «.li \I-|M  '-I.-  Ix>ngie8  and  acorn-pointed  boogies. 

.  iii.-kri-|,i:ii,,i  ..oiiii.l,,  V.>.  It.  1'.  1  s,  20,  22,  24,  26,  28,  and 
30  in  the  shaft,  tlu-ir  jM.in:  ring  to  two  sizes  smaller 

11  the  shaft,  ait' I  of  Thompson's  short  mi 

TIT-M-M!,-,,  with  tho  corresponding  English  numbers. 

All  urethral  instruments,  no  matter  whose  name  they  bear  as 
r,  should  be  carefully  examined  by  an  expert  before  they  are 
)  use.  A  good  ojMTutinn  may  be  .ned,  or  much  mis- 

may  be  done,  simply  because  the  instruments  employed  are 
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CHAPTER  I 

THE  CHANCROID,  OB  BIMPL1   <   11  ANCBE. 

I  ADOPT  the  name  of  "chancroid"  to  designate  the  "contagious 
and  local  ulcer  of  the  genitals,"  the  history  of  which  baa  been  : 
in  the  introduction  of  the  present  work. 

Among  the  most  important  names  which  have  been  giv< 
especially  in  modern  times,  are  the  "simple,"  "soft,"  "non-i: 
ing,"  or  "non-indurated  chancre"  by  various  authors;  the  "chan- 
crelle"  by  Diday ;  and  the  "  chancre"  by  Hebra,  Zeissl,  Reder,  and 
others  of  the  modern  German  school.1 

Most  modern  French  authors  designate  this  disease  as  the  "simple 
chancre,"  in  contradistinction  to  the  "  syphilitic  chancre,"  the  i 
lesion  of  syphilis ;  and,  unless  the  term  "chancroid,"  now  so  com- 
monly recognized,  be  adopted,  this  name  appears  to  be  the  most 
acceptable.    Lancereaux  calls  it  "false  or  local  syphilis"    Its  secre- 
tion may  be  taken  up  by  the  lymphatics  and  conveyed  t 
nearest  ganglion,  there  to  set  up  inflammation  and  the  formation  of 
matter  possessing  the  same  power  of  reproduction  as  the  seer 
of  the  sore  itself ;  but  its  farther  progress  is  arrested  within  the 
ganglion;  it  never  gains  access  to,  or  contaminates  the  general  < -ir- 
ion;  and,  since  its  influence  is  thus  confined  to  the  neighbor- 
hood of  the  point  of  implantation  of  the  virus,  it  must  be  regarded 
as  a  local  disease. 

CFTANCROIDAL  VIRUS. — The  only  vehicle  of 
secret  he  ulcer,  and  that  of  a  virulent  bubo  or  vim 

phitis.     We  may  go  further  and   assert  that  the  virus  dot 

•  8*  Introduction,  p.  48. 
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l>ortion  of  the  secretion,  but  in  the  contained 

pus-globules,  since,  as  j  *  experiment.-.  -roi- 

)in  its  globules  by  filtration,  the  remaining  fluid 

This  will  explain,  on  anatomical  grounds,  why  the 

•iys  remains  local  in  its  action  and  never  affects  the 

.1,  because  pus-globules,  as  such,  are  probably  inca- 

pable of  entering  the  general  circulation,  and  can  only  be  absorbed 

rgoing  disintegrnti-.u.     \Vo  shall  see,  further  on,  the  dif- 

rus  and  that  of  syphilis,  which  :  :  >und 

any  of  the  fluids,  independently  of  the  presence  of  puj,  and 

in  i  nates  the  general  economy. 

important  charart  f  the  chancroidal  virus  is  the  facility 

with  which  it  may  be  re-inoculated  upon  the  person  from  wh- 
was  taken,  or  upon  almost  every  other  person.  This  rule,  how 
is  not  so  invariable  as  liicord  and  others  assert,  and  is  sul>i 

:<tions  which  have  been  brought  to  light  chiefly  by  Prof.  Boeck 
and  other  advocates  of  "  syphilization." 

In  the  first  place,  the  susceptibility  to  the  virus  varies  somewhat 
tterent  persons,  as  it  does  in  different  parts  of  the  body  of  the 
same  person.    It  is  not  true,  as  Kicord  once  stated,  that  "all  per- 
sons are  equal  before  the  point  of  the  lane 

AJJ  ility  to  inoculation  is  impaired,  or  even  loot 

temporarily,  during  the  occurrence  of  any  acute  febrile  attack  or 

great  depression  of  the  vital  powers.    Thus,  in  several  of  our 

recent  oases  of  "syphili/ation"  at  Charity  Hospital,  an  inter-current 

k  of  diarrhoea,  of  a  severe  cold,  and,  in  one  instance,  of  variola, 

-  at  inoculation  fruitless,  until  the  attack   had 
passed  .-iv. 

ther,  if  a  series  of  successive  inoculations  be  made,  the  re- 

ug  sores  will  gradually  become  smaller  and  smaller  until  they 

become  so  minute  as  not  to  afford  sufficient  matter  for  reinocula- 

or  they  fail  altogether.     In  such  cases,  matter  may  still  for  a 

inoculated  upon  other  parts  of  the  body,  but  ultimately 

the  pun*  us  an  immunity  against  the  action  of  the  virus. 

-  observed  after  the  repeated  application  of  any 
irritant,  as  croton  oil,  cantharides,  or  tartar  emetic  to  the  surface  of 

i  in  both  cases  there  is  reason  to  believe  that  the  im- 
mini  porary  duration.    (See  chapter  on  the  Treat- 

:>y  Repeated  Inoculations.) 

•h  regard  to  this  facility  of  the  reinoculation  of  the  virus  as 
ing  the  local  I  the  chancroid,  Rollet1  makes  the 
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following  remarks,  which  are  worthy  of 

attribute  of  the  virus,  its  reinocu lability,  affords  further  proof  that 

it  can  in  no  case  infect  the  general  sy.«t< -m.     What  would  V 

if  it  were  capable  of  generalization  ?     It  would  pa> 
blood,  and  thus  be  conveyed  to  all  parts  of  the  body,  and  espr 
to  certain  organs,  as  all  kinds  of  virus  are  that  are  general  in 
action.     Like  the  latter,  while  traversing  the  system,  it  would  pre- 

It  would  be  found  in  the  blood  and 

the  blood  carried  it,  just  as  we  find  it  in  virulent  lymphitis  and  in 
virulent  buboes,  with  its  fundamental  charade  aoculable 

pus. 

lien,  as  a  necessary  consequence  of   this  gen  M,  it 

would  only  be  necessary  to  prick  the  patient  at  any  point  to  give 
rise  to  an  inoculation,  to  a  chancroid;  you  could  not  leech  him 

•ut  each  bite  becoming  chancroidal;  you  could  not  bleed  him 
without  a  chancroid  appearing  at  the  point  of  puncture  ;  you  could 
not  perform  any  operation,  great  or  small,  without  the  solution  of 
continuity  secreting  contagious,  reinoculable  pus.  The  same  effect 
that  necessarily  ensues  from  the  opening  of  a  chancroidal  abscess 
or  lymph  -In-  inoculation  of  the  wound  and  its  transforma- 

into  a  chancroid,  would  as  necessarily  follow  in  all 
the  body,  for  the  blood  would  convey  reinoculable  pus  ev 

.  all  general  virulent  diseases  the  contagious  principh 
the  same  throughout  its  generalization;  it  enter  <-ula- 

tion  and  is  there  multiplied;  and  throughout  this  process  of  multi- 
plication, and  through  all  the  reactions  therefrom  resulting,  it  does 
not  fail  for  an  instant  to  preserve  its  identity.    To  adm 
simple  chancre  is  an  exception  to  this  rule,  to  suppose  that  the 
contagious  pus  of  this  chancre  can  pass  into  the  circulation  and  be 
there  Iran  formed  to  such  a  degree  as  to  lose 
its  reinocu  lability,  which  constitutes  its  very  essence,  would  poorly 
:th  what  we  know  of  pathology  or  physiology:  it  i        ; 
be  a  gratuitous  assumption  of  an  anomal  has  no  exist* 

Neither  the  microscope  nor  chemical  analysis  reveals  • 

;itc  nature  of  chancroidal  pus,  or  any  points  «.t'  e  be- 

tween it  and  pus  from  ordinary  inflammation.    Several  enthusiasts, 

•'••rent  times,  have  imagined  that  they  had  discovered  a 
site,  upon  which  the  virulence  of  the  secretion  depends;  thus,  M. 
Donnd  regards  the  essential  principle  as  the  '•.  M   : 

ascribes  it  to  certain  animalcuhe,  and  Prof.  Salisbury,  of  < 

who,  by  the  way,  recognizes  i.  .-han- 

croidal  and  syphilitic  \  v  advance- 1  the  tl 
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he  calls  crypta  .-•  The    little 

•se  views  is  well  shown  in  a  paper  by 

ished  in  i.  '.'  '-ncct, 

1S68,  and  repeated  microscopical  examinations,  made  by 

d  by  able  microscopi  well's  Island,  have 

•  ury's  statements, 
moderate  temperature, 
.1  virus  is  said  to  preserve  its  power  of  contagi* 

: tli  of  time,     i  tales  that  he  has  inoculated 

it  with  suece-  reserving  it  in  glass  tubes  hermetically  sealed 

oventeen  days.    Sperino  relates  a  remarkable  instance  of  its 

A  lancet  which  had  been  employed  in  artificial  in- 

i  been  la  for  seven  months,  when  it  was  ob- 

:y  of  dried  pus   liad  been  left  upon  its 

.     'Ill-  instrument  v  is  moistened,  and  three  pu  made 

•>  as  many  chancroids.  osed  to  a  high  de- 

of  temperature,  or  if  mixed  with  alcohol,  an  acid,  or  alkali, 

becomes  innocuous.      If  frozen    and    then 

y  still  be  inoculated.     Dilution  with  from  six  ? 

of  water  does  not  destroy  its  potency;  but  it  is 

•dilations  bo  made,  one  with  diluted  and  the 

tcr,  the  ulcer  produced  by  the  former  will  be  smaller, 

as  persistent  as  the  one  from  the  latter.1     M.  Puche 

•s  that  he  has  produced  chancroids  by  inoculation  with  a 

of  pus  diluted  with  half  a  tumblerful  of  wa:  \ture 

any  of  the  normal  secretions  of  the  body,  or  with  vaccine, 

gonorrhoea!,  or  syphilitic  matter  does  not  impair  its  power;  it  may 

1  in  the  process  of  vaccination,  and  its  commu- 

11  common  with  the  syphilitic  virus  gives  rise  to  the  double 

D,  improperly  called  a  "mixed  chancre." 

other  hand,  Prof.  Boeck  emphatically  denies  the  ready 

ion  of  chancroidal  matter,  and  states  that  when  dried  it 

.vays  loses  its  virulent  power,  which  can  only  be  preserved, 

vly  for  a  few  days,  by  keeping  it  fluid  and  hermcti- 

>>m  contaet  with  the  air.     A  few  exper  .  hich 

>f.  Boeck's  recent  visit  to  New  York,  would  seem 

infirm  this  statement     I  allowed  chancroida  -o  dry  on 

after  the  lapse  of  twenty-four  hours  n,oi>tened 

1  inoculated  it,  but  w;  cess  in  a  single  instai. 

:i  whether  the  cl  is  capable  of  transmission 
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to  the  lower  animals,  has  attracted  the  attention  of  various  ob- 
servers.    1 1  •  i ;  1 1 .  •  r  experimented  upon  dogs  and  asses,  and  arri  ved  at 
the  conclusion  that  they  were  not  susceptible  to  the  action  of  the 
ie  employed,  and  •  ust  have  been,  in  soi 

•s  at  least,  chancroidal.     M.  Kicord,  in  his  notes  t< 
also  says:  "I  have  taken  pus  in  every  possible  condition,  and 
attempted  to  inoculate  with  it  dogs,  cats,  rabbits,  guinea-pigs,  and 
pigeo  in  no  case,  in  spite  of  the  variety  of  my  experiment*, 

has  it  been  possible  to  communicate  the  disease."     More 
however,  .-uccessful  inoculations  of  the  chancroidal  virus  have  been 
performed  upon  a  number  of  the  lower  animals,  by  MM.  Auzias- 

ne,  Diday,  Robert  de  Welz,  and  by  M.  Basset,  and  the  secre- 

>f  the  sores  thus  produced  has  been  again  inoculated  upon 
other  animals  and  upon  man.    Thus  M.  Diday  inoculated  hi: 
upon  the  skin  of  the  penis  with  the  secretion  of  a  chancroid  which 
he  had  succeeded  in  developing  upon  the  ear  of  a  cat  >cula- 

vas  followed  by  a  chancroid  which  took  on  phagedenic  a 
and  was  attended  by  a  bubo  in  the  groin  that  suppurated  and 

•  I  for  about  six  months. 
It  has  been  objected  to  these  experiments,  especially  by  M.  Cul- 

.  that  the  virus  was  simply  deposited  in  a  wound  made  i 
integument  of  the  animal,  and  was  thence  removed  and  successfully 
inoculated,  without  really  taking  effect  at  the  first  point  of  its  in- 
sertion.    M.  Cullerier  says:  "I  shall  not  believe  in  a  true  inocula- 
tion until  a  suppurating  sore  has  been  produced  which  can  be 

.:edly  washed,  so  as  to  be  freed  from  the  pus  which  produced 
it,  and  which  yet  can  be  subsequently  reinoculated  either  upon  the 

il  itself  or  upon  man."     We  are  assured,  however,  that  these 
precautions  were  taken  in  the  case  of  M.  Diday  and  his  cat 

:i  the  successful  inoculations  of  M.  Basset,  performed  as  late 
as  1860;  and  we,  therefore,  have  reason  to  believe  that  the  i 

i  Is  are  susceptible  to  the  action  of  the  chancroidal  virus,  though 
probably  to  a  leas  degree  than  man.    Inoculations  with  the  true 

us  have,  on  the  contrary,  inva:  led. 

To  those  who  are  inclined  to  repeat  the  exp< 
tion  of  chaucroidal  pus  upon  the  lower  animals,  I  would  say. 
success  is  not  likely  to  be  attained,  unless  a  wound  be  made  in  tho 
integument,  or,  better  still,  a  portion  of  the  derma  be  remove*! 
a  pledget  of  lint  soaked  in  the  virus  be  bound  upon  the  par 

ty-four  or  forty-eight  hours. 

An  eminent  sypbilographer  of  Turin.  M  has  rec« 

(1868)  reported  a  series  of  inoculations  upon  rabbits  with  the  chan- 


is,  with  the  same  result  as  those  men- 
-..,  success  with  the  f<>:  1  failure  with  the 

•i  the  chaucroidal  virus,  a  bubo  was 
pus  of  which  was  inoculated  with  success  upon  a 
rabbit.     This  occurrence  of  a  virulent  bubo  in  the  lower 
has  not  been  before  observed. 

— Contagion  is  said  to  be  direct  or  mediate:  "<i 
the  vit  insfcrred  immediately  from  one  person  to 

act  of  coitus  or  other  intimate  mode  of  contact; 
on  some  foreign  substance,  itself  unaffected  by  the 
ves  as  a  vehicle  for  its  transmission.    An  attempt  has  been 
made  by  certain  authors  to  assign  different  laws  for  each  of  these 
two  modes  of  contagion.    It  has  been  said  that  the  act  of  coitus 
!  ved  a  physiological  process,  or  a  state  of  erethism,  which  ren- 
l  the  conditions  and  the  effect  of  contagion  distinct  from  those 
when  the  virus  is  communicated  by  an  inert  and 
senseless  body,  as,  for  instance,  the  point  of  a  lancet.    Such  a  dis- 
oily  unpbilosophical  and  groundless,  and  deserves  to 
be  ranked  \\  ith  the  stories  of  Munchausen. 

hever  mode  communicated,  certain  conditions  are  requi- 

10  chancroidal  virus  to  take  effect.    Its  application  to  the 

sound  external  integument,  hardened  by  exposure  and  friction,  is 

as  innocuous  as  would  be  the  deposit  of  vaccine  virus  upon  the 

A  itliout  previous  puncture.    The  surgeon  frequently  soil 
fingers  with  tin  secretion  of  chancroids,  and  this  with  impunity  so 
surface  is  int:i 

gains  access  beneath  the  epidermis  or  epithelium, 

its  effect  is  null;  but  as  soon  as  this  is  accomplished,  like  a  seed  it 

MS  to  germinate,  and  by  its  own  increase  and  multiplication, 

he  ulceration  of  the  surrounding  tissues,  a  chancroid  is 

te  one  favorable  condition  for  contagion  to  take 

esence  of  an  abrasion,  such  as  is  frequently  occasioned 

iring  coitus,  and  through  which  the  virus  may  pene- 

MOW  the  solution  of  continuity  has  been  pro- 

rge  or  minute  its  size — it  may  be  a  rent  or  tear, 

or  thosuperfu  it  ion  underlying  a  herpes  vesicle;  it  may  be 

lesion  of  syphilis,  or  a  secondary  symptom 

like  a  mucous  patch — it  will  atYord  a  door  of  entrance  sufficient  for 
successful  inoculation. 

But  the  quc  -urally  arises  whether  this  law  is  absolute. 

>  Anonli  untvcr  -:na. 
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Is  it  reasonable  to  suppose  that  in  all  of  th-  numerous  oases  of 
simple  chancre,  some  solution  of  continu  have  existed, 

without  which  contagion  could  not  have  taken  place?     I 
possible  that  in  some  instances,  at  least,  the  virus  may 
meated  the  external  layer  of  the  skin  n  membrane,  with- 

out any  d-  the  epidermic  or  epithelial  layers  ?    I  am  not 

disposed  to  an.  wer  this  question  positively  in  the  negative;  it  : 

ii  physiologists  are  L  .  to  solve;  yet  several  con- 

aions  would  lead  me  to  believe  that  there  is  no  nece.^ 
explaining  on  the  theory  of  endosmosis,  certain  cases  of  contagion 

iich  no  solution  of  continuity  can  be  discovered.    The  t 
lial  layer  of  the  mucous  membranes  is  much  thinner  and 
more  readily  removed  than  the  epidermis  of  the  external  integu- 
ment.   Continued  moisture,  as  is  seen  in  oases  of  an  elongau 
puce,  is  alone  sufficient  to  produce  a  superficially  excoriate 
face;  the  effect  is  hastened  if  the  moisture  be  combined  with  puru- 
lent matter,  with  the  natural  sebaceous  secretion  of  the  part,  <>r  with 
filth.    The  door  of  entrance  may  be  merely  microscopic,  not  v 
to  the  naked  eye;  if  it  is  only  large  enough  to  admit  a  single 
pus  globule,  it  will  serve  the  purpose  of  contagion.    It  would, 
therefore,  seem  sufficient  to  suppose,  with  Ricord,  in  case  of  inocu- 
lation without  apparent  solution  of  continuity,  that  the  virulent 
pus  has  at  first  acted  like  a  common  irritant,  until  the  surface  had 
become  denuded  at  some  minute  point,  which  would  enable  it  to 
exercise  its  power  as  a  specific  poison.     If  it  has  gained  err 
within  the  open  mouth  of  a  follicle,  the  same  effect  will  be  accom- 
'icd  the  more  readily. 

•ances  of  mediate  contagion  with  the  chnncroidal  are  less 
common  than  with   the  syphilitic  >   occasionally 

transfer  the  matter  from  one  pnrt  of  the  body  to  another  n 
fingers.     A  boy  at  present  under  my  care  with  chancroids  0 
penis,  has  produced  a  similar  ulcer  on  his  leg  by  scratching  a  \ 

•uation.     After  the  operation  l  »sis  in  our  venereal 

itals,  the  wound  is  no'  nently  inoculated  by  the  use  of 

ig  instruments,  I  *,  sponges  or  towels,  smeared  with 

.  -roidal  pus.  r  states  that  one  01 

1  a  chancroid  upon  his  finger  by  washing  his  hands  i  vhu-h 

>een  used  a  few  moments  before  by  a  f r  »se  of 

cleansing  his  penis  which  was  affertni  with  chancro  •  seats 

of  water-closets  >•  icstionably  serve  as  th<-  ?•  con- 

tagion, although  :  'hat  i*  alleged  by  p^ 
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tlii-s  •  •*'.•••:  has  led  to  the  remark 
rgymen  >  diseases  in  this  way." 

It  has  occasionally  been  noticed  that  a  man  would  contract  a 
Man,  who,  upon  »•  ion,  was  found  to 

have  T  with  her,  but  who  was  discovered  to  have 

ourse  a  short  time  |>  y  with  some  man  who  had 

lisease;  and  the  question  has  arisen  whether  chancroidal  pus 
>t  be  deposited  by  one  man  in  the  vagina,  to  be  picked  up 
r  without  the  woman  herself  being  affected;  her  genital 
.:»g  merely  as  the  medium  of  contagion.     Thus 
la  a  case  in  which  a  married  pair  invited  a  friend,  an 
Kverything  went  on  in  an  unexceptionable  man- 
lose  of  the  repast,  when  it  was  discovered  that 
was  no  cheese  in  the  house,  and  the  husband  went  out  to 
hase  some.     The  officer  took  advantage  of  his  absence  and 
.  .jhts  of  hospitality.     A  few  days  after  the  husband 
out  with  a  chancroid,  and   applied  to  Ricord  for  advice. 
•  1  examined  the  wife  and  found  her  free  from  disease,  but  ob- 
-sion  of  her  exposure  with  the  officer,  who  happened 

to  be  under  Ricord  's  treatment  for  chancroids. 
the  possibility  of  such  an  occurrence,  M.  Cullerier  insti- 
following  experiment:  — 

ita   Vau.i  1   the   Lourcine    If.-pital   (M.  10,1848,  to  be 

treated   for  an  ulcer  of  _ria\i-!i  asj>ect  and  with  sharply  cut  edges  in 
»-ach  ^roiii,  which  had  already  per-i-ted  without    t  ival  nient  t'"i-  a  m««nth. 

isiderable  surrounding  inflammation,  \\hich  was  sul 
I  poultices,  when  tin-  _-<  M  it  al  organs  and  anus  were  careful  ly 
.ued  and  found   to  U  -free  from  ulceration.     The  vagina  was  red- 
1  smeared  with  an  al-nndant   muco-purulent  secretion,  hut   its 
was  intact  and  the  Of  uti-ri  lu-altliy.     Tlu-  iiiir'iinal  ulc.-rs 
•  •«l  with  eliarpic   iiioi^tni.-d    in   annna-  and  vaginal  in- 

'  a  solution  of  alum  ordered;  under  which  treatment  the  sores 
and  vajjiniti*  rapidly  improved. 

finding  on  a  second  examination  that  the  mucous  mem- 

\a  and  vagina  was,  as  before,  intact.  and  after  inoculating 

without    raooeM   the  vaginal  secretion.  M.  Cnlh-ner  c.,n,.«-ted  ujx)n  a 

leraMe  'iiiantity  of  pus  from  the  ulcent  in  the  groins  and 

it  in  the  va-jiua.     Tlu  j.atient  was  then  directed  to  walk  about 

lest  she   should   touch    the   parts,  and    at  the  end  of 

thirty-tive  minutes  was  again  plared  upon  the  U-d,  and  some  of  th« 

i    in   the  vagina  «a-   m-.i-ulatrd  U|  Ph«  va-jui.- 

Milv..  ,d  washed  a  second 

\\ith  a  solution  of  alum.     Two  days  after,  the  inoculation  liad  pro- 
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duoed  the  characteristic  pustule  of  a  chancroid,  which  was  led  ai 

•  the  diagnosis,  and  then  d 
•       :  i  a  paste.    Repeated  subsequent  examination  showed  1 1 ,  .  • 

had  been  caum  <1  in  t|M.  vagina,  which  was  not  even  'amed 

than  before.     I:  patii-nt  U-ft  the  t»O*] 

iginitis  and  inguinal  ulcers. 

In  a  second  cose  in  which  this  experiment  was  performed,  the 
•  xs  allowed  to  remain  in  the  vagina  ;  .  an  hour  and 

It  would  thus  appear  that  in  rare  instances  the  sound  vagina  may 
play  the  part  of  a  mere  medium  of  contagion,  and  the  same 
possibly  be  true  of  tho  genital  organ  of  the  ma 

OP  THE  CHANCROID. — Of  the  three  venereal  diseases, 
gonorrhoea  is  undoubtedly  by  far  the  most  frequent,  as  show 
the  experience  of  every  surgeon,  and  especially  if  we  take  into 
account  the  numerous  cases  of  this  disease  which  are  treated  by 
patients  themselves  who  never  appear  for  advice  or  consultation. 

Next  in  frequency  comes  the  chancroid,  which  doubtless  c< 
totes  the  larger  proportion  of  venereal  ulcers  resn 

contagion.    Of  841  such  sores  observed  in  tl.  »1  du 

Midi  in  the  course  of  three  months,  215  were  cba 
has  prepared  a  table  of  all  venereal  ulcers  under  treatment  • 
same  hospital  during  ten  years  (1840-1850),  forming  a  total  of 
10,000,  of  which  8045  were  chancroids  and  1955  were  chancres;1 
in  other  words,  the  ratio  of  the  former  to  the  latter  was  nearly  as 
4  to  1.    The  statistics  of  other  observers  represent  the  ru: 
somewhat  less,  as,  for  instance,  3  to  1  or  2  to  1     1  <n  nearly  all  con- 

ii  showing  the  decidedly  greater  frequency 

whenever  the  observations  have  been  made  in  hospitals  frequented 
by  the  lower  classes  of  society;  and  this  difference 
plained  on  two  grounds:  first,  that  the  chancroid  furnishes  a  more 
copious  secretion,  and  generally  for  a  longer 
chancre ;  and,  secondly,  that  one  attack  of  rotec- 

tion  against  a  second,  while  the  pa- 
consequently  to  communicate  any  mitnbrr  oi  ord). 

T here  appears,  however,  reas<  ocompar; 

frequency  of  the  simple  and  syphilitic  oh..  -  in  great 

•  Qotlqot*  Point*  de  1*  Contagion  attUU.     M<moiret  de  U  8oc.  de  Cbir.,  qu 
Lrtwi*  »ur  le  Cbancr*.  p.  266. 

HMEU,  LefOM  tor  U  Cbaaerr,  p.  16. 
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eaaurr  >u  in  the  social  scale,  to  which  patients 

long,  since,  as  shown  by  the  observations  of  MM.  Martin  and 
•  of  M.  Fournier,1  the  ratio  is  reversed  in  the 
-ses  of  society,  and  the  chancre  is  more  frequent  than  the 
icroid.    M  ite  practice  the  simple  chancre 

the  syphilitic  chancre    I  have  been  especially  struck 
hich  may  be  expressed  in  figures  as  follows: — 


Simple  ch»ncret 
Syphilitic  chancres 


ia  fact  which  may  have  some  interest  in  a 
•  int  <>i  view,  that  the  simple  chancre  ^  common 

' r  classes,  becomes  rarer  and  rarer,  relatively  to  the  syphilitic 
<is  we  rise  in  the  social  scale"     M.  Foamier 
goes  on  to  explain  this  fact,  on  the  ground  that  men  of  the  lower 
classes  most  frequently  contract  venereal  diseases  from  old  prosti- 
who  are  already  protected  by  one  attack  of  syphilis  from 
.er,  but  who  are  still  subject  to  chancroids;  while  the  women 
who  are  sought  after  by  the  higher  classes  are  commonly  younger 

r,  and  hence  more  likely  to  bo  affected  with  true  chai 
or  sc*  >,  and  to  convey  syphilis  to  those  with  whom 

have  connection. 

SEAT  OF  THE  CHANCROID. — The  chancroid  is  most  frequently 

aeatt<  neighborhood  of  the  genital  organs,  simply  because 

these  parts  are  most  exposed  to  contagion  and  not  in  consequence 

< -culiar  aptitude  which  they  possess.    If  the  chancroidal 

be  inserted   •  the  epidermis  of  any  other  part  of  the 

body  a  ci.  is  equally  the  result.    Nor  is  this  the  limit  to 

i  also  found  within  various  mucous  canals — as  the 

ra,  vagina,  and  rectum— opening  upon  the  surface,  at  as  great  a 

.1  as  these  passages  can  be  explored  by  the  senses  during  life, 

and  post-mortem  examinations  have  proved  the  possibility  of  its 

a  the  bladder,  though  such  instances  are  extremely  rare. 

.vhole  external  integument,  and  whatever  portions  of  the  mu- 

; Membranes  are  accessible  to  the  implantation  of  the  virus,  are 

:ore  exposed  to  become  its  seat.    The  frequency  with  which  it 

is  m«  upon  the  genitals,  depends  in  a  great  measure 

:.ts  and  cleanliness  of  persons  exposed  to  contagion. 

.iable  statistics  as  to  the  seat  of  the  chancroid,  in  the 

'  Trn-p  lofte  8yph.  et.  V.'n  .  p.  TJ7. 

It,    t.    Tit.,    p.  «7. 
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two  sexes,  are  those  of  Fournier1  and  Debauge,3  the  former 
fining  his  observations  to  men,  the  latter  to  women. 

L  rol'RNIEB'S  TABLE  (V. 

Chancroids  of  the  glan*  o>  prepuce 847 

oo  the  sheath  of  the  pools 

• *          oo  various  part*  of  the  penis,  a*,  for  instance,  occupjiug  the 

prepuce  an.l  •heath,  the  sheath  and  the  glana,  etc.  . 

on  thejxrnis  (exact  aitoation  not  recorded)          ...  26 

meatus 11 

within  the  urethra      ...  0 

of  the  •crotum            ....  .; 

•  he  pubes 3 

fingers U 

••      upper  and  inner  portions  of  the  thigh-  •„• 

of  the  anus I 

••                   anterior  thoracic  region    .....  1 

Total        ...       446 

II.    DEBAUOB'8  TABLE  ( WOMEN ). 
Chancroids  on  the  fourcbette  or  foaaa  navicularis          .  .         78 

••       labia  majora 10 

••    mioora     ...  .  .         16 

of  the  raeatus  (of  these  19  extended  within  the  urethra)      . 
in  the  neighborhood  of  the  meatus       .... 

of  the  vestibule  ^ 4 

••  clitoris 1 

at  the  entrance  of  the  vagina  (just  external  to  the  curuncnUc, 

and  between  the  caninculie  and  the  labia  minora)    .         .         17 
of  the  vagina,  behind  the  caruncul*  ... 

••  ••      uterine  nrck 1 

••  of  the  margin  of  the  anus lit 

in  the  groove  between  the  nates  .  6 

of  the  perin»um         ...  .5 

on  the  internal  surface  of  the  thighs 

bjpogastrittm '2 

Total        ...      206 

In  reviewing  these  tables,  it  is  worthy  of  observation  how  large 
a  majority  of  chancroids  are  genital  and  "peri-genital,"  or  those 

•od  upon  or  in  the  neighborhood  of  the  genital  organs  in 
sexes;   indeed  " extra-genital"  chancroids,  or  those  at  a  distance 
from  the  genitals,  are  mentioned  only  as  rare  exceptions.    As  we 
shall  see  hereafter,  there  is  a  marked  is  respect 

'  N    -M.-VM  I''.-'     .  t     i        I     :_' 

•e  .1-  r.n*.  1  *  .*.  p.  f.2.    Statistics  ooUected  la  the  service  of  II.  Donnarie,  at 
the  Ilutpice  do  FAntiquatUe.  Ljoos. 
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een  the  cl .  .:»d  the  true  chancre,  the  latter  being  found  in 

a  upon  «ii>tunt  parts  of  the  body.   Ti 

•  fact  that  the  chancroid  is  transmitted 
.le  the  initial  lesion  of 

.4  as  it  may  from  either  a  primary  or  a  secondary 
other  modes  of  origin  than  t  lie  mere  act  of  coitus. 
'id  is  not  confined  to  the  normal  tissues  of  the  body, 
may  also  aflect  pathological  growths.     In  a  cose  related  by 
f.  Breslau,  of  Zurich,  a  simple  chancre  was  developed  upon  a 
of  e]  U)  the  cervix  ir  the  viru- 

lent nature  of  the  sore  was  demonstrated  by  the  successful  inocula- 
f  the  pus  upon  the  patient's  thigh. 

ingular  exception  to  the  rule  that  all  portions  of  the  body  are 
rone  to  contract  a  chancroid  has  been  noticed,  viz.,  that 
raivly  nu-t  with  in  practice  upon  the  head,  face,  or 
.  where,  on  the  contrary,  the  initial  lesion  of  syphilis 
is  not  ion.  At  one  time  this  fact  excited  no  little  discu- 

it  was  supposed  liet  with  the  distinct  nature  of  the 

•roid  and  syphilis,  and  to  favor  the  idea  that  the  seat  of  the 
ivjion  exrr  influence  either  for  or  against  contamii 

of  the  general  system,  and  hence  that  the  chaucroidal  and  syphilitic 

e  important  bearing  of  this  question  led  to  an  extensive  in- 
vestigation for  the  purpose  of  ascertaining  if  the  alleged  e 
was  founded  on  fact.    Fmirnier1  took  a  prominent  part  in  this  labor, 
from  a  diligent  search  through  medical  works,  and  inquiry  of 
le  a  special  study  of  v  -,vas  able  to  collect  150 

oases  of  venereal  ulcers  upon  the  head  and  face,  all  of  which,  how- 
wit  h  the  exception  of  5,  were  chancres.  These  five  excep- 
!  cases,  in  wl.  ulcer  was  supposed  to  be  a  chancroid, 

had  been  observed  by  M  M.  Uii-ord,  Venot,  Devergie,  Bassereau,  and 
Diday  ;  but  Ki. •->:••!  confessed  that  his  case,  an  ulccration  at  the  base 

isor  teeth  (figured  in  his  Icorwjraphie, 
the  other  four  were  thought  to  b- 

perfectly  reported ;  and  thus  there  could  remain  no  doubt  of  the 
•f  the  entire  absence,  of  the  chancroid  upon  the 
region  in 

Among  theories  offered  in  explanation,  MM.  Diday 

I  the  following,  that  the  rarity  of  the  chan- 
u  the  head  and  face  is  due  to  local  idiosyncrasy,  si: 


sur  le  Chancre  Clphalique,  Union  Mt-Jicalc,  Feb.  and  March,  1868. 
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it  which  leads  many  other  diseases  to  select  certain  regions, 
and  avoid  others  of  the  same  anatomical  structure.    Thus,  gonor- 
rhoea, croup,  and  rheumatism,  attack  respectively  the  eye,  la 
and  i-Ticanlium,  and  spare  the  nose,  oesophagus,  and  peritoneum; 

cables  is  never  met  with  upon  the  face.     1  was  also 

able  in  several  instances  to  trace  out  the  origin  of  chancres  upon 
the  head  and  face,  and  found  that  there  was  never  :•.  .ange 

of  the  two  species,  but  that  they  invariably  arose  from  sypl 
contagion;  hence,  admitting  the  absence  of  the  chancroid  upon  this 
region  in  clinical  experience,  it  constitutes  no  argument  against  a 
double  virus. 

It  has  been  since  ascertained  that  the  chancroid  can  be  developed 
upon  the  head  and  face  by  artificial  inoculation.  Puche1  and 
Rollet*  have  inoculated  its  virus  with  success  upon  different  parts 
of  the  head  in  20  instances;  Bassereau' and  Prof.  Huebben< •• 

,  upon  the  lips  and  cheeks  in  five;  Robert5  upon  the  temple, 
nose,  and  lips  in  three,  and  in  all  the  sore  so  produced  was  en- 
free  from  induration,  and  was  not  followed  by  secondary  symptoms 
— a  fact  which  utterly  demolishes  the  argument  of  the  "u. 

!  1  art II-T,  at  least  two  instances  of  the  occurrence  of  chancroids 
upon  the  cephalic  region  have  recently  been  met  with  in  clinical 
which  every  precaution  appears  to  have  been  taken 
to -establish  the  diagnosis.  The  first  is  reported  by  Fournier  him- 
self, from  the  notes  of  M.  Puche,  of  the  Hopital  du  Midi ;  the  sore 
was  situated  upon  the  lower  lip,  and  artificial  inoculation  < 
secretion  upon  the  patient's  abdomen,  as  well  as  an  accidental  inocu- 
lation upon  the  patient's  thumb,  proved  successful ;  no  general 
symptoms  showed  themselves  during  seventy-four  days  from  the 
appearance  of  the  ulcer,  during  which  period  the  patient  was  kept 
observation.7  In  the  second  case,  observed  by  M.  Rofeta,'  at 
Palermo,  a  scrpiginous  chancroid,  of  two  years'  duration,  waa 

•  N ADAC  »ts  hum,  De  I'lnocuUlion  da  Chancre  moo  4  la  Region  Cepbaliqoc,  These 
dt  Pirn*,  1858. 

G.I.  M«4.  de  Lyon.  Dec.  1867. 

BtxRxrr,  Da  Ghana*  de  M  Boo«ht,  Thet*  dt  Paris,  1858,  p  4L 

I   r,lonMeV!leale,May20,1868. 

Noateau  Trail*  de*  M.I.  Ventfrieonts,  Paris,  1861,  p.  880. 

Robert'*  r*r'y  «°  **>'•.  «»»al  a  chancroid  may  be  forced  upon  the  time*  of  the  head 
and  face  by  artificial  inoculation,  bat  that  the  taint  tiunies  will  derelope  a  *yi 
ulcer  tven  from  tbt  cbancroidal  Tiros,  when  contaminated  M  coilu,  apptart  to  me  weak 
and  puerile.  What  ptMsihlo  difference  upon  tbt  development  of  the  tort  can  it  make, 
whether  the  virus  i»  deposited  by  the  surgeon's  lancet  or  by  the  penis  in  connection 
•ft*** 

f  NooTttt  Wet.,  i>.  7G.  •  Gas.  MeJ.  de  Lyon,  Juin  '.-.  1807. 
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its  secretion  was  inoculated  in  five  places 

by  M  ,  with  the  effect  of  producing  five  chancroids, 

Allowed  by  any  symptoms  pf  syphilis  during 
I*  that  have  since  elapsed. 

•  :  reasons  at  present  given  for  the  rarity  of  the  chancroid  upon 
thr  region,  are  the  following : — 

I .  i        a  local  sore,  and  does  not  affect  parts  of  the  body  distant 

ite.    Hence,  unless  very  exceptionally,  it  cannot  be  con- 

•d  upon  the  lips  unless  by  contact  of  the  mouth  with   the 

genital  organs;  but  this  is  not  likely  to  be  permitted,  or,  if  per- 

>  be  done,  in  the  case  of  a  sore  of  the  existence  of  which 

hardly  be  ignorant,  and  which  is  almost  sure  to  be 

by  any  one  else  who  has  the  opportunity  to  do  so. 

a  case  is  very  different  with  a  true  chancre,  which  frequ 

occasions  so  little  uneasiness  as  to  pass  unnoticed;  but,  above  all, 

a  true  chancre  is  followed  by  syphilitic  lesions  about  the  mouth, 

which  are  contagious,  and  which  may  give  rise  to  a  chancre  upon 

ips  of  a  second  person  brought  in  contact  with  them.    To  the 

Kollet,  who  has  so  faithfully  studied  the  contagion  of 

secondary  lesions,  the  last-mentioned  reason  is  alone  sufficient  to 

account  for  the  frequency  of  true  chancres  about  the  mouth,  etc., 

ho  rarity  of  the  chancroid. 

II.  While  admitting  that  no  absolute  immunity  exists  in  the 

region,  there  can  be  no  question  that  this  region  possesses 

inaptitude  to  a  certain  extent  to  take  on  chancroidal 

ation,  since  this  is  demonstrated  by  the  experiments  of  the 

followers  of  "syphilization,"  who  state  that  different  parts  of  Che 

body  are  inoculated  with  very  different  degrees  of  facility,  and  that 

successful  inoculation  is  especially  difficult  upon  the  face;  and  it 

illy  the  chancroidal  and  not  the  syphilitic  virus  which  the 

advocates  of  so-called  syphilization  have,  at  least  generally,  em- 

I  shall  content  myself  with  this  brief  sketch  of  the  discussion 

relative  to  the  "  cephalic  chancre,"  which  for  a  time  attracted  no 

D,  but  which  assumes  less  importance  now  that  it  H 

known  not  to  conflict  with  a  duality  of  poisons.     Its  only  practical 

bear:  at  the  rarity  of  the  chancroid  upon  the  head  and 

face,  furnishes  strong  ground  of  belief  that  any  venereal  ulcer  met 

upon  this  region  is  syphilitic. 


I:OID  FRO  NATION. — Thanks  to  the  ease  with 

May  be  inoculated  upon  the  person  bearing 
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it  and  the  safety  with  which  this  operation  may  be  performed,  we 
have  tbe  rare  opportunity  of  »1  i*ease  at  pleasure, 

and  watching  its  progress  from  commencement.    We  may 

plant  tbe  seed  and  observe  its  growth,  and  thus  obtain  a  knowledge 
I  natural  history,  which  we  may  afterwards  compare  with  the 
various  stages  and  varieties  met  with  in  JT.I 

Artificial  modi!  usually  j-  upon  the  person  from 

whom  tbe  matter  is  taken,  and  is  tben  called  auto-ini» 
practised  upon  another  person  it  is  called  hctcro-inoculation. 

1 1  "\v  is  the  operation  performed  ?  Some  portion  of  the  external 
integument  should  Deselected  which  is  MitVicicntly  open  to  observa- 
tion, and  where,  if  tbe  inoculation  prove  successful,  tbe  sore  is  least 
likely  to  attain  a  considerable  size,  or  to  affect  tbe  neighboring 
ganglia  in  case  its  early  cauterization,  as  soon  as  tbe  purpose  of  tbe 
inoculation  has  been  accomplished,  should  fail  to  destroy 

•  experiments  of  tbe  advocates  of  sypbilization  show  that  tbe 
sides  of  the  chest,  below  tbe  nipples,  best  fulfil  these  indications. 
In  this  situation  chancroids  rarely  attain  a  large  size,  and  tbe  axil- 
lary ganglia  are  too  far  removed  to  be  readily  affected.  Ti 
the  region  I  usually  select  when  inoculating  for  tbe  purpose  of 
. 

M.  Clero  recommends  an  ordinary  pin  as  tbe  preferable  ii» 
merit  to  be  employed,  for  the  following  reasons :  it  is  always  at  band 
and  may  always  be  bad  clean ;  it  is  not  formidable  to  tbe  j 
is  not  likely  to  make  a  deep  wound,  and  we  a  a  superficial 

insertion  of  the  virus  affords  greater  security  against  large  and 
troublesome  sores. 

But  for  convenience  no  instrument  is  bctt.-r  than  the  common 
lancet;  only  be  certain  of  its  cleanliness.  Moi.<  a  the 

purulent  secretion,  and  place  the  point  perpendicularly  upon  the 
spot  you  wish  to  inoculate;  with  a  slight  impulse  tbe  point  is  made 
etrate  to  the  derma ;  tbe  ii  .rned  once  round  on  its 

axis  and  withdrawn;  any  remains  of  tbe  pus  up*  rnent 

is  smeared  over  the  orifice  of  the  pun*  i  the  op- 

completed  in  less  time  than  it  has  taken  to  describe 
care  is  required. 

The  evidence  of  a  successful  inoculation  is  us  ton 

the  following  day ;  sometimes  not  until  att.-r  the  laps* 
or  even  four  days.    Tbe  point  inoculated  is  of  course  redd. 
the  outset;  if  the  inoculation  "takes,"  a  ;  ..-.1  by  an 

inflan  areola,  appears  within  the  time  just  in 
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mg  the  epidermis  an  ulcer  is  found,  penetrating  tbe  whole 
thickne.-s  of  the  skin,  its  edges  abrupt,  jagged,  and  undermined; 
on  :   a  grayish  color,  and  presenting 

missions,  best  seen  through  a  magi. 

•io  other  hand,  the  pustule  be  left  unbroken,  the  contained 
;  ins  a  scab  of  conical  form,  which  increases 
.ce  and  covers  the  ulcer  beneath, 
•:^  further  developed. 

tendency  of  this  uK-er  is  to  extend,  at  first  rapidly,  and  I 
•  re  slowly,  for  several  weeks ;  then  comes  a  period  during 
•ase  is  perceptible,  and  the  sore  appears  stationary ; 
an<l  tinnllv  the  process  of  repair  is  set  up,  usually  comm. -n. -ing  at 
the  circumference,  and  the  ulcer  closes,  leaving  a  cicatrix  wh: 
more  or  less  permanent  according  to  the  depth  and  extent  of  the 
preceding  ulceration. 

insertion  of  any  purulent  matter  beneath  the  epidermis  may 
produce  a  pustule.  A  practised  eye  will,  however,  usually  detect 
the  difference  between  this  result  and  that  following  the  successful 
inoculation  of  tbe  cbancroidal  virus. 

my  case,  as  soon  as  all  doubts  are  removed,  the  sore  should 
bed.  ;.y  first  removing  its  secretion  and  then  applying  a 

.  as  the  carbo-sulphurio  paste. 

MI  this  experiment,  which  has  been  performed  in  many  thou- 
sand instances  with  the  same  result,  we  are  ju>tified  in  inferring:— 
That  the  chancroid  has  no  period  of  incubation ;  that  the 
logical  process  is  set  up  the  moment  the  virus  is  introduced 
beneath  the  ej 

chancroid  first  appears  as  a  pustule,  but  that  it  essen- 
sists  in  an  ulcer  underlying  the  elevated  epidermis,  and 
4  the  characteristics  above  stated. 

3.  That  the  course  of  a  chancroid  may  be  divided  into  three 
•A  :  the  progressive,  stationary,  and  reparative. 

the  chancroid  is  capable  of  healing  spontaneously,  with- 
out the  iii*  n  of  art. 

We  shall  presently  see  how  far  these  conclusions  are  confirmed 
by  cases  met  with  in  practice.     There  should  be  no  mark 

stances  attending  inoculation  and  contagion 

xcept   that  in  the  former  we  take  care  to  remove  all 

disturlmig  iniluences,  and  leave  tbe  disease  to  pursue  its  regular 


S.'i'J  CHAXCROII'. 

i)    PROM   Ccr  —  Development.— The  first 

point  that  claims  our  attention  is  the  time  of  development  of  the 
chancroid  after  exposure;  in  other  words,  is  there  an  absencr 
period  of  incubation  with  the  chancroid  from  contagion,  as  we  have 

i  to  be  true  of  the  chancroid  from  inoculation?     Thisqti* 
becomes  more  complex  as  soon  as  we  turn  to  cases  met  with  in 

ice;  since  patients  have  often  had  several  recent  coi 
and  we  cannot  tell  with  certainty  which  was  really  the 
one.  :  there  has  been  but  one  exposure  after  a  long  period 

of  continence,  we  are  still  obliged  to  rely  upon  the  statements  of 
unprofessional  persons,  often  careless  in  their  habits,  inoui 
to  ascertain  the  exact  time  of  the  appearance  of  the  sore.     rl 
testimony  can  include  only  what  they  themselves  have  observed, 
and  not  necessarily  what  has  actually  taken  place.     The  chances 

mt  many  of  them  will  ;*w/-date  the  appearance  of  the  > 
which  was  entirely  unexpected,  and  consequently  not  observed  at 
its  commencement. 

with  this  liability  to  error,  we  find  in  the  main  that  the 
testimony  of  patients  confirms  the  results  of  artificial  inoculation, 
and  that  they  represent  the  time  after  exposure  when  thfir 
had  attained  sufficient  size  to  attract  their  attention  as  having  been 
but  a  few  days.    Thus,  in  52  cases  in  which  there  had  been  only  a 
single  connection  for  a  long  period  (three  to  five  months  or  more), 
Fournier  found  that  the  patients  assigned  the  date  when 
noticed  their  chancroids  as  follows : — 


The  first  day  after  ezponure 

The  second  d«y  after  exposure :: 

The  third  d»jr  after  exposure 9 

From  the  third  to  the  fourth  day 4 

The  fourth  d*j 8 

The  fifth  dny 1 

The  sixth  day  .                                 ' 

Prom  the  seventh  to  the  eighth  daj 18 

The  ninth  day 1 

The  tenth  day 2 

The  eleventh  «l«iy 1 

Thr  th  rtrrnth  d«y 2 

From  the  thirteenth  to  the  fourteenth 8 

From  the  seventeenth  to  the  twentieth 2 

Total 62 

It  appears  from  this  table  that  the  existence  of  the  chancroid  was 
recognized  by  the  pat.  ~l  cases,  :  first  to  the  fourth 

day;  in  17  cases,  from  the  fourth  to  the  eighth  day;  and  in  11 
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oases  after  the  eighth  day;  hence  that  in  41  cases  out  of  52,  or  in 
about  4  cases  out  of  5,  it  was  seen  during  the  first  week,  at. 

iises  at  a  iod. 

With   regard  to  these  eleven  exceptional  oases,  Fournier  also 
sore,  at  the  t  us  discovered,  presented  such  a 

degree  of  development  as  to  show  that  it  had  already  existed  for  a 
l>er  of  days,  ranging  probably  from  five  to  twelve. 

ing  into  consideration  the  inadvertence  and  the  incapacity  of 

nts  as  observers,  we  are  therefore  justified  in  concluding  that 

is  the  same  absence  of  incubation  with  the  chancroid  from 

igion  that  we  know  to  exist  with  the  chancroid  from  inocula- 

And  as  stated  by  Ricord,  there  is  still  another  circumstance 

to  be  taken  into  account ;  when  the  virus  is  deposited  upon  the 

<>r  mucous  membrane,  it  cannot  immediately  take 

has  first  to  act  as  a  common  irritant,  eroding  the  surface 

•ying  the  epidermis  or  epithelium ;  and  only  when  this  is 

iplished  can  it  exercise  its  specific  action.     But  this  prepara- 

u-ork  requires  time,  and  by  so  much  delays  the  appearance  of 

I  n  this  manner  we  can  readily  explain  the  rare  instances 

in  which  the  evolution  of  a  chancroid  has  taken  place  after  an  in- 

1  of  several  days  following  exposure.    In  point  of  f;t 
has  no  period  of  incubation,  whether  produced  by  contagion  or 
inoculation. 

we  shall  see  hereafter,  this  constitutes  one  important  means 
of  diagnosis  between  the  chancroid  and  the  true  chancre. 

In  practice  we  do  not  often  see  the  initial  pustule  of  the  chan- 
.  which  has  usually  been  ruptured  before  the  patient  comes 
r  observation,  or  the  virus  may  have  inoculated  some  previous 
solution  of  continuity;  and  in  such  cases  we  find  at  the  outset 
r  a  scab  formed  by  concreted  pus  when  the  ulcer  is  situated 
1  integument,  or  an  open  sore  when  it  occupies 
some  moist  surface,  as  the  balano  preputial  fold  or  the  mucous 
brane  of  the  vulva.    A  rent  or  abrasion  is  not  necessarily  in- 
tied  at  once  to  its  full  extent;  a  single  point  may  at  first  ex- 
the  characteristic  appearance  of  a  chancroid,  and  the  remain- 
ing portions  be  only  gradually  invo. 

>/"  Progress. — A  chancroid,  when  fully  formed,  is  usually 

;  its  edges  are  abrupt  and  sharply  cut ;  its  floor 

i  covered  with  a  grayish  secretion;  the  discharge  is 

al>und:mt  and  pur  tl  base  presents  to  the  touch  the  normal 

suppleness  of  the  underlying  tissues;  the  tendency  of  the  sore  is 

to  e.\  rea. 
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Several  circumstances  may  render  the  outline  of  a  el 
other  than  circular.  If  a  rent  or  abrasion  has  been  inoculated,  the 
resulting  ulcer  will  naturally  at  first  assume  a  corresponding  shape. 
If  two  or  more  contiguous  ulcers  have  united,  the  outline  may  be 
quite  irregular.  Certain  situations  may  modify  the  form  of  the 
roid;  thus,  those  met  with  in  the  furrow  at  the  base  of  the 
glans  are  more  oval  t  -bably  owing  to  the  f.. 

with  which  the  virus  flows  along  this  groove,  and  macerates  and 
inoculates  the  tissues  in  the  transverse  direction ;  for  a  similar 
reason,  chancroids  at  the  margin  of  the  anus  and  prepuce  tend  to 
follow  the  folds  of  these  orifices.  Moreover,  the  ulcer  would  appear 
to  extend  in  whatever  direction  the  tissues  are  most  lax  and  most 
readily  permeated  by  the  virus ;  thus,  if  a  chancroid  be  seated  in 
part  upon  the  glans  and  in  part  upon  the  prepuce,  its  increase- 
more  rapid  upon  the  latter,  and  its  outline  loses  the  circular  1 

The  edges  of  a  chancroid  are  abrupt  and  sharply  cut  simply 
because  the  ulcer  penetrates  the  whole  thickness  of  the  skin  or 
mucous  membrane.    The  sore  is,  as  it  were,  punched  out  of  the 
imental  layer;  and  as  the  ulceration  readily  encroaches  upon 
the  lax  cellular  tissue  beneath,  the  edges  are  often  undermined,  and 
consequently  slightly  elevated  or  even  everted ;  during  the  period 
of  progress  they  are  also  somewhat  jagged,  as  if  gnawed  by  the 
>n,  and  are  surrounded  by  an  areola  which  varies  in  width  and 
i  of  color  according  to  the  degree  of  the  attendant  inflammation. 

The  floor  of  the  ulcer  is  uneven,  studded  with  minute  elevations, 
"  worm -eaten,"  and  covered,  especially  at  the  ceir  a  pseudo- 

membranous  secretion  of  a  grayish -yellow  color,  which  cannot  be 
removed  without  violence.  This  layer  is  made  up  of  the  disor- 
ganized tissues.  Under  the  microscope,  it  is  found  to  COT,  1, 
B  elastic  fibres  of  the  derma;  2,  of  the  other  elements  of  the 
integument  or  mucous  membrane,  more  or  less  changed, 
reduced,  for  the  most  part,  to  an  amorphous  and  granular  mass;  3, 
of  numerous  pus-globules."  (Cusco.) 

The  discharge  from  a  chancroid  is  somewhat  abundant,  nnd  de- 
:ly  purulent;  not  the  pure,  creamy  pus,  however,  which  we  see 
in  the  acute  stage  of  gonorrhoea,  and  from  wlii.-h  it  i  ly  be 

distinguished,  hut  thinner,  i  mixed  with  orgn-  rusor 

streaked   with  blood.    Mr.   II  is  the 

presence  of  pus-globules,  as  shown  by  microscopical  ex:, 
in  the  secretion  of  a  venereal  ulcer  free  from  irritation,  as 
of  the  chancroid.     As  .-dy  stated,  the  pus-gl* 

vehicle  of  the  chancroidal  virus,  and  the  secretion  often  giv< 
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•ion  to  successive  rli:iucr«»i.K-  in  the  neighborhood.     The 
•he  tissues  around  and  beneath  a  <•  ie  of 

>rtant  elements  of  diagnosis  between  it  and  a  truo 
former  the  parts  always  preserve  their  normal 
•*s  and  suppleness,  unless  subjected  to  some  irritant,  or  attacked 

Inflammatory  engorgement,  howev 

defined  like  the  specific  induration  of  the  initial  lesion  of 

but  gradually  subsides  into  the  normal  suppleness  of  the 

rig  tissues ;  it  is  also  less  firm,  and  of  a  more  doughy  feel, 

pears  shortly  after  the  cessation  of  the  inflammation  which 

occa-  The  application  of  any  astringent  lotion,  01 

of  silver,  potassa  fusa,  nitric  acid,  and  especially  corro- 
^ublimate  or  chromate  of  potash,  may  cause  hardness  which  so 
arables  specific  induration,  that  it  cannot  bedistiiiL'u 
\cept  by  its  shorter  duration ;  and,  for  the  time  being,  the 
must  be  founded  upon  other  symptoms.     In  short,  as 
regard^  the -condition  of  its  base,  the  chancroid  does  not  differ  from 
-imple  wound,,  which,  when  free  from  irritation,  is  soft  and 
Ie,  but  which  may  become  engorged  from  any  of  the  ordinary 
<-s  of  inflammation.     The  fictitious  hardness  which  somf 
>  a  chancroid  is  often  found  after  the  application  of  ca« 

to  mere  vegetations,  herpetic  exulccrations,  or  other 
»ns  of  continuity. 

i  and  uneasiness  occasioned  by  a  chancroid  ar<>  usually 

modi-rate,    though    greater   than    those   attending  the  true 

They  are  the  more  severe  the  more  rapidly  tire  ulcer  ex- 

Ljhtened  by  any  stretching  and  laceration  of  the 

•s,  or  by  the  application  of  irritant  dressings  or  lotions.    They 

diminish  and  disappear  as  the  reparative  stage  sets  in. 

ration  of  the  progressive  stage  of  the  chancroid  is  very 

and  depends  very  much  upon  the  mode  of  treatment,  the 

•>s  of  the  patient  in  attending  to  the  sore,  and  also  upon 

il  condition.     It  is  rarely  less  than  four  or  five  weeks, 

t  short  by  the  energetic  use  of  caustics,  and  it  may  be 

1  for  months  or  years  by  the  causes  alluded  to,  or  especially 

•  •ntion  of  phagedaena.    The  size  which  the  ulcer  may 

<-t  to  equal  variations,  and  dependent  upon  the  same 

rarely  exceeds  that  of  a  twenty  five  cent  piece,  in  the 

of  phagedaena  whirh  lias  no  limit  to  its  action. 

rogress  of  a  chancroid  gradually  slackens 

r  a  while  the  ulcer  appears 

:ice  whether  this  period  of 

••il,  or  w  rely  apparent,  as  some  authors 
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would  have  us  believe;  the  fact  remains  the  same,  that  the  pro- 
gressive force  of  the  virus  seems  to  be  spent,  and  the  ulc« 

while  in  slatu  quo,  prior  to  any  signs  of  healing.     It  id  uvi- 

•hat  this,  like  the  progressive  stage,  must  be  variable  in  its 
duration  in  different  cases,  and  subject  to  the  name  influences. 

'irative  Stage. — This  stage  is  marked  by  several  changes  in 
the  appearance  of  the  ulcer.  The  inflammatory  areola,  if  such  has 

j,  disappears,  and  the  neighboring  tissues  assume  a  healthy 
aspect.  The  floor  of  the  ulcer  also  "clears  up ;"  its  grayish  cover- 
ing becomes  thinner,  and  is  soon  replaced  by  florid  granul 

i  spring  up  over  certain  portions  of  the  sore,  generally  towards 
the  circumference.  The  edges  lose  their  reddish  color,  and  are  lest 
prominent;  they  can  no  longer  be  everted,  but  become  adherent  to 
the  subjacent  tissues;  and,  their  margin,  which  was  " sharply  cut/' 
becomes  sloping.  No  decided  diminution  in  the  area  of  the  ulcer- 
ation  can  be  expected  until  the  loss  of  substance  is  supplied  by 
granulations.  The  patient  often  complains  that  his  sore  is  no 
smaller,  while  the  surgeon  can  see  that  its  floor  is  approaching  the 
level  of  the  surrounding  surface,  and  that  its  progress  is  all  that 
could  have  been  anticipated.  But  at  last,  a  fine  and  delicate  cica- 
il  membrane,  which  is  best  seen  with  a  magnifying  glass,  ex- 
tends from  the  margin  upon  the  surface  of  the  ulcer.  Or,  in  ex- 
ceptional cases,  this  membrane  first  shows  itself  at  some  point 
within  the  circumference.  Macerated  by  the  discharge,  it  has  a 
whitish  look,  and  resembles  a  fragment  of  lint  which  has  not  been 
removed  at  the  last  dressing ;  but  at  the  subsequent  visits  of  the 
patient  it  is  found  to  be  still  present,  gradually  increasing  ii 
until  it  becomes  continuous  at  some  portion  of  its  periphery  with 

iargin  of  the  gore,  and  thus  contributes  towards  the  final  clos- 
ure of  the  wound. 

It  was  at  one  time  supposed  that  a  chancroid  was  contagious  only 
during  its  progressive  and  stationary  periods,  and  that  its  virulence 
ceased  either  with,  or  soon  after  the  commencement  of  the  repara- 
tive  stage.  Fournier's  experiments,  however,  have  shown 
is  not  the  ease,  and  that  even  when  the  ulcer  is  already  far  advanced 
towards  cicatr  he  thin  and  barely  purulent  secretion  from 

its  surface  may  sometimes  be  inoculated  with  success,  as  shown  by 
the  following  tabl* 

Fo.r.Ur-.l.oc«UUon.4.r1.«  JgJ  I  • 

th.  r«.p*r.ut.  •(•«•.  pwtttVfc       MptlT*. 

1    TbU  iUf«  fcirlj  wuWUhed 9 

2.  TbU  •!«*•  well  *4we«!       .  » 

3.  Thi.  it.gc  nearly  oompltttd 2 
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never  safe  to  allow  patients 
il.m*  in  iexu  -o  until  the  ulcer  baa 

y  closed. 

•  work  of  cicatrization  being  once  accomplished,  however,  the 
:  without  a  fresh  contagion  there  can  be  no 
nt  relapse  or  reopening  of  the  sore  with  its  former  viru- 
,  as  is  sometimes  seen  with  the  true  chancre.    The  ci«- 

<>r  abraded  at  will,  only  a  simple  wound  can  be  repro- 
i,  and  not  a  virulent  ulcer,  and  this  simply  for  the  reason  that 
is  no  constitutional  infection  behind  the  local  sore  to  regene- 

HIS. 

scar  left  by  a  chancroid  varies  in  its  character  and  its  per- 
according  to  the  extent  and  depth  of  the  ulceration. 

•,  according  to  its  u.    As  a  chancroid  is 

usually  more  destructive  in  its  action  than  the  chancre,  so  the 

former  is  much  more  likely  than  the  latter  to  be  followed  by  a 

Upon  the  external  integument  this  cicatrix  is  often  per- 

upon  a  moist  mucous  membrane  it  frequently  fades  away 

>on  becomes  effaced,  unless  the  ulceration  has  produced  a  loss 

.bstance  which  has  not  been  filled  up  during  the  reparative 


iber  of  Chancroids.  —  Patients  are  much   more   frequently 

d  with  several  than  with  a  single  chancroid.     Thus,  in  827 

coses,  observed  chiefly  at  the  Hopital  du  Midi,  only  63  patients  li.ul 

or  about  one  in  five.     Of  the  remaining  266,  there 

•— 


Presenting  two 

from  three  to  fix 
"    six  to  ten     . 
••    ten  to  fifteen 
"    fifteen  to  twenty  . 
"  ••    twenty  to  twenty-four  . 

Total 


60 

45 
8 
6 

-. 

Mi 


•i  who  were  admitted  at  the  Antiquaille  Hospital, 
Lyons,  M.  l»;>;iuge  found — 

Presenting  a  single  ulcer 60 


two 
four 
Hi 

from  six  to  ten 

"    cleren  to  fifteen 
twenty  . 


Total 


llfl 
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Sometimes  the  cliai.  multiple  from  the  first;  mor« 

quently  it  becomes  BO  by  successive  inoculation  of  points  in  the 
!»orhood  of  its  original  silo.     Tiie  first  ulcer  pours  out  an 
abundant  secretion,  and  its  presence  confers  no  immunity  a-. 

L     We  shall  see  hereafter  how  opposite  is  the  case  with  ihe 
chancre,  the  initial  lesion  of  syphilis. 

The  chancroid  is  multiple  from  the  outset  only  when  several 
points  have  been  inoculated  at  the  time  of  contagi-         I    : 
that  certain  regions  will  militate  cither  for  or  against  m 
inoculation.    Thus,  if  the  sore  be  situated  uj)on  the  external  in- 
tegument,  as  the  sheath  of  the  penis,  the  virus  is  not  likely  to 
I  door  of  entrance  within  the  hardened  epidermis  of  the  sur- 
rounding surface.    On  the  other  hand,  if  it  be  seated  at  the  base 
of  the  glans,  its  secretion  will  extend  along  the  furrow,  ma 
the  thin  epithelium,  and  will  generally  occasion  successive  inocula- 
tions, especially  in  cases  complicated  with  phimosis. 

M.  Clerc1  states  that  successive  chancroids  are  generally 

character  compared  with  the  original  sore  ;  v  usually 

occupy  a  less  extent  of  surface,  and  that  they  tend  to  heal   .- 
speedily;  and  I  think,  judging  from  my  own  observe  this 

rule  will  be  found  to  be  true  generally,  although  no: 

n  of  the  neighboring  Ganglia.  —  In  the  majority  of  oases  of 
chancroid,  or,  as  nearly  as  we  can  determine  by  statistics,  in  about 
two  cases  out  of  three,  the  neighboring  lymphatic  ganglia  r< 
intact  throughout  the  whole  course  of  the  disease.    In  the  n  : 
ing  minority,  these  bodies  take  on   inflammatory  action,  • 
Jirtt,  as  the  result  of  the  extension  of  simple  inil.i 
the  local  ulcer  along  the  course  of  the  lymphatics,  or  aecowlly,  in 
consequence  of  the  absorption  and  conveyance  to  the  gangli 
the  chancroidal  virus.    In  the  former  case  (inflammatory  or  simple 
bubo),  resolution  is  possible  without  suppuration;  in 
(virulent  bubo),  suppuration  is  inevitable.    Of  207  cases  of  < 
:  observed  at  the  Hopital  du  Midi  in  one  year,  65  were  att< 
with  bubo,  and  142  were  not.'    Of  140  patients  in  the  service  of 
M    1  toilet,  at  Lyons,  57  were  free  from  inguinal  reari  'e  83 

had  buboes,  of  which  60  were  vin.  A'c  shall  set- 

that  the  initial  lesion  of  syphilis  is  always  attended  u 
of  the  nearest  lymphatic  ganglia,  which  ran-ly  become  ini! 
and  suppurate,  and  it  cannot  be  too  often  impressed  upon  the  mind 


1  Tnut*  Pratiq 

•  ForaviiB,  op.  cit  ,  p.  84.  '  DKBATCC,  op 
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of  tip-  st  ie  ganglia  in  the  neighbor- 

is  assistance  of  the  highest  value  in 
a  chancroid  from  primary  syphilis. 

IBS  OP  THE  CHANCROID. — There  is  a  form  of  the  chan- 

•!y  rare,  and  which  is  called  by  M.  ( 
In  tlii  -ore  is  little,  if  at  all,  depressed 

surrounding  surface,  and  consequent! 

edges  are  not  perpendicular  and  sharply  cut.    Otherwise  its  appear- 

o  same  as  already  described ;  its  floor  is  irregular,  and 

ith  a  jrravish  secretion;  its  discharge  abundant  and  puru- 

Tliis  variety  is  sometimes  observed  on  the 

prepuce,  in  cases  of  phimosis  with  concealed  chan- 

•asc  of  the  glans. 

Ap;  iiancroid  may  vegetate  above  the  surface,  and  con- 

•••  one  form  of  what  has  been  described  as  the  ulcus  eltvatnm. 

\Vii  :i  the  virus  has  gained  entrance  within  a  follicle,  and  inocu- 

oid  may  at  first  appear  li 

•  le  of  acne  indurata.     Ulccration  soon  commences  at  a  minute 
:i  iho  surface,  and  gradually  extends  until  it  lays  open  a 
sore  ig  the  usual  characteristics  of  a  chancroid.     This 

known  as  the  follicular  form.     Cullerier  depicts  a  num- 
ber of  such  sores  upon  the  external  surface  of  the  labia  tnajora  and 
i'-e  of  the  thighs.1 

•itous  form  is  nothing  more  than  a  chancroid  which, 
from  exposure  to  the  air,  has  become  covered  with  a  scab,  composed 
»n.     It  is  evident  that  this  form  is  not  likely  to 
be  met  with  except  upon  the  external  integument. 

chancroid  may  be  modified  by  its  seat,  as  will 
be  described  in  the  next  chapter. 

is  OK  TIIK  CHANCROID. — In  the  great  majority  of  cases, 

a   readily  recognized   by  a  practised  eye,  from  its 

•us  symptoms  already  described ;  yet  there  is  not  a  single  one 

of  these  inch   may  not  be  found   in  lesions  of  an 

nature. 

tailing  and  absolute  test  of  a  chancroid  consists  in 

•ion,  since  this,  of  all  known  diseases,  is  the 

in  wh  it'll  inoculation  of  the  secretion  of  an  ulcer  upon  the 

!1   produce  the  counterpart  of  itself.     The 

LCBICK  and  BCXSTBAD'I  Atlas,  PI.  ix.,  fig.  1. 
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nl  of  performing  artificial  inoculation  has  already  been  j. 
i  have  only  to  add  a  few  precautions  concerning  it.     In  the 
place,    \s  it    is   of    great    practical 

if  properly  performed,  usually  >t  danger,  yet  it  should 

not  be  rashly  resorted  to,  and  should  only  be  employed 
the  benefit  of  the  patient  or  the  interests  of  science.     In  careless 

y  troublesome  and  even  serious  results  have  bc< 
to  follow.     I  have  myself  seen  two  such  cases;  one  in  the 
York  ,  in  which  artificial  inoculation,  performed  before  the 

,  had  given  rise  to  an  extensive  ulcer  upon  tho 
thigh  of  several  years'  duration;  and  another  in  the  Pen 

.tal,  Philadelphia.      Other  cases  are  reported  in  works  on 
Now,  such  evil  results  may,  I  believe,  be  avoided  by 
observing  the  following  simple  rules : — 

1.  Avoid  artificial  inoculation  in  all  cases  of  phagedenic  ulcers, 
and  in  all  persons  of  a  broken-down  con>iitutiont  for  fear  that  the 
inoculated  point  may  take  on  ulcerative  action  which  will  be  l>< 

the  control  of  caustics. 

2.  Avoid  artificial  inoculation,  unless  you  are  reasonably  c« 
of  having  the  patient  under  your  continued  ol 

this  method  of  diagnosis  may  be  used  much  more  freely  in  hospitals 
than  in  private  practice. 

3.  Select  as  a  site  for  the  inoculation  some  portion  of  the  integu- 
ment, as  the  chest,  where  experience  proves  the  occurrence  of 
phagedoMia  to  be  rare. 

4.  Make  your  incision  no  deeper  than  the  surface  of  the  vascular 
layer  of  the  skin,  for  a  reason  previously  gi 

5.  Thoroughly  cauterize    the   inoculated    point  with    a  strong 
ic,  as  nitric  acid  or  the  carbo-suJphuric  paste,  as  soon  as  the 

diagnosis  of  a  resulting  chancroid  can  be  made. 

The  value  of  this  test  depends,  of  course,  upon  the  thoroughness 
of  its  application.    Unless  the  virus  be  implanted  under  the  : 
site  conditions,  it  cannot  take  effect.    I  have  successfully  inoculated 
the  secretion  of  sores,  when  several  trials  made  by  young  in: 
at  the  hospital  had  failed. 

Again,  it  sometimes  happens  in  certain  patients  th.v 

of  the  most  innocent  secretion,  or  even  the  puncture  ••: 
lancet,  will  produce  a  pustule;  and  in  such  cases  an  erroneous  con- 
uiy  readily  be  drawn  as  to  the  success  of  the  ex 
.<e  pustule,"  as  it  has  been  called,  will  dry  up  in  • 
of  a  few  days,  and  does  not  show  the  progress!  •!'  the 

chancroid;  moreover,  even  its  appeara  :,t  loan 
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eye.     1  said  to  have  been  remarkably  acute  in  dis- 

g  at  sight  between  a  true  and  a  false  pustule.     Again, 
o  latter  ;>  iratively  rare,  and  do  not  serin 

B  of  artificial  auto-iii" 

ion  bet\v-  chancroid  and  those 

.r  attention. 

>ni  due  to  violence  during  o  il  be  recognized  by 

It' — iin less  intoxicated — either  at  the  time  of  its 
during  those  reflective  moments  which  follow  the 
when,  as  Aristotle  sententious!}'  remarks:  "omne  ai 

lependently  of  its  history,  an  abra 

be  recognized  by  the  jagged  outline  of  its  edges  and  by  tho 
\e  and  its  seen  ''ring,  as  they  do,  from 

of  a  chancroid  already  described.    Subsequent  neglect,  a  low 
!  of  the  general  system,  the  accumulation  of  filth  or  even 
i  nil  secretion  of  the  part,  may  j  m  solution  of 

thus  made,  a  it  into  an  ulcer  which  can  with 

ilty  )>e  distinguished  from  a  chancroid;  and  the  diagnosis  can 
lie  made  either  by  artificial  inoculation  or  by  waiting  for  farther 
•he  same  time  paying  attention  to  cleanliness  and 
1  hygiene.     "But,"  it  may  be  said,  "an  abrasion  occurring 
at  the  time  of  coitus  may  have  served  as  the  door  of  entrance 
chancroidal  or  syphilitic  poison."    Very  true;  and 
when  a  patient  seeks   advice,  a  day  or  two 
•h  a  solution  of  continuity  evidently  due  to  violence,  the 
in  only  estimate  its  present  but  not  its  future  char; 

.1  guarded  opinion  only  should  be  given, 

as,  f»-  have  torn  yourself  in  the  sexual  act;  but 

YOU  have  been  inoculated  or  not   through  the   rent,   I 

inc."    A  mere  abrasion  or  tear,  in 

ion,  and   under  conditions  of  cleanliness,  will 

in  the  course  of  a  few  days;  while  an  abrasion  inoculated 

ro ida  1  virus  will  extend  and  assume  the  character  of 

;  tion  of  herpes  usually  appears  on  the  first  or  second  day 

ded  with  itching,  and  consists  of  a  number 

vesicles  which  are  arranged  in  one  or  more  groups  affect- 

:'  a  circle.     The  contained  fluid  soon  becomes  turbid, 

a»'l  if  -I  or  removed,  a  superficial  ulcera- 

>  found  l>eneath.     With  attention  to  cleanliness  and  the  inter- 

f  a  piece  of  dry  lint  between  the  glans  and  prepuce,  the 

lally  heal  in  the  course  of  a  few  days. 
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-  circular  arrangement,  small  size,  watery  contents,  super 
character,  the  pruritus  which  they  occa*  r  speedy  cica- 

present  a  marked  contrast  to  the  >  ii  of  the 

croid.     Again,  in  many  cases,  we  find  on  inquiry  that  the  p 
has  been  subject  to  herpes,  which  r-  ie  slightest  provo- 

cation, as  after  coitus  with  any  woman  however  pure,  or  after  dining 
out  or  indulgence  in  wine,  and  in  some  instances  without  apparent 
cause.1     The  discovery  of  this  fact  should  put  us  upon  our  •,• 
and  lead  us  to  resort  to  other  means  of  diagnosis  in  doubtful  cases. 
The  diagnosis  between  herpes  and  the  chancroid  may,  th< 
said  in  general  to  be  easy;  but,  as  noticed  by  Fournier,  there  is  ft 
rare  form  of  herpes,  consisting  of  a  single  and  somewhat  excavated 
exulceration,  which  very  closely  resembles  a  chancroid,  and 
in  some  instances  cannot  be  distinguished  from  it  except  by  in- 
oculation. 

I  shall  defer  the  consideration  of  the  diagnostic  signs  of  the 
chancroid  and  chancre  until  1  come  to  speak  of  syphilis. 

With  regard  to  mucous  patches,  which  are  so  often  seated  upon 
the  genital  organs,  their  superficial  character,  the  history  of  the 
case,  and  the  coexistence  of  other  secondary  symptoms  are  commonly 
sufficient  to  enable  us  to  distinguish  them. 

There  is  another  class  of  cases,  fortunately  uncommon,  in  v. 
liagnosis  is  less  easy,  and  which  have  sometimes  giv« 
much  arinoyance.    I  refer  to  old  syphilitic  patients,  who  have  pro- 
bably advanced  to  the  tertiary  stage  of  the  disease.    These 
occasionally  make  their  appearance  with   an  -n  closely 

resembling  a  chancroid,  with  sharply-cut  edges,  ft  grayish  excavated 
floor,  an  abundant  purulent  secretion,  and  a  soft  base  I  have 

seen  most  frequently  in  the  furrow  at  the  base  of  the  glans  1 
it  tends  to  undermine  the  integument  of  the  penis.    It  also  « 
on  the  surface  of  the  glans  and  at  the  meatus.    The  glands  « 
groin  are  not  affected.    On  inquiry  you  find  that  the  patient  has 
not  presented  any  syphilitic  symptoms  for  months  -  years, 

and  examination  of  other  parts  of  the  body  ma  show  any 

evidence  whatever  that  the  poison  is  still  active.  Very  likely,  also, 
the  man  is  of  dissipated  habits  and  has  frequently  been  expo- 
late  in  promiscuous  intercourse,  so  th.v 

highly  probable.    All  the  circumstances.  haps, 

the  fact  that  the  sore  is  solitary  in  a  region  where  the  charier 

•  Dr.  A.  DOYOV  »«•  written  an  interesting  monofrvt  rtn  of  berpM,  to- 

titled  D«  I'Hrrp-B  n-ci  JiTant  det  Parties  gtaiulet.     Pan*.  I860. 
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-vays  mu'  nt  to  the  simple  chancre;  and  yet  if  you 

it  as  such   with  caustics,  cleanliness,  astringent  lotions,  etc., 
utterly,  but  it  hea  mixed  constitutional  treat- 

f  potassium  and  mercury. 

I  have  one  patient  in  mind,  in  whom  these  symptoms  occurred 
.  r  to  six  times  during  a  period  of  several  years,  the  last 
mouths  a:  image,  during  which  I  have  reason  to 

;it  h«.»  ha<l  not  been  exposed  to  contagion.    Anoth 
'hat  of  a  medical  man,  who  has  had  three  attacks  of  the 
I  first  met  with  these  cases,  I  was  q  a  loss 

ling  them,  but  it  is  now,  I  think,  evident  that  the  lesion  is  to 
regarded  as  one  of  those  isolated  symptoms  of  syphilis  which 
•ho  late  stages  of  the  disease,  without  concomitant  svmp- 
:i  other  words,  that  it  is  either  an  ulcerated  gum- 
r  or  an  ulcer  of  ecthyma. 

In  arriving  at  a  diagnosis  of  the  chancroid,  as  well  as  of  other 

liseases,  especially  in  their  early  stages,  the  value  of  the 

: its  should  not  be  forgotten.    The  recipient 

can  have  no  other  disease  than  that  possessed  by  the  giver,  in  whom 

:  oms  are  probably  more  marked,  because  they  have  bad  a 

:ne  for  development. 

>uld  also  call  the  reader's  attention  to  the  possibility  of  the 

•  •  inoculation  of  the  chancroidal  and  syphilitic  poisons,  or  to 

has  been  improperly  called  the  "  mixed  chancre,"  which  we 

shall  consider  hereafter ;  and  again  to  the  occasional  development 

of  a  chancroid  upon  the  old  induration  of  a  chancre,  which  is  very 

1  to  error  in  the  diagnosis,  on  account  of  the  hardness  of 

•ase  of  the  s< 

After  all,  cases  do  occur,  in  which  auto-inoculation  is  imp: 

cable,  and  in  which  the  diagnosis  is  for  a  time  impossible.     A  de- 

.pidity  and  facility  in  diagnosis  with  regard  to  venereal 

n  demanded  by  patients  and  even  by  physicians,  which 

ly  unreasonable  to  expect.     The  specialist  is  expected  to 

ule  at  once  in  all  cases,  from  a  single  examination, 

with  a  very  imperfect  knowledge  of  the  history,  whether 

a  given  sore  oroid,  a  chancre,  an  hepatic  ulceration,  etc. 

';••  should  be  allowed  here  as  obtains  in  other 

^os.    Doubtful  cases  will  occur,  with  regard  to  which  the  most 

•  for  a  time  be  undecided,  and  he  will,  if 

an  honest  man.  confess  hi>  ignorance  rather  than  assume  knowledge 
!  not  possess. 
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PROGNOSIS  or  THE  CHANCROID.— The  chancroid,  aside  from  its 
complications,  is  of  less  serious  import  than  either  the  chancre  or 
gonorrhoea ;  less  so  than  the  chancre,  because  it  does  not  depend 
upon  and  is  never  followed  by  constitutional  infection,  and  less  so 
than  gonorrhoea,  because  it  does  not  result  in  deep-seated  ur 

>ns.     A  chancroid  at  the  meatus  will  indeed  probably  pro- 
;i  stricture  at  this  point,  but  one  which  is  amenable  to  treat- 
ment and  unattended  with  danger. 

The  presence  of  complications  may  add  seriously  to  the  gr.. 
of  the  disease.     Phimosis  may  result  in  gangrene  and  loss  of  tho 
prepuce.    Lymphitis  or  adenitis  may  confine  the  patient  to  his  bed 
for  months ;  and,  above  all,  the  occurrence  of  phagedwna  may  in- 
volve the  destruction  of  important  tissues  or  organs,  or  l> 
source  of  misery  and  suffering  for  many  years.    These  complica- 
tions will  be  described  in  another  chapter. 

The  chief  point,  however,  which  commonly  excites  the  anxiety 
of  the  patient  is  with  regard  to  constitutional  infection,  and  of  this 
the  surgeon  may  assure  him  there  is  no  danger. 

TREATMENT  OP  THE  CHANCROID. — The  internal  use  of  mercury  has 
no  beneficial  influence  whatever  upon  the  chancroid,  which  con- 
in  a  state  of  stubborn  persistency,  or  even  progresses,  after  the  system 
is  fully  under  the  influence  of  this  mineral.  This  statement  is  not 
a  mere  inference  from  the  distinct  nature  of  the  chancroid  and 
syphilis,  but  is  founded  upon  experience.  I  was  fully  convinced 
of  the  fact  by  personal  observation,  and  ceased  to  employ  mo: 
for  "soft  chancres,"  several  years  before  the  distinction  between 
the  two  species  was  recognized.  Since  abandoning  it  in  my  own 
practice,  I  have  had  numerous  opportunities  of  observing  other 
surgeons  administer  mercurials  for  the  chancroid,  and  my  former 
opinion  has  only  been  confirmed.  A  few  years  since,  during  three 
weeks'  absence  from  the  city,  I  committed  five  patients  with  chan- 

*  to  the  care  of  a  medical  friend,  and,  on  a,  found 

all  salivated,  and  in  every  one  the  sore  was  aggravated.  I  could 
relate  many  similar  instances,  in  which  patients  with  simple  sores 
have  passed  from  other  practitioners  under  my  care,  after  going 
through  a  course  of  mercury  without  the  slightest  benefit. 

In  most  instances  no  general  treatment  is  required  excrpt  that 
which  common  sense  would  dictate,  and  which  has  for  its  obj 
place  the  patient  in  a  healthy  condition  and  thereby  enal 
untrammelled  to  accomplish  the  work  <  pose, 

the  secretions  should  be  attended  to;  a  iri.Vmn, 
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red;  and  congestion  and  inflammation  avoided  by  main- 
>tate  of  quietude.    Nocturnal  erections  are 
ith  cicatrization,  and  should  be  con- 
<1  l-y  the  means  mentioned  when  speaking  of  chordee. 

>id  being  a  local  sore,  its  treatment  is  chiefly  local; 
this  treatment  has  for  its  object  the  removal  or  destruction  of 
the  substitution  for  it  of  a  simple  wound, 
tendency  of  which  shall  be  to  heal.    The  removal  of  the  ulcer 
>mplish<  •  mg  instruments ;  its  destruction  by  the  more 

rerful  caustics. 

Practically,  we  find  that  the  excision  of  a  chancroid  is  rarely 
H..W,  \.  r  carefully  the  sore  and  the  surrounding  sur- 
face may  have  been  cleansed  of  its  secretion  before  the  operation, 
the  fresh  wound  usually  becomes  inoculated;  either  the  incision  has 
•d  wide  enough  from  the  "sphere  of  specific  action," 
or  in  spite  of  our  precautions,  some  of  the  virus  has  remained  upon 
•e ;  and  we  now  are  worse  off  than  before,  because  we  have 
a  large  virulent  ulcer  instead  of  a  small  one.    For  this  reason,  ex- 
he  employed  only  in  certain  situations,  as  in  cases  of 
on  the  margin  of  the  prepuce  or  the  free  border  of 
ihi;i  minora,  where  the  knife  or  scissors  can  be  carried  wide 
of  the  ulcer,  and  the  bleeding  surface  should  be  freely  cauterized, 
BO  that  it  may  for  a  time  be  protected  by  an  eschar. 

Destructive  cauterization  is  much  more  frequently  employed  than 

able  to  all  stages  of  the  chancroid  except  the 

••,  but  is  the  more  successful  the  earlier  in  the  develop- 

of  the  ulcer  it  is  used.     If  applied  sufficiently  early,  it  pre- 

l  the  occurrence  of  virulent  buboes  by  removing  the  source 

be  virus  enters  the  lymphatics;  but  if  deferred  until  a 

•  has  commenced,  the  latter  goes  on  to  suppuration  unchecked, 

:uay  furnish  inoculable  pus  in  the  same  manner  as  if  the  chan- 

1  been  allowed  to  remain.     Even  the  simple  bubo  is  often 

•  m  of  the  ulcer  and  undergoes  resolution.1 
tive  cauterization  is  impracticable  when  the  chancroid 
ly  exposed,  as  in  consequence  of  phimosis,  conceal- 
within  th.-  urethra,  os  uteri,  etc.     It  is  inadmissible  in  ulcers 
•ly  over  the  urethra  either  in  the  male  or  female  on 
in  of  the  danger  of  opening  this  passage ;  for  a  similar  reason, 
I  of  the  deeper  portions  of  the  vagina,  the  walls  of 
which  are  in  contact  with  th«-  blu.Klrr,  rectum,  or  peritonaeum;  in 

>  RULLKT,  GM.  M*J.  de  Ljoo,  March  1,  1868. 
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those  upon  the  margin  of  the  meatus,  from  the  fear  of  the  c 
occasioning  stricture;  and,  finally,  in  all  oases  in  which  the  presence 
of  other  ulcers  in  the  neighborhood,  which  cannot  be  subjected  to 
the  same  treatment,  would  expose  the  wound  after  the  fall  of  the 
eschar  to  a  second  inoculation.1    Thus  it  would  be  useless  to  attempt 
the  destruction  of  a  chancroid  upon  the  margin  of  the  prepuce  in 
a  case  of  phimosis  with  concealed  chancroids  within,  sin 
secretion  from  the  latter  would  be  sure  to  inoculate  the  wound 
after  the  slough  comes  away. 

If  the  application  of  the  caustic  has  been  successful,  a  healthy 
granulating  wound  should  be  led  on  the  fall  of  the  eschar.  If  the 
sore  still  present  the  appearance  of  a  virulent  u!  r  only 

a  portion  of  its  surface,  the  caustic  should  be  reapplied.  In  the 
case  of  some  large  and  old  ulcerations,  the  object  aimed  at  does  not 
appear  to  be  attained,  and  yet  it  is  evident  that  something  has  been 
gained.  It  is  sometimes  curious  and  even  singular  to  see  a  sore 
daily  improving  and  contracting  under  the  repeated  application  of 
destructive  agents,  which,  in  such  cases,  appear  to  act  as  powerful 
stimulants  rather  than  as  caustics. 

Choice  of  a  Caustic. — Works  upon  materia  medica  inform  us  that 
the  nitrate  of  silver  is  superficial  in  its  action,  and  incapable  of 
issues  beyond  the  surface  to  which  it  is  applied,  yet 
this  is  the  caustic  selected  by  the  great  majority  of  the  pro!- 
for  the  purpose  of  destroying  a  chancroid!     Let  a  patient  with  a 
rent,  abrasion,  or  ulceration  folio  wing  suspicious  intercourse, 
to  any  one  of  four  doctors  out  of  five,  "  as  doctors  run. 
sore  will  be  daubed  with  a  stick  of  lapis  in/ern>t''<.     \\ 
result  ?    The  part  is  irritated  and  the  patient's  suffering  increased; 
the  symptoms  are  obscured  and  an  accurate  diagnosis  rei 
a  time  difficult  or  impossible;  if  the  sore  heals,  the  nitrate  h 
credit  of  destroying  a  chancroid,  or,  perhaps,  of 
stitutional  infection  ;"  at  any  rate  the  patient's  mind  is  reliev< 
the  idea  that  "something  has  been  done,"  and  the  surgeon 
;  himself  that  he  has  done  his  duty.     I  feel  tempted  to  I 
jninate  and  senseless  mode  of  -the  adj. 

B  Latin,  is  given  to  the  "  lapis"  employed! 

The  .stick  nitrate  of  silver  is  capable  of  destroying  a  ol 
only  in  the  earliest  stage  of  its  dev<  even  ti 

be  relied  upon  with  the  same  y  as  the  str<> 

1  I>«  U  Mltbod*  Dctiructirt  des  Chancre*,  par  M.  Drtm ;  Aooaaire  do  la  P; 

a:.:.    |    l«t,|     M* 
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Still  it  has  been  used  with  success  by  Ricord  and  others  for  the 
sore  resulting  from  a  successful  artificial  inocu- 

•  •••{  tor  this  purpose,  the  epidermis  covering  the 
le  should  be  :  .  and  the  cavity  thoroughly  cleans* 

.*m.     A  sharp. •!!•••  I  crayon  of  the  nitrate  should  then  be 
.   into  the  su:  iio  underlying  ulcer,  and  a  small  frag- 

ment from  the  exl  of  the  crayon  be  broken  off  ai. 

.  M  place  by  means  of  a  strip  of  adhesive  plaster. 
dres.M  l>e  removed  at  the  end  of  forty-eight  hours,  and  the 

wound  be  subsequently  protected  by  lage. 

Of  the  strong  caustics  which  are  of  more  general  application  in 
eatment  of  the  chancroid,  tbe  most  noteworthy  are  the  sul- 
phur •:  is,  chloride  of  /inc.,  Vienna  paste,  the  perni- 

>f  mercury,  and  the  actual  cautery. 

Of  these,  frequent  trials  have  led  mo  to  give  the  preference  to 

sulphuric  acid,  in  the  combination  which  has  been  so  highly  recom- 

;:oord,  Cullerier,  and  others,  and  which  is  known  as 

•4carbo-sulphuric  paste."      This  paste  is  easily  prepared  by 

.-imply  saturating  willow  charcoal  with  strong  sulphuric  acid.    The 

.13  should  be  mixed  in  a  glass-stoppered  bottle,  which 

should  be  kept  standing  in  a  tumbler  to  receive  the  moisture  which 

is  apt  to  collect  around  the  stopper  and  flow  over  upon  the  sides  of 

the  bottle.    T  is  to  be  applied  by  means  of  a  glass  rod,  or 

a  glazed  croc  The  advantages  of  this  paste  are  the 

-.-*  every  nook  and  crevice  of  the  ulcer, 
,ess  with  which  it  does  its  work,  and,  especially  the 
it  forms  a  dry  scab,  which,  together  with  the  slough  be- 
very  adherent,  and  often  remains  until  the  sore  is  nearly 
Meanwhile,  the  secretion  is  so  diminished  that  the  dress- 
ings require  but  infrequent  changes,  and  the  danger  of  successive 

•  neighborhood  is  materially  lessened.     The 
•tion  to  it  is  the  pain  produced  by  its  application,  which  i 

r  than  that  from  nitric  acid.    A  patient  who  had 
both  at  a  short  interval,  told  me  ho  thought  "  the 
paste  hurt  him  eight  or  ten  times  as  much  as  the  acid,"  but  the 
vomplished  what  the  latter  had  failed  to  do. 

inferably  applied  by  means  of  a  glass  rod  with  a 

nity;  a  "drop  bottle/'  with  a  tapering  glass  stopper, 

i  extends  nearly  to  the  bottom  of  the  flask,  is  still 

:.t ;  but  a  simple  piece  of  wood,  as  an  ordinary  lucifer 

:ies  of  fine  glass  are  objectionable,  since 

.laments  are  liable  to  break  off  upon  the  surface  of  the  sore 
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\citc  irritation.     The  pain  is  for  an  instant  severe  when  the 
touches  the  u  becomes  much  less  acute  on  subse- 

tions,  of  which  there  should  be  several  in 

T  thu  destruction  complete.     I  usually  occupy  several  minutes 

iking  these  applications,  watching  the  effect  produced,  and 
judging  by  the  changed  which  take  place  in  the  tissues  when  enough 
has  been  applied.  Any  residue  should  be  carefully  removed  or 

.ilized  by  an  alkali,  and  the  neighboring  surfaces  be  protected 
l>y  the  interposition  of  dry  lint.     A  water-dressing 
may  be  substituted  as  soon  as  suppuration  takes  place. 

The  liquor  hydrargyri  j  iy  be  applied  in  a  similar 

man  i.  not  aware,  however,  that  it  possesses  any  advantages 

:iitric  acid,  and  i:  .'led  with  some  danger  of  producing 

salivation. 

issa  cum  calcc  made  into  a  paste  and  spread  upon  the  < 

,  where  it  is  allowed  to  remain  from  five  to  fifteen  n. 
another  convenient  means  of  applying  the  destructive  method. 

A  valuable  <  ulging  from  the  high  encomiums  bestowed 

upon  it  by  many  French  surgeons,  especially  of  the  Lyons  s< 
is  to  be  found  in  "Canquoin's  paste/1  composed  of  equal  parts  of 
chloride  of  zinc  and  flour,  which  was  first  recommended  for  the 

action  of  the  chancroid  by  MM.  Rollet  and  Diday.  The  finely- 
powdered  chloride  should  be  intimately  mixed  with  an  equal  quan- 

f  flour,  which  has  also  been  dried  by  heat,  and  alcohol  be 
added  drop  by  drop  until  a  paste  is  formed,  which  is  to  be  spread 
in  a  thin  layer  upon  cloth,  and  again  subjected  to  gentle  heat.     An 
•  improved  formula  is  the  following:  Take  of  dried  chloride  of 

•arts;  of  flour,  four  parts;  and  of  glycerine,  one  part.     IV 
the  paste  in  the  usual  manner  and  roll  it  into  a  sheet  three  milli- 

-5  in  thickness,  which  should  be  covered  with  a  thick  la- 
flour  and  be  exposed  to  the  air  days.    (Arch.  Gtn.  de  1/&, 

March,  1803,  p.  857.)  Should  deliquescence  subsequently  take 
place,  the  paste  may  readily  be  dried  again  without  losing  its 
caustic  power.1  When  required  for  use,  a  disk  corresponding  in 
shape  to  the  chancroid,  and  slightly  exceeding  it  in  size,  is  c 
and  retained  upon  the  surface,  previously  cleansed  of  matter,  from 
one  to  three  hours,  and  in  large  or  phagedenic  ulcers  for  five  or 
six  hours.  Two  hours  is  the  average  du rat \»\\  required  for  ordi- 
nary cases.  The  patient  should  keep  his  bed  until  the  pa 

tenent  d*t  Ch'ncrtfl  Sfnplee  et  dec  Hubona  Cbaacrvux  par  U  Caute*- 
ri«Uon  au  Cblorure  de  Zinc;  The*  de  Paria,  1868,  p.  IS. 
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•1,  since  only  one  surface  of  the  plaster  is  covered 
may  be  drawn  forwards,  when  the  sore 
ial  surface  or  upon  the  glans,  without 
nry  to  the  sound  tissues. 

//  to  to  Dress  the  Chancroid. — Hut  little  dependence  can  be  placed 

itic  effect  from  the  i;  lotion  or 

:ng  applied  to  a  chancroid.     I  do  not,  however,  mean  to  imply 

rk  that  local  trea  unimportant.     Negl« 

:ion  may  result  in  decided  injury,  while  proper  attention 
will  put  the  ulcer  in  the  most  favorable  condition  for  cicatrization 
ke  place.      If  the  secretion  bo  allowed  to  accumulate  and 
stagnate — if  scabs  be  permitted  to  form  under  which  matter  may 
burrow,  ulcerative  action  will  be  favored,  and  also  successiv 
oculations  in  the  neighborhood.    These  evils  may  be  obviated  by 
iliness,  and  by  such  form  of  dressing  as  will  absorb  or  remove 
the  pus  as  fast  as  it  is  secreted,  assisted  by  astringents  or  disinfec- 
for  the  purpose  either  of  hardening  the  surrounding  sir 
••itraliziiig  the  virus.     But  this,  I  think,  is  about  all  that  local 
at  ions  can  accomplish.     To  attribute  to  them  specific  virtues, 
as,  for  instance,  to  suppose  that  mercurial  applications  posses- 
power  over  the  sore  because  it  is  a  chancroid,  is  to  my  mind  absurd, 
topical  remedies  have  the  same  influence  upon  a  chancroid 
as  upon  simple  ulcers,  and  do  not  affect  its  specific  cl 

ive  already  mentioned  certain  situations  of  the  chancroid  in 

contra-indicated,  and   in  which 

local  dressings  consequently  comprise   nearly  the  whole  of  the 
e  are,  also,   other   instances  in  which  we  are 
obliged  to,  or  in  which  we  may  feel  justified  in,  limiting  ourselves 
>pical  applications.     T  r it  may  be  timid  and  refuse 

is  sore  "burnt."    The  number  or  extent  of  his  ulcers  may 
be  such  as  to  render  destructive  cauterization  a  formidable  u: 
taking,  and  so  long  as  there  is  no  tendency  to  phagediena  such 
is  not  absolutely  necessary,  since  the  disease  is  known 
to  be  generally  self- limited.    But  even  when  moderate  in  si. 

has  already  lasted  for  several  weeks  and  is  now  in  the 

nary  period,  leading  us  to  hope  that  the  reparative  stage  will 

e,  it  becomes  a  question  whether  the  pain  attending 

i.se  of  caustics  will   bo  counterbalanced  by  any  advantage 

i  may  not  be  equally  well  secured  by  milder  applications;  I 

think  not,  at  least  until  nature  has  proved  herself  incompetent 

<3  attained  by  the  dressing  of  these  ulcers  may 
be  summed  up  as  follows:  first  and  foremost,  cleanliness;  second, 
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isolation  of  the  affected  surface;  third  (subsidiary  to  the  f<> 
because  they  alone,  if  thoroughly  carried  out,  are  sufficient), 
tralization  of  the  discharge  and  hardening  of  the  neighboring  parts. 

It  is  evident  that  the  form  of  dressing  must  vary  u  itua- 

tion  of  the  sore.    If  tli  s  seated  between  two  opposed  layers 

of  mucous  membrane,  as  in  the  balano-preputial  fold  or  within  the 
vulva,  a  dry  dressing  will  be  the  best,  and  will  be  kept  .» 
moist  by  the  secretion  of  the  part.     If  the  sore  M  upon  tl 
integument,  the  dressing  must  be  kept  wet,  otherwise  it  will  n 
to  the  surface;  the  patient  will  shrink  from  changing  it  as  often  as 
is  necessary;  and  the  violence  done  to  the  ulcer  by  its  removal  will 
open  new  fissures  to  be  inoculated  by  the  virus. 

The  advantages  of  dry  lint  are  not  generally  appreciated.     Thfrt 
is  no  better  dressing  for  most  chancroids  mfm- 

Iranes.  Obtain  the  "  patent  lint"  so  called,  an<l  t.-.-ir  it  into  shreds; 
place  a  mass  of  this  charpie  over  the  ulcer  and  draw  the  op; 
fold  of  mucous  membrane  over  it.  The  sore  is  thus  isolated,  and 
the  lint  absorbs  the  discharge  as  fast  as  it  is  secreted;  of  course  the 
ing  should  be  changed  before  it  becomes  soaked.  The  only 
obstacle  in  the  way  of  this  form  of  dressing  is  the  false  idea  of  the 
patient  that  some  "wash"  is  required. 

ients  often  inquire  whether  they  should  cleanse  the  sore  at 
the  time  of  changing  the  dressing.  I  commonly  tell  th.-m  th 
better,  with  a  piece  of  soft  lint  and  without  friction,  to  absorb  any 
moisture  or  discharge  upon  the  surface  around  the  sore,  but  to  let 
the  sore  itself  alone.  If  the  dressing  is  changed  with  sufficient  fre- 
quency, the  ulcer  will  not  require  any  extra  cleansing. 

With  chancroids  upon  the  external  integument  we  must  use 
some  lotion  to  keep  the  lint  moist;  but  this  object  *is  attain*  i  with 
much  greater  ease  in  some  situations  than  in  others.    If  the  .< 
on  the  body  of  the  penis,  it  is  easily  covered  with  a  fragm- 
lint  soaked  with  whatever  lotion  is  employed;  a  narrow  sir. 
rag  moistened  with  water  is  then  wound  around  the  organ,  a  similar 
.-trip  of  oiled  silk  is  added,  arid  the  whole  retained  in  place  by  a 
double-tailed  bandage.     With  chancroids  upon  the  mar, 
prepuce  the  dressing  is  apt  to  slip  off,  but  may  bo  kept  in  place  by 
means  of  an  ordinary  condom.      With  sores  upon  the  ex: 
surface  of  the  labia  majora,  upon  the  perinasum  in  both  sexes,  eta, 
the  ingenuity  of  the  surgeon  may  be  taxed  to  ke> 


With  reference  to  the  kind  of  !<>'  ive  already  sai<l  t 

do  not  attach  much  importance.    An  exception  may,  however 
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^-^  _„  mado  in  favor  of  a  solution  of  carboHojicjd,  which  I  have 
used  ;md  which  appears  to  be  something  more  than  a 

hie  remedy.    The  stn  louoluti. 

j  drachms  of  the  acid  (either  the  crystallized  or  liquid 
„  empl-  the  pint  of  water. 

A  solution  o  r,  about  ftfteen  grains  to  the  o 

:iet  says,  that  after  trying  many 

this  the  best.    The  following  formulae  are  also  recom- 
.;- 

ft.  Aeidi  tnonici  3J  . 

Aqu«  STJ. 
M. 

H-    Liquori*  soda  ohlorinata  3J. 

Aquat  pur»  3"g. 
M. 


-    Aoi-li  niirici  diluti  £. 
Aqu»  purte  3*v»'j. 


M. 


.    Vini  aromat 
Aquic  ,*iij. 


A  formula  for  a  convenient  substitute  for  the  French  aromatic 
wine  may  be  found  on  page  176.    The  strength  of  these  lotion* 
be  adapted  to  the  sensibility  of  the  part,  which  varies  in  »li:V 
coses.    They  should  never  be  so  strong  as  to  excite  pain  or  produce 

•  black  wash,  composed  of  from  one  to  three  scruples  of  calo- 
>  four  ounces  of  lime-water,  is  a  favorite  application  with  many 
•ona.  The  dark-colored  sediment  in  tli  <re  is  an  oxide 

ry,  and  is  inert  unless  it  affords  mechanical  pr«>' 

the  s»tv.     In   my  opinion,  black  wash  is  a  less  cleanly  and  less 

n  than  those  before  mentioned. 

A  solution  of  the  potassio-tartrate  of  iron,  in  the  proportion  of 
two  to  eight  drachms  of  the  salt  to  six  ounces  of  i 
>yed  by  Ricord,  especially  in  the  treatment  of  phagedenic  u 

In  many  cases  this  application  acts  very  favorably  ;  while  in  others, 
.  e  found  •  sore  became  covered  with  a  dingy  coating  of 

coagulated  matter,  which  obscured  its  condition,  and  required  to  be 

ved  by  a  water  dressing.    I  have  only  observed  this  unpleasant 

\\  ;.••!!  the  application  has  been  made  to  sores  beneath  the  pre- 

puce, and  hav  .-lined  to  attribute  it  to  a  combination  of  the 

with  the  smeyma  prvj' 


Lotions  of  acetate  of  lead  are  objectionable,  since  this  salt  is 
decomposed  when  brought  in  contact  with  the  animal  seer* 
and  an   insoluble  albuminate  of  lead,   which   is  with  difficulty 
removed,  is  deposited  upon  and  incrusted  in  the  tissues. 

A  fact  too  little  known,  or  too  little  appreciated  by  the  profc- 
is  that  ointments  of  whatever  kind  are  not  only  useless  but  posi- 
tively injurious.  They  should  never  be  employed  unless  from  the 
position  of  the  sore,  or  from  the  necessarily  long  intervals  between 
the  dressings — as  at  night  or  during  a  journey — the  evaporation  of 
a  water  dressing  cannot  be  prevented,  even  with  the  assistance  of 
oiled  silk  and  glycerine.  Mercurial  ointment,  which,  as  procured 
in  the  shops,  is  generally  rancid  or  rapidly  becomes  so,  is  especially 
irritating  and  objectionable.  One  of  the  following  formula?  may 
be  employed  in  the  rare  instances  when  an  unctuous  dressing  is 
required. 

B-  Cerati  simplicis  %-j. 

Tinctune  •  , 

CalomeUno*  gr.  XXXTJ. 
II. 
B.  BalMroi  PeniTiani, 

Old  ricini,  a  £j. 
M. 
$.  Uog.  xinci  oxidi  gj. 

Pull,  opii  5J. 
M. 

Before  one  dressing  is  soaked  with  the  discharge,  another  should 
be  substituted.  If  the  first  adhere  to  the  surface,  it  should  be  care- 
fully moistened  before  attempting  its  removal,  in  order  to  avoid  any 
abrasion,  which,  by  subsequent  inoculation,  would  increase  the  size 
of  the  sore.  The  dressing  of  most  uncomplicated  chancroids  need 
be  renewed  only  two  or  three  times  a  day,  but  phagedenic  ulcers 
require  a  much  greater  frequency. 

During  the  progress  of  cicatrization,  exuberant  granulations  may 

spring  up  and  require  repression  by  pencilling  with  a  crayon  of 

te  of  silver.    A  superficial  application  of  this  agent  is  also 

bencnVial  in  relieving  the  irritability  and  pain  of  some  ulcers  in  the 

progressive  and  stationary  periods. 

T  applications  than  those  now  mentioned  may  be  required. 
For  instance,  in  chancroids  attended  by  much  inflamu.  -ehes 

to  the  groins  or  perineum,  and  poultices  or  sedative  1< 
of  service.    Pain  should  be  relieved  by  •  n  of  opium  in 

large  doses  internally,  and  by  its  application  externally. 
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:  seat  of  a  chancroid  often  modifies  the  symptoms  and  neces- 
changes  in  the  treatment. 

CHANCROIDS  UPON  THE  INTEGUMENT  OF  THE  PENIS. — The  ma- 
.  of  venereal  ulcerations  following  suspicious  connection,  and 
seated  upon  the  integument  of  the  penis,  are  chancres  and  not 
is;  why,  I  do  not  know;  but  it  behooves  the  surgeon  to 
look  sharply  to  his  diagnosis  with  ulcers  in  this  region.     The  rule 
is  far  from  being  invariable,  for  I  have  met  with  many  cases  of 
ancres  situated  between  the  preputial  orifice  and  the  root 
of  the  penis  and  even  upon  the  pubes.    Chancroids  upon  the  in- 
tegument of  the  penis  often  originate  in  a  follicle,  and  when  first 
noticed  resemble  a  pustule  or  small  abscess.     Not  unfrequently 
"Xtend  to  the  loose  cellular  tissue,  and  undermine  the  skin 
•  I  a  small  external  opening  through  which  the  pus  can  be 
to  well  up  on  pressure.    The  movnbility  of  the  integument 
Concealed  chancroidal  cavity  interferes  with  cicatrization 
rolongs  the  duration  of  the  ulcer.    The  cavity,  first  thoroughly 
>ed  of  matter,  should  be  cauterized  by  means  of  a  sliver  of 
i  (as  a  lucifer  match) dipped  in  strong  nitric  acid;  or  sometimes 
3  necessary  to  enlarge  the  external  opening  even  at  the 
:i  of  the  edges  of  the  wound.    The  ulcer  having 
thoroughly  exposed   and  freely  cauterized,  should  be  kept 
by  the  application  of  wet  lint,  a  layer  of  oiled  silk,  and  a 
•  bandage,  in  the  manner  previously  indicated. 

;oins  OP  THE  FR^ENUM. — Chancroids  of  the  fraenum  are 

especially  painful,  per>  )d  exposed  to  hemorrhage.     They 

upon  the  free  margin  or  upon  the  base  of 

[n  1  case  a  rent  or  fissure,  the  result  of  vio- 

~.  has  probably  been  inoculated ;  and  the  resultant 

!y  eats  away  the  whole  bridle,  and  hollows  out 

row  loniritudinal  groove  upon  the  under  surface  of  the  glans, 

(  863  ) 
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.g  great  annoyance,  persisting  indefinitely,  and  resisting  ordi- 
nary modes  of  treatment.    Again,  they  may  proct- 

il  in  the  neighborhood,  which  exhibit  a  rctnarkabl.- 
to  involve  the  bridle,  if  situated  near  it.     In  this  case  the  base  of 
the  fnenura  is  first  attacked,  and  often  becomes  perforated  froi 
to  side ;  the  chancroidal  opening  gradually  enlarges,  extends  • 
free  margin,  and,  as  in  the  former  case,  probably  destroys  the  . 
bridle.     The  fraenum  is  copiously  supplied  with  blood,  and  ex- 
ugly  sensitive ;  hence  ulcers  of  this  part  are  very  liable  to  bleed 
and  give  rise  to  much  suffering.    Their  persistency  and  el. 
tendency  are  due  to  the  frequent  rupture  of  the  longitudinal  fibres 
of  the  fraenum,  occasioned  by  the  constant  motion  to  which  it  is 
exposed,  in  walking,  handling  the  penis  during  micturiii 
erections,  etc.    Minute  rents  are  thus  caused  in  the  sore  v, 
become  inoculated  and  increase  its  depth;  and  ulccrative  action 
goes  on  until  the  whole  bridle  is  destroyed,  including  the  portion 
1  in  the  under  surface  of  the  glans;   and  hence  the  fossa 
already  referred  to.    Occasionally  they  extend  to  the  urethra  and 
give  rise  to  a  urinary  fistula. 

In  the  treatment  of  these  ulcers,  the  patient  should  be  directed 
to  avoid  all  motions  of  the  part  which  will  stretch  the  fncnur: 
glans  should  not  be  uncovered  except  to  dress  the  sore,  and  even 
then  no  farther  than  is  absolutely  necessary  to  i  a  dressing. 

If  the  chancroid  threaten  to  destroy  the  whole  bridle,  time  will  be 
ir .-lined  by  accomplishing  the  same  at  once  by  means  of  ca 
:i  perforation  has  taken  place,  the  remaining  portion  o 
bridle  should  be  divided  with  scissors,  and  the  raw  surfaces  : 
cauterized.    The  flow  of  blood  in  this  operation  is  often  trouble- 
some, but  may  be  avoided  by  previously  passing  a  doul» 
through  the  opening  and  tying  each  thread  at  either  ex; 
the  f run  urn,  all  of  which  should  be  removed.    Diday  heat 
blade  of  a  dull  pair  of  scissors  over  a  spirit  lamp,  and  passing  the 
opposite  cold  blade  through  the  opening  to  serve  as  a  suj 
divides  the  fraenum  by  the  actual  cautery.1     The  galvano-c. 
wire  would  seem  well  adapted  to  this  purpose. 

SUB-PREITTIAI.  CHANCROIDS. — These  are  almost  always  multiple, 
they  suppurate  freely,  and  are  quite  de>- 
Three  conditions  of  the  prepuce  may  obtain  : — 

1.  This  envelope  may  be  so  large  as  to  be  readily  retracted. 

•  Do  Cbaoert  M»ttf  <Jn  Frein  <le  la  Verge  :  G.ielte  I!  •»,! 
p.  749. 
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ce  may  be  naturally  tight,  or  it  may  be  oedematous 

he  sores  are  with  difficulty 
t  occasions  rents  in  their  surface,  and  con- 
lerable  pain  to  the  patient. 

re  may  be  complete  phimosis,  either  congenital  or  super- 

i plication  of  the  disease. 

In  the  last  case,  the  sores  are  more  effectually  "concealed"  than 
tied  within  the  urethra  or  vagina,  and,  indeed,  cannot  be 
at  all  except  by  an  operation.    The  discharge  which  collects 
balano-preputial  fold  before  escaping  from  the  orifice,  may 
lly  be  distinguished  from  that  of  balanitis.     It  is  of  a  disv 
>lor  and  less  homogeneous,  and  is  often  streaked  with  blood  and 

led  with  orga  itus.    The  exact  situation  of  the  u 

may  sometimes  be  detected  by  palpation,  whenever  the  inflammn- 

>f  the  surrounding  tissues  is  sufficient  to  convey  the  in. 

>f  hardness  to  the  fingers  applied  to  the  external  surface  of  the 

•uce,  and  also  by  the  pain  excited  by  pressure. 

mcroids  are  apt  to  appear  upon  the  margin  of  the  preputial 

o  in  consequence  of  successive  inoculation  from  the  discharge 

•se  within,  and  they  present  a  few  peculiarities  worthy  of 

Thus  they  are  often  exnlctrous,  or  superficial,  their  floor 

being  nearly  or  quite  on  a  level  with  the  surrounding  integument, 

•.  which  has  been  attributed  to  the  constant  irrit  hich 

are  subjected  from  the  sub-preputial  discharge  and  the  urine. 

>ame  cause  frequently  occasions  a  fictitious  induration  of  their 

base,  so  that  they  may  be  mistaken   for  true  chancres.     They 

sometimes  appear  as  rents  or  fissures  in  consequence  of  their  occu- 

is  of  the  orifice,  and  they  are  then,  as  it  were,  doubled 

mselves,  so  that  two  portions  of  their  surface  are  in 

•i.     Any  attempt  to  destroy  them  by  cauterization  will 

-o  long  as  the  ulcers  beneath  the  prepuce  remain  open  and 

secrete  inoculable  pus. 

aneroids  are  especially  exposed  to  become  com- 

•ed  with  balanitis,  abscesses  between  the  two  layers  of  the  pre- 

phagedaena,  and  gangrene.    Several  neighboring  ulcerations 

unite  and  form  a  large  sore,  which  may  result  in  the  destruc- 

>f  more  or  less  of  the  glans,  or,  by  extending  along  the  furrow 

at  its  bas-  enucleate  this  organ. 

varies  according  to  the  presence  or  absence  of 

phimo.U.    \V  ben  the  prepuce  can  be  kept  retracted  without  becoming 

mg  danger  of  paraphimosis,  the  ulcers  may 

dressed  like  chancroids  upon  the  external  integu- 
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ment  of  the  pvnis.    They  will  thus  heal  much  more  readily  than 
if  the  prepuce  be  kept  forward. 

rises  of  partial  phimosis,  in  which  retraction  of  the  prepuce 
can  be  effected  only  with  j  violence,  it  is  better  to  allow  it 

to  remain  forward  and  treat  the  ulcers  as  if  the  pbimosis  were  com- 
plete.   Destructive  cauterization  is  here,  of  course,  impossible,  and 
attention  to  cleanliness,  the  use  of  astringent  lotions,  and  in  cases 
1  with  inflammation,  hot  hip-baths,  and  rest,  are  the  only 
means  of  relief.    The  balano-preputial  fold  should  be  thoroughly 
cleansed  with  injections  of  tepid  water,  repeated  from  three  to  six 
times  a  day,  according  to  the  copiousness  of  the  discharg 
means  of  a  syringe  with  a  nozzle  long  enough  to  reach  the  base  of 
the  glans.     An  astringent  or  slightly  caustic  lotion  may  :• 
be  thrown  in;  one  of  the  best  for  the  purpose  is  a  solution  of 
nitrate  of  silver,  from  five  to  ten  grains  to  the  ounce  of  \ 
This  application  is  not  contra-indicated  even  by  the  presence  * 
flammation,  since  its  effect  is  found  to  be  sedative.     Abscesses 
occurring  between  the  layers  of  the  prepuce  must  be  opened.    Gan- 
grene will  be  treated  of  in  the  next  cha; 

Sub-preputial  chancroids,  especially  when  accompanied 
croidsof  the  preputial  orifice,  are  often  followed  by  such  an  amo 
perm  a  :,  traction  of  the  prepuce  as  to  render  exposure  of  the 

glans  difficult  or  impossible.   In  these  cases  it  is  better  after  the  sores 

healed  to  resort  to  circumcision,  otherwise  the  abnormal  < 
tion  of  the  parts  is  a  constant  source  of  annoyance,  interfering 
cleanliness  and  exposing  to  repeated  attacks  of  balanitis  and  herpes. 

UBETIIRAI,  CHANCROIDS.  —  As  might  be  supposed,  chancroi 
the  urethra  are  most  frequently  found  near  the  meatus,  occn 
r  a  portion  or  the  whole  of  the  margin  of  this  orifice,  « 
volving  the  walls  of  the  fossa  navicularis  ;  but  they  may  be  seated 
in  any  portion  of  the  canal,  and,  in  rare  instances,  even   in  tho 
blad<!  <>rd  presented  to  the  Academy  of  Medicine,  of  1' 

two  specimens  of  phagedenic  chancroid  affecting  the  deeper 
of  the  UP  each  of  which  the  disease  ha 

recognized  during  life  by  the  successful  inoculation  of  the  ur 

irge.1    Vidal,  with  strange  inconsistency,  denies   the  possi- 
of  these  cases,  and  then  reports  a  similar  one  of 
chancroids  of  the  fossa  navicularis  are  visible  on  forced  sepa- 

in 

•   ThiMW  *•••««  •!•»  6g'  -:frr 

»  Tr«»tisv  -,ii  Venereal  DiMtMS,  Ut  Am.  el  200. 
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ration  of  the  lips  of  the  mcatus.     For  the  purpose  of  exploring  this 

;i  in  the  habit  of  using  Toynbee's  ear- 
.  .  calibre  of  the  t  of  which  permits 

•r  about  an  inch,  and  if  the  patient  be  placed  in 
\v  of  the  lining  membrane  for  this 
.   be  obta: 

I  the  field  of  vision,  urethra!  chancroids  are 
•  <li!nVuhy,  unless  by  means  of  the  endoscope, 
the  use  of  th;  .   may  be  cable  from  the  in- 

•ition  of  the  tissues  uiul  the  danger  of  abrading  the  surface 
ulcer.     The  discharge  is  less  copious  than  in  gonorrhoea,  and 
>f  a  rusty  color  or  streaked  with  blood ;  pain  is  felt  at  a  fixed 
>int  during  micturition,  and  upon  palpation  along  the  course  of 
rcthra;  inflammatory  engorgement  of  the  neighboring  tissues 
ntly  be  felt  externally;  sometimes  a  peri-urethral  abscess 
TO  may  be  a  suppurating  bubo  in  the  groin  fur- 
nishing inoculablo  pus.    The  coexistence  of  gonorrhoea  renders  the 
still  more  difficult,  but  even  then  the  pain  is  especially 
severe  at  a  fixed  point  of  the  canal  during  the  passage  of  the  urine, 
al  cases,  auto-inoculation  of  the  urethral  discharge  may 
be  relied  upon  as  an  unfailing  test  of  the  presence  of  this  ul« 

•ids,  so  near  the  mcatus  as  to  be  visible,  are  to  be 

a  similar  manner  to  those  situated  externally;  the  dress- 

.vitli  a  thread  attached  to  facilitate  its  withdrawal,  being  in- 

ins  of  .a  prol>e  after  each  act  of  micturition.     Deep 

ral  chancroids  are  not  susceptible  of  much  local  m 

:        tions  of  a  solution  of  nitrate  of  silver  have  been  recommended, 

form,  nor  when  the  solid  crayon  is  applied  by 

'iment,  can  this  agent  destroy  the  specific 

sore.    Topical  applications  must  therefore  be  limited  to  injections 

ming  opium,  glycerine,  or  some  mild  astringent.     Relieve  in- 

n,  if  necessary,  by  leeches  to  the  perineum  or  groin ;  if 

::i,  open  them  early;  and,  in  all  cases,  guard  against 

.•1  irritate  the  sore.     Local  depletion  is  often 

for  this  p  .m  the  use  of  sedatives,  either  by  the 

•  ;m. 

Uretln;  ;it  the  meatus,  are 

apt  t  D  firm  urethral  stricture,  requiring  a  subsequent 

: 

OF  TIM.  GKNITAI.  Our,  A  vs. — Upon  th« 

•  ..cntal  surface  of  the  labia  majora,  chancroids  often 
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assume  the  appearance  of  pustules  or  abscesses,  in  consequence  of 
the  virus  noculated  the  internal  surface  of  one  or  mo: 

the  follicles;  and  there  is  frequently  more  or  less  oedema  of  the 
subcutaneous  cellular  tissue,  as  evinced  by  the  swelling  :i 

••f  the  labia.  When  the  pustule  breaks,  the  underlying  ulcer, 
if  exposed  to  the  air,  becomes  covered  with  a  scab  and  resembles 
ceil  iy  ma. 

Chancroids  are  also  common  on  other  portions  of  the  vulva  ;  on 
the  internal  surface  of  the  labia  majora,  where  they  occasion 

;  flficulty  in  walking;  on  the  labia  minora;  and  in  the  neigh- 
borhood of  the  clitoris  and  meatus.  Their  base  is  engorged  from 
the  irritation  of  the  urine  and  vaginal  discharges,  which  likewise 
renders  them  difficult  of  cure.  Those  situated  at  the  meatus  often 

rate  the  urethra  for  some  distance,  giving  the  orifice  an  infuu- 
dibuliform  shape,  or,  by  destroying  the  posterior  wall  of  the  canal, 
throw  its  opening  backwards  into  the  vagina.    When  at: 
phagedajna,  as  not  unfrequcntly  happens,  the  loss  of  tissue 
result  in  great  deformity  and  inconvenience. 

Vulvar  chancroids  are,  however,  much  more  common  at 
fourchette  than  elsewhere,  partly  in  consequence  of  its  depi 
position  where  contagious  secretions  gravitate,  and  partly  owing  to 
the  rents  and  abrasions  to  which  it  is  exposed  in  sexual  intercourse, 
and  to  its  being  neglect ^1  in  the  ordinary  attentions  to  cleanliness. 
They  have  been  attributed  to  inoculation  of  discharges  from  the 
deeper  parts  of  the  vagina,  and  have  consequently  been  regarded, 
with  what  appears  to  me  insufficient  reason,  as  affording  a  it 
probability  of  the  existence  of  chancroids  upon  the  os  uteri.   These 
ulcers  often  assume  the  form  of  fissures,  like  chancroids  of  the 
preputial  orifice  and  of  the  anus,  and  for  the  same  reason. 

Chancroids  often  occupy  the  interspaces  between  the  caruncles, 
where  they  may  readily  be  overlooked  unless  carefully  sougl 

iie  lower  portion  of  the  vagina,  chancroids  are  generally 
irregular  in  their  outline,  and  often  invade  the  walls  of  this  passage 
for  a  certain  distance  internally,  and  the  vulva  externally.    A  • 
low  prostitutes  especially,  they  may  open  a  commi  with 

•M-tum,  forming  fistula  which  are  difficult  or  impossible  to 
close  after  the  healing  of  the  sore.  I  am  informed  by  :. 

•  •t,  that  the  ordinary  operation  for  recto-vaginal  fistulto, 
when  such  fistula  were  due  to  venereal  uloerations,  has  always 
failed,  even  in  bis  skilful  hands.  As  we  ascend  the  vagina,  chan- 

s  are  less  frequently  met  with,  and  they  are  quite  rare  . 
extreme  upper  portion. 
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•  •y  are  oftener  seen  on  the  cervix  uteri,  where  they  are  still 
!>eing  common,  but  in  tins  region  have  been  studied  by 
is,  and  their  nature  determined  by  artificial  inooula- 
oy  may  be  single  or  multiple,  and  occupy  either  one  or 
lips,  or  involve  a  large  portion  of  the  surface  of  this  organ. 
They  are  usually  free  from  danger,  but  have  been  known  to  take 
lagedenic  action  and  destroy  the  whole  and  in  one  in- 

related  by  Bernutz,1  pelvic  peritonitis  was  induced. 
a  the  cavity  of  the  o  -nd  probably  also  that  of  the 

s  itself,  is  not  exempt  from  the  action  of  the  chancroidal  virus. 
;es  of  intra-cervical  chancroids  have  been  reported, 
of  which  the  following  is  especially  interesting: — 

1 S40,  a  woman  from  the  neighborhood  of  Aries,  aged  28, 

kably  beautiful  in  form  and  appearance,  was  thoroughly  exa- 

I.  as  was  supposed,  in  the  usual  inn i HUT.  by  Prof.  Lallcmand,  and 

no  symptom  of  venereal  disease  discovered.     This  examination   was 

made  at  the  request  of  nn  <>n;, ,  r  who  complained  that  she  had  infected 

him;  and  several  .similar  complaints  being  subsequently  made  by  others, 

it  sent  to  the  police  station,  where  she  was  again  examined  by  M. 

IMmas  in  the  presence  of  a  considerable  number  of  students.    The 

f  tli.-  ut. -i-ii-  >till  appeared  healthy,  but  on  pressing  it  with  the 

iijed  a  miu'o-piirulnit  tlnid,  which  was  inoculated  in 

places  upon  th<  'i  thigh,  with  the  effect  of  producing  four 

roids."* 

nt  of  chancroids  of  the  female  genital  organs  does 

not  d  rially  from  that  already  laid  down.    The  application 

of  the  speculum  to  cases  of  venereal,  introduced  by  Ricord,  has 

red  these  ulcers  nearly  as  accessible  as  if  situated  upon  the 

:  nal  integument.     Almost  the  only  modifications  required  in 

are  due  to  the  difficulty  of  maintaining  and  changing 

sufficient  frequency  the  local  dressing,  and  to  the  danger  in 

.in  regions  of  resorting  to  destructive  cauterization. 

\Yi;':i  roids  about  the  vulva  the  stronger  caustics  may  be 

used  with  the  same  freedom  and  the  same  benefit  as  in  the  male 

sex.    It  requires  no  little  care  and  attention  to  keep  the  dressing 

•  ••  contact  with  the  sore  as  to  be  of  any  service, 

>till  be  accomplished  by  means  of  a  T  bandage,  or  by 

igenious  contrivance  with  regard  to  which  women  beyond  the 

age  of  puberty  need  no  instruction.     Here  aa  elsewhere  upon  the 

1  Tr»it«  de«  Mai.  de  )Tt,  m-   t   ii  .  r    117 

ir.  de  la  8oe  de  M6d.  I'IMI.  t  u-  ..u-   Mviitj  C'.'.HT.  1-ij  .  and  Qai  H6d.  de  Paris, 
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female  genital  organs,  the  dressing  soon  becomes  soaked  with  the 
natural  or  abnormal  secretion  of  the  parts,  and  requires 
frequent  changing  than  in  the  male. 

With  chancroids  situated  upon  the  walls  of  the  vagina,  de> 
tivc  cauterization  should  be  used  with  great  caution,  for  fear  of 
opening  communication  with  the  rectum,  urethra,  or  bladder,  or,  in 
the  deeper  portion  of  this  passage,  of  inducing 
objection  does  not  apply  to  chancroids  of  the  cervix  which  may  be 
thoroughly  cauterized  through  a  speculum.     If  the  patient  can  be 
seen  often  enough,  the  sore  may  be  isolated  and  its  secretion  ab- 
sorbed by  the  insertion  of  a  tampon  of  lint,  either  dry  or  : 
cated  with  glycerine  or  some  lotion ;  but  this  requires  a  visit  at 
least  once  in  twenty-four  hours,  and  may,  therefore,  be  i:n; 
cable  in  private  practice.    The  best  substitute  is  the  frequent  use  by 
the  patient  herself  of  copious  vaginal  injections,  citl.  ctant 

or  astringent,  as  a  solution  of  carbolic  acid,  nitrate  of  silver,  alum, 
tannin,  etc. 

Chronic  Chancroid  of  Prostitute*. — Among  public  women,  espe- 
cially those  of  the  lowest  class,  there  is  a  form  of  chancroid  v. 
is  often  seen  in  our  public  hospitals,  and  which  is  entitled 
regarded  as  a  variety  of  the  simple  chancre.     Examples  of  it  are 

.3  to  be  found  in  the  venereal  wards  of  Charity  Ho 
Black weUfs  Island,  under  my  charge.    It  was  first  noticed  by  MM. 
Boys  de  Loury  and  Costilhes,1  and  more  recently  by  Koll- 
Lyons,  who  speaks  of  it  under  the  head  of  phagedacna,  and  whose 
description  I  shall  chiefly  follow. 

"Chronic  chancroids  may  be  seated  upon  any  portion  of  the 
genital  organs,  but  especially  at  the  posterior  commissure  of  the 
labia  majora.  There  is  also  another  point  v.  v  fre- 

quent, viz.,  at  the  entrance  of  the  vagina,  on  either  side  of  the 

a  the  furrow  external  to  this  canal.    These  ulcers 

acquire  a  considerable  size,  less,  however,  than  serpiginous  chan- 

-,  whose  progress  is  always  more  rapid.    In  most  cases,  no 

once  can  be  recognized  between  the  appearance  of  a  chronic 

chancroid  and  a  chancroid  of  the  ordinary  type;  but  it  is  found 

on  inquiry  that  the  ulceration  has  persisted  for  an  unusually  long 

time,  and  that  it  is  indolent — a  character,  however,  v  .>t  not 

be  regarded  as  belonging  exclusively  to  this  ••  an  acute 

chancroid,  occupying  the  mucous  membrane  of  the  vagina,  is  often 

•  DM  lT.c6niiion.  ChronlqoM.  oo  ChaoerM  Chrooiqucs  del  Partiei  GioiUlet  de  U 
. 

•  Tr»il<  de*  .\UI    Y«a      ?*  186. 
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from  i  ,.•.      V  t  ,ve  find  women  with  chronic  chancroids  of  the 
i or  multiple  or  of  large  extent,  the  existence  of 
they  do  not  even  suspect,  since  they  experience  no  incon- 

icre  is  rarely  any  inflammation,  but  usually  an  infiltration  of 
he  K  ig  tissues.     The  surface  of  the  ulcer  is  of  a  pale 

lor,  and  oft<  d  with  a  somewhat  firm  secretion,  beneath 

; es  are  also  hardened;  hence  the  name,  given  them 
M.  of  callous  and  chrnnic  vulva-vaginal  chancres.     This 

ally  met  with  in  women  from  thirty  to  forty  years  of 
who  are  debilitated,  of  a  pallid  complexion,  and  exhausted 
r  -excesses."  ' 

.inks,  with  reason,  that  other  affections  than  chan- 

-  have  1  uled  under  this  name;  for  instance,  that  a 

in  a  debilitated  subject  may  terminate  in  a  chronic  ulcer 
:  the  irritation  of  filth,  contact  of  the  urine  and  vaginal  secre- 
tion, and  frequent  indulgence  in  sexual  intercourse,  but  that  many 
of  these  sores  are  truly  chancroidal  in  their  character  has  been 
d  l»y  the  successful  inoculation  of  their  secretion. 

lous  condition  of  the  surrounding  tissues  has  appeared  to 

me  to  be  the  greatest  obstacle  in  the  way  of  their  cure.    I  have 

I  them  successfully  at  Charity  Hospital,  when  their  situation, 

furrow  between  the  nates,  permitted — by  putting  the 

t   under  the  influence  of  ether,  excising  the  hardened  and 

hypertrophied   masses  of  tissue,  and  freely  applying  the  actual 

ry  to  the  fresh  wound  as  well  as  to  the  surface  of  the  ulcer. 

here  are  other  cases  at  the  above-named  institution,  in  which 

the  situation  of  the  sore  at  the  entrance  of  the  vagina  does  not 

•  of  such  heroic  treatment,  and  in  which  the  patients  make 
appearance  from  time  to  time  during  a  period  of  years,  leav- 
ing the  hospital  whenever  they  are  somewhat  improved,  and  re- 
turn in  _'  when  th'-ir  condition  is  again  so  aggravated  that  they  cannot 

•heir  trade.    In  many  such  cases,  powdering  the  surface 
of  the  ulcer  several  times  a  day  with  the  persulphate  of  iron  (Mon- 
salt)  will  be  found  to  have  an  excellent  effect. 
*rtrophy  follouring  Chancroids  of  the  Female  Genital  Organs. — 
especially  of  the  labia  majora,  is  frequently  seen  in 
bo  have  been  the  subjects  of  venereal  ulcerations,  and  is 
regarded  by  Gosselin  (Arch.  Qen.  de  J/*Y.,  Dec.  1854,  p.  684)  as  so 
e  effect  of  chancroids,  that  its  presence  is  suffici. 

<m  that  a  woman  has  been  thus  diseased.    We 
aee  the  sa  in  the  thickening  of  the  prepuce  in  the  male 
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following  sub-preputial  chancroids,  to  which  I  have  already  re- 

ive  had  occasion  to  remove  a  number  of  tumors  from  the 
vulva,  involving  the  clitoris  and  the  labia  mmora,  which  excited 
suspicion  of  malignant  growths,  but  which  were  probably  of  this 
nature.    In  one  case,  of  which  I  still  retain  the  specimen,  the  c 
attained  the  size  of  a  turkey's  egg,  and  was  lobulated  up« 
surface;  the  labia  rainora  were  also  involved  and  were  slit 
curious  manner,  so  as  to  resemble  mace.    Examination  by  several 
skilful  microscopists  led  to  the  conclusion  that  the  disease  was 
simple  hypertrophy  of  the  external  membrane  and  connective  tissue, 
and  not  cancer  or  epithelioma.    These  cases  occurred  at  Cl 
Hospital,  and  I  have  not  been  able  to  follow  out  their  subsequent 
history.     Virchow  appears   to  describe  this .  affection   under  the 
name  of  "hypertrophy  of  the  clitoris."     These  tumors  are  unat- 
tended with  pain,  but  their  size  often  constitutes  a  serious  obstacle 
to  sexual  intercourse. 

CHANCROIDS  OF  THE  ANUS  AND  RECTUM.— Chancroids  of  the  anus 
and  rectum  may  occur  in  either  sex  from  unnatural  coitus,  b 
more  frequent  in  women  owing  to  the  facility  with  which  these 
parts  are  soiled  with  the  secretion  of  sores  situated  upon  i 

i  seated  upon  the  margin  of  the  anus,  they  may  read 
ken  for  fissures.    They  are  attended  by  much  pain,  espt 
during  the  passage  of  the  faeces,  which  should  always  b< 
liquid  before  going  to  stool  by  a  mucilaginous  injection.     It  is 
sometimes  advisable  after  clearing  out  the  bowels,  to  thoroughly 
cauterize  the  sore,  and  to  confine  the  patient  to  bed  and  a  low 
and  i  T  opiates  for  the  purpose  of  preventing  any  L 

stools  until  cicatrization  has  taken  place. 

M  Tardieu1  calls  attention  to  the  fact  that  in  oases  of  the  comma- 
on  of  chancroids  (and  the  same  is  true  of  chancres)  in  un- 
natural intercourse,  the  ulcer  is  usually  found  upon  the  same  side 
in  both  of  the  guilty  parties— upon  the  right  or  left  side  of  the 
penis  in  the  one,  and  upon  the  corresponding  side  of 
the  ot  This,  of  course,  is  the  reverse  of  what  holds  go 

natur  ,  in  which  a  sore  upon  one  side  of 

is  most  apt  to  be  inoculated  upon  the  opposite  side  of  the 

sex. 

Chancroids  of  the  folds  of  the  anus,  even  when  cured— a*  viru- 

'  Etudt  M«ieo-teg»l«  »ur  let  AtteoUU  tux  MM  206. 
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lent  Mate  in  fissures,  which  are  still  difficult  to 

[uent  passage  of  the  fieces,  and  the 

<>f  the  sphincter  aui      In  such  cosed  the  only 

a  means  of  relict  is  to  be  found  in  the  well-known  forcible 

if  the  sphincter,  employed  in  ordinary  oases 

-•s  repeated  cauterization  of  the  fissure  with  nitrate 
i  dressing  of  the  following  ointment : — 

B.  Oljrcerinie  §j. 
Arovli  3«a. 
Zinci  ozidi  3ij. 

trontmcnt  may  possibly  succeed  in  mild  oases. 
Chancroids  of  the  anus  and  rectum  not  unfrequently  escape 
•in    the  natural   reluctance  of  patients,  especially 
•<>  have  this  part  of  the  body  examined;   and,  indeed, 
the  surgeon  himself  is  often  content  with  an  inspection  of  the  ex- 
!  orifice  of  the  alimentary  canal,  when  a  digital  examination 
1  reveal  the  presence  of  a  chancroid  in  the  rectum.     Chan- 
this  situation  often  take  on  phagedenic  action  and  open  a 
•uunication  with  the  vagina.1 

•e  of  the  Rectum. — Chancroids  situated  near  the 
in  of  the  anus  may  give  rise  to  a  form  of  stricture  of  the 
n,  which  has  improperly  been  called  " syphilitic."  Its  true 
•logy  was  first  pointed  out  by  M.  Gosselin,*  who  reports 
e  cases  under  his  own  observation,  including  three  in  which 
be  was  able  to  make  a  post-mortem  examination.  M.  Gos> 

-;  have  been  confirmed  by  other  eminent  authorities,  as  Mr. 

ics  Coote'  and  Lancereaux.4    I  have  myself  had  several  oases 

r  my  charge,  in  which  the  antecedents  pointed  in  the  same 

:m<l   in  which  a  thorough  trial  of  mercury  and  iodide 

of  potassium  fail.  ,  1  the  slightest  relief,  as  they  would  have 

f  the  trouble  had  been  of  syphilitic  origin.* 
This  lesion  depends  upon  a  thickening  or  hypertrophy  of  the 
Bubmucous  cellular  tissue  of  the  rectum,  the  same  as  is  produced 

.noret  Phage'de'niques  da  Rectum,  par  le  Dr.  A.  Itoprfe,  Arch.  G<?o.  de 
Mars.  1868. 

•  Des  KltrfetuemenU  SjphJHtiqaes  da  Rectum.  Arch.  Goa  de  Me  1..  t  ir.,  6*  8e*rit, 
r  M 

1   Times  *nd  On:  1855. 

,,  cit..  p 

illetin  de  U  Roc   Annt.  de  Part*  '  «50,  p.  100;  a!«o 

r  rend  bjr  the  author  of  thi»  work  before  the  N.  Y.  Acad.  of  Mcd. 
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by  chancroids  of  the  prepuce  and  labia  minora  in  the  neighborhood 
of  their  site,  and  which  has  already  been  described.  All  the  cases 
thus  far  reported  have  occurred  in  women,  as  may  readily  be  ex- 
plained by  the  greater  frequency  of  chancroids  about  the  anus  in 
this  sex. 

The  patients  often  complain  merely  of  a  frequent  desire  to  go 
to  stool,  whi-'h  is  followed  by  a  discharge  of  pus  and  sanguinolent 
mucus.  Constipation,  and  difficult  and  painful  defecation  are 
present  in  only  a  few  instances  .  -pecially  \vh.-n  the 

disease  has  been  of  long  standing,  suffer  from  constant  diarrhoea. 
The  amount  of  purulent  discharge  is  excessive,  either  with  or  with- 
out fecal  matter  at  stool,  or  involuntarily  during  the  day.  Most 
of  the  patients  lose  flesh  and  strength,  and  suffer  from  various 
dyspeptic  symptoms.  In  nearly  all,  hypertrophied  and  pron. 
folds  of  integument  are  found  upon  the  margin  of  the  anus.  The 
stricture  is  invariably  found  at  the  depth  of  about  an  inch  and  a 
half  or  two  inches  from  the  margin  of  the  anus,  and  does  not  ap- 
pear to  vary  its  position  like  strictures  dependent  upon  other  causes. 

The  stricture  is  composed  of  an  indurated  and  inextei 
ventitious  deposit  in  the  substance  of  the  mucous  membrane  and  in 
the  submucous  cellular  tissue.   It  is  never  impermeable  nor  so  con- 
d  as  entirely  to  prevent  the  exit  of  fecal  matter.  The  muscular 
a  surrounding  the  contracted  portion  is  somewhat  hypertrophied. 
There  is  not  the  slightest  evidence  of  any  deposit  similar  to 
found  in  gummy  tumors. 

The  lining  membrane  of  the  dilated  portion  of  the  rectum  a 
the  stricture  is  denuded  of  its  epithelium  and  glandular  layer,  giv- 
ing rise  to  an  extensive  and  continuous  erosion  for  about  four  or 
five  inches  above  the  contraction,  and  the  muscular  tissue  sun- 
ing  this  portion  is  hyper:  This  ulcerated  surface 
chief  source  from  which  is  derived  the  pus  that  is  mingled  with  the 
stools  and  flows  away  involuntarily.    Gosselin  believes  that  so  ex- 
tended an  erosion  is  peculiar  to  this  class  of  strictures. 

Mercurials  and  iodide  of  potassium  are  found  to  have  no  el 
whatever  in  relieving  venereal  stricture  of  the  rr  At  the 

outset  of  the  disease,  dilat.v  her  alone  or  combined  with  in- 

cisions, may  effect  a  cure ;  at  a  later  stage,  they  are  in  most  cases 
at  best,  palliative,  and  a  fatal  termination  can  only  be  delayed  for 
a  tiiiio  l,y  the  use  of  sounds,  the  administration  of  tonics,  and 
general  .  means. 


CHAPTER   III 


I.   WITH    1  \.  !  -SIVK  INi  . 
TION    AN!'  WITH    rilA(,l  !».!  \  \ 

•ESSIVE  inflammation  terminating  in  gangrene  gives  rise  to 
.tlummatory  or  gangrenous  chancroid ;  niul  phagedenic  u 

!  diilbreut  forms,  to  as  many  varieties  of  the  phage- 


LAMMATORY  OR  GANGRENOUS  CHANCROID. — The  inflamma- 
•  M'lant  upon  a  chancroid  is  sometimes  so  excessive  as  to 

in  gangrene,  and  produce  a  slough  of  the  surrounding 
ko  that  caused  by  the  application  of  a  powerful  ca 
n  said  to  be  a  predisposing  cause,  as  is  undoubtedly  a  c< 
.  originally  defective,  or  one  debilitated  by  excess  of  any  kind, 
specially  by  the  habitual  use  of  alcoholic  stimulants.    Among 
mg    causes,   are  to  be  mentioned    mechanical   constriction, 
indulgence  in  coitus,  excessive  ex-  ant  of  cleanli- 

ness, ;  M  of  the  secretion  upon  the  surface  of  the  sore, 

:se  of  improper  dressings,  as  fatty  substances,  and  especially 
.rial  ointment.     The  supervention  of  some  acute  disease  may 
produce  it.     M.  Sperino  found   this  complication  occur  in 
••roids  which  he  inoculated  upon  persons  who 
:  wards  attacked  with  fever,  and  particularly  with  inter- 
which  is  very  common  in  the  neighborhood  of  his 
at  Turin,  situated  in  a  marshy  dist: 

this  complication  is  most  frequently  met  with  in  cases  of 

congenital  or  accidental  phimosis,  in  which  the  sore  is  imprisoned 

beneath  the  prepuce.     The  inflammation  progresses  rapidly  and 

os  in  gangrene.    The  slough  may  be  limited  to  the 

i  rounding  the  ulcer,  and  involve  only  the  internal  layer 

of  tii  .  which  case  the  chief  evidence  of  the  occurrence 

of  the  complication  is  found  in  tho  ichorous  appearance  and 

•  i  the  discharge  from  the  preputial  orifice,  and  the  ultimate 
.  hesions  of  greater  or  less  extent  betweea 
the  t'  uvelope. 

(  8.' 
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In  other  oases,  both  layers  of  the  prepuce  are  involved.  The 
extremity  of  the  penis  becomes  swollen  and  ocdematons,  resembling 
a  club  or  the  clapper  of  a  bell ;  a  .dark  violet-colored  spot  appears, 
out  phlyctenube  upon  its  surface,  generally  upon 
the  dorsal  aspect,  and  involves  more  or  less  of  the  prepuce.  If  the 
slough  is  limited  in  extent,  the  glans  penis  often  protrudes  through 
the  opening  formed,  while  the  preputial  orifice  remains  intact,  and 
the  virile  organ  has  the  appearance  of  being  bifurcated  at  the  extre- 
In  other  instances  the  whole  of  the  prepuce  comes  away, 
but  the  progress  of  the  gangrene  is  usually  limited  at  t 
at  the  base  of  the  glans,  and  the  patient  is  circumcised  as  accurately 
as  if  by  the  surgeon's  knife. 

.tphimosis  complicating  chancroids  may  result  in  a  similar 
manner,  and  produce  a  slough  of  the  whole  or  a  part  of  that  por- 
tion of  the  prepuce  (its  mucous  layer)  lying  in  front  of  the  con- 
stricting  ring,  together  with  more  or  less  of  the  glans. 

r  the  fall  of  the  slough,  there  remains  only  a  simple  wountl,  des- 
titute of  virulent  properties. 

s  evident  that  excessive  inflammation,  which  is  due  to  simple 
causes,  is  a  mere  complication  of  the  chancroid,  and  does  not  in 
itself  change  its  nature;  but  its  effect,  when  it  terminates  in  gan- 
grene, is  exactly  the  same  as  that  produced  by  the  application  of  a 
strong  caustic,  viz.,  the  tissues  surrounding  the  ulcer  are  involved 
in  the  slough  to  an  extent  exceeding  the  sphere  of  the  spec!' 
fluence  of  the  virus.  Consequently,  the  remaining  wound  presents 
all  the  characteristics  of  any  simple  sore,  and  its  secretion  is  not 
inoculable. 

Inflammatory  or  gangrenous  chancroids  are  included  by  most 
English  writers  among  the  phagedenic,  but  there  would  app« 
be  sufficient  reason  to  follow  the  classification  adopted  by  tl 
and  consider  them  as  distinct.    Buboes  are  rare  in  connection 
variety. 

Inflammatory  chancroids  are  to  be  treated  by  confining  the  pr 
to  bed,  low  diet,  mild  purgatives,  leeches  to  the  groin  or  ] 
— never  on  the  penis  itself, — the  local  application  of  cold  or  <• 
rating  lotions,  or,  at  a  later  stage,  of  warm  poultices,  as  of  c 
mile  flowers,  recommended  by  Dr.  Hammond  as  the  best  (o; 
p.  86),  and  other  antiphlogistic  measures,  so  long  as  the  a< 
toms  continue;  but  if  gangrene  supervene  tonics  and 
in  most  cases  required.    If  the  case  be  complicated  with  phi 
ami  the  ulcer  be  concealed  beneath  the  \ 
at  least  be  slit  up  by  means  of  a  bistoury  carried  along 
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:n  the  orifice,  care  being  taken  to  extend  the  incision 
•.  the  base  of  the  glans.     I  think  it  desirable,  how- 
;  ossible,  these  incomplete  operations,  which  leave 
a  condition  of  deformity,  ami   I  therefore  re*- 
*  in  j  :<>n  in  many  cases,  and  especially  when  the  fore- 

illy  long.     If  the  slough  of  the  tissues  surrounding 
the  ulcrr  has  already  formed,  there  is  no  danger  of  inoculation  of 
edges  of  the  wound ;  and  even  if  the  gangrene  is  only  com- 
.  ound  should  become  inoculated,  the  fresh  ulce- 
1  commonly  heal  as  rapidly  as  the  sub-preputial  chan- 
ids,  and  the  patient  will  be  left  in  a  much  better  condition  than 
only  a  partial  operation  has  been  performed. 

liam  Lawrence,  whose  experience  has  been  very  exten- 

has  the  following  remarks  upon  the  indications  for  an  opera- 

iue  whether  the  prepuce  should  be  divided  or  not 

ies  ;i  d  iflicult  matter  of  diagnosis.    The  degree  of  redness, 

ing,  and  pain  will  not  enable  us  to  decide.      The  propriety  of 

; ensure  depends  on  the  condition  of  the  sore  which  we  cannot 

see.    The  discharge  from  the  orifice  of  the  prepuce  must  assist  our 

ncnt  in  doubtful  cases.    An  ichorou's  or  sanious  state  of  dis- 

e,  with  fetor,  indicate  sloughing;  and  in  such  circums' 

the  division  ought  to  be  performed.    If  the  discharge  should  be 

purulent  even  though  somewhat  bloody,  and  the  glans  tender  on 

ure,  we  may  be  contented  \\ith  leeches,  tepid  syringing,  and 

mild  aperients."1 

If  gangrene  shows  no  tendency  to  self-limitation,  destructive 
•ion  should  at  once  be  employed. 

Pn  \<;KI>KNIC    CHANCROIDS. — In  the  chancroid,   as  commonly 

observed,  the  process  of  ulceration  is  generally  slow  and  limited  in 

.t,  and  advances  with  nearly  equal  rapidity  in  all  directions; 

•iee  the  sore  maintains  a  rounded  form,  and  does  not  involve 

issues  to  any  great  extent  or  depth.     Phagedenic  chancroids, 

on  the  contrary,  are  characterized  by  their  more  rapid,  extensive, 

irregular  progress;  though  these  characters  vary  greatly  in 

t  cases. 

•i$  remarks  are  intended  to  apply  to  phagedaena,  not 
vs  the  original  ulcer,  but  also  when  it  affects  a 
virulent  bubo  or  virulent  lymphitis,  which  are  in  reality  chancroids 
of  the  glands  or  of  the  lympha: 

1  Lectures  on  Surgery.  London,  1863,  p.  999. 
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These  remark*,  so  far  as  the  symptoms  are  concerned  are  also 
applicable  to  oases  of  phagedaena  attacking  the  initial  lesion  of 
.M  which  the  in-limited  base  of  the  sore  is  commonly  de- 
stroyed. But,  it  should  be  noticed,  a  true  chancre  is  rarely  affected 
with  phngedcena.  In  most  such  instances  that  I  have  seen,  a  r 
of  the  ulceration  of  the  induration  remaining  after  the  healing  of 
the  original  sore,  has  been  involved. 

Induration  of  the  ganglia,  in  the  rare  instances  in  which  it  termi- 
nates in  suppuration,  is  never  followed  by  phagedsena.  Phagedema 
attack*  a  bubo  only  when  the  latter  is  virulent  an/7  due  to  a  chancroid. 

In  the  mildest  and  most  frequent  form  of  phagedaena,  the  sore 
merely  extends  in  surface  and  in  depth  slightly  beyond  its  or<l 
bounds;  this  is  sometimes  observed  at  all  parts  of  the  circumference, 
but  generally  at  one  part  more  than  another,  so  that  the  circular 
form  is  lost  and  the  outline  becomes  irregular,  but  yet  the  ulcera- 
tive  action  is  not  excessive. 

Serpiginous  Chancroid. — Phagedaana  may  stop  here,  or  go  on  to 
form  a  serpiginous  chancroid  which  is  slow  in  its  progress  1 
the  extent  and  duration  of  which  there  is  no  limit.     The  edges  of 
the  sore  in  this  variety  are  thin,  livid,  and  oedematous,  and  so  ex- 
,-ely  undermined  that  they  fall  upon  the  ulcerated  surface  or 
may  be  turned  back  like  a  flap  upon  the  sound  skin;  they  are  often 
perforated  at  various  points,  and  are  very  irregular  in  their  outline, 
resembling  a  festoon.    The  surface  of  the  sore  is  uneven,  and  cov- 
\vith  a  thick  pultaceous  and  grayish  secretion,  through  v. 
.   granulations  at  times  protrude  and  bleed  copiously  upon 
the  slightest  touch.     Serpiginous  chancroids  are  not  attend* 
much  constitutional  reaction.    They  exhibit  a  predilection  f 
superficial  cellular  tissue,  and  are  inclined  to  extend  in  surface, 
rather  than  in  depth.    They  sometimes  undermine  the  whol< 
of  the  penis  as  far  as  the  pubes,  or  make  their  way  down 
nearly  to  the  knee,  or  upwards  upon  the  abdomen,  or  follow  tho 
course  of  the  crest  of  the  ilium.    They  often  advance  on  on« 
while  they  are  healing  upon  the  opposite.    Their  progress 
appear  to  be  arrested  and  th'e  sore  nearly  cicn; 
ulceration  again  sets  in  and  destroys  the  newly -formed  tissue,    i 
secretion  is  copious  thin,  and  sanious,  and  preserves  its  contagious 
properties  through  the  many  years  that  the  ulcer  may  per* 
leave  behind  them  a  whitish  and  indelible  cicatrix,  resemblin 
produced  by  a  deep  burn. 

This  sore  may  be  mistaken  for  the  serpiginous  ulceration  o: 
tiary  syphilis.     It  is  distinguished  from  it  by  the  fact  th 
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tnences  w ;  \  1 — usually  seated  upon  the  genitals — or 

.t  of  ori;. 

is  process  of  ulceration,  tL 
il  cicatrix  which  it  leaves  behind  it;  ami 
<-aps  sound  portions  of  the  integument.     More 

:i  does  not  favor  the  formation  of  scabs, 
les  are  manifest  if  inoculated  upon  the 

lenic  Chancroid. — A  third  variety  is  called  the 
sloughing  phugedcnic   ulcer,  and  is  ch:  -I  by  the  gi 

1  depth  of  the  destructive  action.     Its  syn^-- 
My  resemble  those  of  hospital  gangrene.     There  is 
.  disturbance,  a  full  and  hard  pulse,  f 
iid  other  :ns  of  inflammatory  fever.     The  pain  is 

excessive,  and  almost  insupportable.   The  ul  Is  chiefly 

to  dependent  parts  in  the  neighborhood,  which  are  infiltrated  by  its 

•  us  and  foul  secretion.     It  respects  no  tissue  whatever,  and  its 
es  arc  some:  -Hhle;  the  glans,  penis,  or  labia  may  be 

stroyed,  and  the  testicles  entirely  laid  bare.    Fatal  hernor- 

-  has  been  known  to  occur  from  ulceration  of  the  arteria  dor- 

-t.     The  sloughing  phagedenic  chancroid  is  most  common 

:>orate  and  lowest  class  of  prostitutes,  and 
:g  persoi.  -r  hot  climates  or  exposed  to  various  hard- 

.     It  was  th  which  decimated  the  English  troops  in 

>r,  although  venereal  diseases  were  at  the  time 
•aratively  mild  among  the  natives. 

chancroids  are  not  un frequently  attended  by  buboes, 

ly  take  on  the  same  destructive  action  as  themselves. 

tions,  already  referred   to,  prove  that  the 

•>id  is  not  always  transmitted  in  its  kind,  and  that 

>t  depend  upon  a  distinct  species  of  virus.     It  does 

.  ith  this  statement  to  admit  that  contagious 

t y  possess  noxious  properties  independent  of  the  contained 

,  but  capable  of  exciting  a  severe  form  of  ulcerative  action. 

appears  :  -bable  when  we  consider  that  vaccine  lymph 

from  unhealthy  tissues  or  allowed  to  stand  in 

>ii  until  it  becomes  putrid,  may  develop  such  a  degree  of 

as  to  prove  fatal.    Witness  the  mortality  in  the  town 

i  the  spring  of  1860,  following  vaccination 

but  \vhich  were  dissolved  in  water  and 

'."5. 
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exposed  to  air  and  heat  until  they  were  decomposed.1    In  most 
cases,  hou  agedaena  is  doubtless  depend* -nt  upon  some 

•  jtional  cachexia,  the  exact  nature  of  which  is  not  a! 
The  abuse  of  mercury  in  the  treatment  of  venereal  i 
is  another  cause,  which  was  more  frequent  a  few  years  since  than 
now,  and  the  improved  practice  of  the  present  day  may  accoi. 
a  measure  for  the  partial  disappearance  of  this  vari< 

ttment  of  Phaycdsena. — The  general  treatment  of  phage 
ulcers  should  be  based  upon  a  knowledge  of  the  cause  of  the  destruc- 
tive action  when  this  can  be  ascertained.     Phagedaena  most  fre- 
quently occurs  in  persons  debilitated  by  various  causes,  as  i; 
perance,  irregularity  of  life,  want,  or  a  residence  in  damp,  unhr 

nients;  in  these  oases,  nourishing  food,  the  ordinary  comforts 
of  life,  and  the  mineral  or  vegetable  tonics  are  required.    Scr 
is  another  fruitful  source  of  phagedaana,  and  calls  for  preparations 
of  iodine  and  other  antistrumous  remedies.     Moderate  doses  df 
a  repeated  at  short  intervals,  so  as  to  keep  the  patient  \i 
r  its  influence,  are  often  of  essential  service  in  allaying 
!i  controlling  the  progress  of  the  disease.    Numerous  obst 
have  called  attention  to  the  beneficial  effect  of  this  agent  upon 
action,  and  have  ascribed  to  it  a  decidedly  tonic  infl 
Rodet  reports  several  cases  of  serpiginous  chancroids  which  resisted 
a  great  variety  of  means,  but  which  yielded  to  opium. 
gcon  commences  with  about  one  grain  of  the 
morning  and  night,  and  gradually  but  rapidly  increases  the  dose  so 
that  the  system  may  not  become  habituated  to  it  before  its  thera- 
peutic effect  takes  place.    Ue  prefers  two  large  doses  in  the  t\\ 
four  hours  to  smaller  ones  more  frequently  repeated,  in  order  that 
digestion  may  go  on  unimpeded  in  the  intervals.     Light  wines  are 
largely  administered  at  the  same  time,  said  to  correct  any 

tendency  to  constipation. 

niany  cases  it  is  impossible  to  discover  the  cause  of  phagedacna. 
The  general  condition  of  the  j  _rood;  all  Ins  fm. 

duly  performed;  and  yet  his  ulcer  continues  to  ext 
cases  our  chief  reliance  must  be  placed  upon  deep  can 
the  general  treatment  must  be  experimental. 

The  potaasio-tartrate  of  iron  is  a  valuble  remedy  in  phage* i 
roids,  when  a  tonic  is  requ  :    i     Bioord  calls  thi 
born  enemy  of  phagedena"  and  attributes  to  it  an  alrno> 
cific  influence  upon  ulcerative  actio;  add  my  own  testi; 

U«!ie*l  and  gorfioftl  Journal,  May,  I860. 
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favor,  but  matured  experience  does  not  per- 
•  assign  to  it  as  high  a  rank  as  others  have  done,  since  I 
unfrequently  found  it  to  fail. 

&.     Ferri  et  poUM»  Urtratis  go. 
Aqu«  S'.ij. 
S 


teaspoonfuls  to  a  tablcspoonful  of  this  solution  may  be 
three  times  a  day  within  an  hour  after  meals,  and  a  lotion 

4  the  same  salt  be  applied  to  the  u 

The  ans,  however,  for  the  cure  of  phagedenic  chancroids 

be  1  he  complete  destruction  of  the  sore  by  a  powerful 

or  the  actual  cautery.     In  cases  of  a  comparatively  miKl 
,  we  may  rely  upon  frequent  applications  of  fuming  nitric 
taking  care  to  apply  it  to  every  crevice,  especially  beneath  the 
*  edges  of  the  undermined  integument.     If  the  smallest  loophole  be 
v,  hieh  virulent  pus  can  proceed,  it  will  inoculate  the  wound 

after  the  fall  of  the  eschar,  and  the  only  effect  of 
will  be  to  increase  the  size  of  the  ulcer.    It  is  evident,  there- 
ition,  in  order  to  be  a  benefit  and  not  an  injury, 
horough  and  complete.    In  severe  cases  Ricord  repea: 
•ation  as  often  as  twice  a  day,  and  in  the  meanwhile  dresses 
,  ith  lint  soaked  in  aromatic  wine  or  a  solution  of  the  po- 
tassi"  of  iron.    Pain  and  swelling  are  not  always  contra-in- 

lons  to  the  use  of  the  caustic,  which  is  frequently  the  most 
i  ve  sedative  that  can  be  employed.    Robert  states  that  en 
ID  with  the  carbo-sulphuric  paste  has  been  very  successful  in  hi* 
ve  myself  used  this  preparation  in  a  number  of  in- 
es,  and  am  disposed  to  give  it  the  preference  over  every  other 

;th  the  exception  of  the  actual  cautery. 

A  solution  of  the  permanganate  of  potassa,  which  is  claimed  to 

be  superior  to  bromine  in  the  treatment  of  hospital  gangrene,1  has 

been  i  with  success  at  the  N.  Y.  Hospital  as  a  local  appli- 

-loughing  phagedenic  chancroids,  in  three  eases.    A  satu- 

xv  ad  aquae  3j)  was  applied  every  two  hours, 

and  the  sores  dressed  between  the  applications  with  lint  soaked  in 

containing  a  drachm  of  the  saturated  solution  to  a  pint 

i  tor  until  the  surface  of  the  ulcers  cleared  off,  when  the  dress- 

ing was  alone  continued.    The  pain  of  the  application  was  not 

•n  Article  entitled  :  Remarks  on  the  Use  01  Permanganate  of  Potassa,  bj  Dm. 
IMfc 
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severe,  and  in  each  instance  reparative  action  was  set  up  in  tin; 
course  of  from  twenty-four  to  forty-eight  hours. 

Carbolic  acid  has  been  more  recently  employed  for  the  same 
purpose,  and  is,  I  believe,  still  more  efficacious.  The  surface  of 
the  sore  may  be  painted  over  with  tin-  impure  liquid  acid,  and 

-vards  dressed  with  a  solution  of  the  same,  of  the  stren- 
two -drachms  to  the  pint  of  water. 

In  the  more  severe  cases  of  phagedana,  as  in  serpiginous  and 
sloughing  chancroids,  when  other  means  have  failed,  it  becomes 
necessary  to  resort  to  a  more  powerful  destructive  agent 
of  the  ordinary  caustics.     Some  hesitation  may  be  felt  ii 
the  actual  cautery  to  so  extensive  a  surface  as  is  often  covered  by 
these  ulcers;  but  when  the  gravity  and  obstinacy  of  the  disease  are 
considered,  it  must  be  confessed  that  almost  any  means  is  justifiable 
h  holds  out  a  fair  promise  of  cure. 

The  patient  should  be  rendered  insensible  by  means  of  an  an«S; 
thetic,  and  the  cauterizing  irons  required  of  different  shapes  and 
sizes  be  raised  to  a  white  heat 

Bollet  directs  that  the  ulcer  should  first  be  cleansed  by  washing 
it  copiously  with  water,  removing  all  adherent  matter,  and 

very  portion  of  the  secreting  surface  should  now  be 
v  cauterized,  carrying  the  hot  iron  into  every  nook  and  sinus, 
and  paying  special  attention  to  the  parts  overlapped  by  the  skin  of 
the  edges.  These  flaps  of  integument  should  be  cauterized  not 
only  upon  the  under,  but  also  upon  the  outer  surface,  so  as  to  be 
for  the  most  part  destroyed.  A  cold  water-dressing  is  afterwards 
applied,  and  the  patient,  on  waking,  does  not  suffer  much  more 
than  he  did  before  the  operation.  When  suppuration  commences, 
Goulard's  extract  or  aromatic  wine  may  be  added  to  the  1 
Bollet  has  recently  reported  two  cases  of  success  by  this  method.1 

An  attack  of  erysipelas  has  been  known  to  arrest  the  progress 
of  phagedaina  and  to  induce  cicatrization  of  serpiginous  ulcers 
which  have  proved  intractable  under  almost  every  form  of  i 
cation.    An  instance  of  this  kind  is  contributed  by  M 
to  Ricord's  Lemons  swr  le  Chancre,  ai  J  are  reported  by  other 

surgeons. 

mpts  to  cure  serpiginous  chancroids  by  means  of  "sy; 
>n"  have  signally  failed. 

Dr.  Hammond,  late  Surgeon-General  of  the  TJ.  S.  Army,  whose 

t«  MT  U  Destruction  do  Chincr*  Ph»jr*Wnlqtt«  ferpigineux  par  U  Cmu<ris»Uon 
ActuelU  ;  AoDoair*  de  U  Sjphilii.  1  K>.  ,,   116. 
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ience  with  the  worst  forms  of  venereal  diseases  in  New  Mexico 
has  been  extensive,  believes  that  phagedaena  is  commonly  due  to  a 
lions  diutlu'sis,  and  that  the  best  treatment  consists  in  the  in- 
Ministration  of  Lugol's  solution,  preparations  of  iodine, 
(xl-liver  oil,  and  in  the  local  application  of  the  saturated  tine- 
of  iodine  to  the  sore  once  a  day.    (Op.  citn  p.  89.) 

vc  obtained  satisfactory  results  in  several  instances  by  cover- 
the  ulcer  once  a  day  with  iodoform  in  powder,  and  afterwards 
•  with  an  ointment  containing  a  drachm  of  the  same  to  an 
of  lard. 
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THE  CHANCROID  COM  PLIC AT  1. 1»    WITH  SYPHILIS.- 

"Ml 

SYPHILITIC  infection  of  the  system  presents  no  barrier  to  the 
existence  of  a  chancroid,  and  vice  versd.    Universal  experience  con- 
firms the  statement  that  a  person  presenting  syphilitic  symptoms, 
primary,  secondary  or  tertiary,  may  contract  a  chancroid, 
which  will  run  the  same  course  as  in  a  person  free  from  sy] 

>ver  two  inoculations,  one  with  the  chancroidal  and  the  other 
with  tho  syphilitic  virus,  may  occur  side  by  side,  and  the  res'. 
chancroid  and  chancre  will  each  pursue  its  normal  course  unin- 
fluenced by  the  neighborhood  of  the  other;  and,  finally,  two  such 
inoculations  may  take  place  at  one  and  the  same  point  and  produce 
a  sore  possessing  all  the  properties  of  the  chancroid  and  the  primary 
syphilitic  ulcer,  viz.:  on  the  one  hand,  auto-inoculability  an 
power  of  producing  a  suppurating  bubo  secreting  inoculabl* 
and  on  the  other,  an  indurated  base,  induration  of  the  neigh  I 
ganglia,  and  a  secretion  capable  of  communicating  syphilis  to  a 
person  free  from  previous  syphilitic  taint. 

I  have  denominated  such  a  sore  a  "  chancroid  complicated 
syphilis."    It  would  clearly  be  just  as  appropriate  to  call  it 
syphilis  complicated  with  the  chancroid.11    The  French  have  named 
it  the  "mixed  chancre."    The  implantation  of  the  two  kinds  of 
virus  may  take  place  synchronously,  as,  for  instance,  in  the  same 
act  of  coitus  when  a  man  has  connection  with  a  woman  affected  with 
a  chancroid  and  also  with  syphilitic  manifestations ;  or  the  inocula- 
tion of  either  virus  may  occur  upon  a  previously  existing  uK 
the  opposite  species.     In  either  case,  when  fully  developed,  the 
mixed  chancre  may  be  perpetuated  in  its  kinds  by  successive  inocu- 
lation from  one  individual  to  another. 

Prior  to  its  full  development, — supposing  the  inoculations  of  the 
two  kinds  of  virus  to  have  taken  place  at  the  same  time, — the 

will  first  appear,  and  can  by  contagion  only  give  rise  to  a 


^KS. 

ile,  again,  towards  the  close  of  the  ulceration,  wl 
•;  persists  in  the  sore  the  longer,  will  ultimately  transmit 
If  alone  in  its  species. 

^  instance  in  which  a  mixed  chancre  waa  developed 
y  the  inoculati-m  of  a  primary  syphilitic  ulcer  with  the  chancroidal 

I  >orted  by  r : — 

1 1  on  so  N.,  aged  17,  contracted  a  chancre  in  tho  latter  part  of 

Ho  became  an  out-patient  of  the  Ilopital  du  Midi 
hen  a  chancre,  surrounded  with  rnrtilasjim--.  .  was 

in  the  fossa  behind  the  corona  glandis,  and  tho  glands  in  both 
ins  were  enlarged,  hard.  an<l  indolent.    A  dressing  with  aromatic 
was  ordered  for  tho  soro,  and  in  Menially. 

o  has  entered  upon  tho  period  of  repair 
ezca  id  its  edges  less  prominent. 

There  has  been  a  change  for  tho  worse.    The  original 
us  increased  in  surface  and  in  depth ;  its  base  is  still  very 
mil.-'.  '  upon  tho  skin  of  tho  penis  is  found 

irgo  ulcer;  its  base  cedematous,  hut  without  true  induration, 
•e  arc  also  several  small  ulcers  with  soft  bases  upon  the  external 
o  of  the  prepuce.    Tho  patient  declares  most  positively  that  ho 
has  had  no  sexual  connection  since  he  contracted  his  first  cha 

recent  sores  to  bo  attributed  to  a< .  i<l<  ntal  inoculation  from 
t?    N.  is  this  day  admitted  as  an  in-patient. 

In  tho  early  part  of  Nov.  ono  of  the  lymphatic  ganglia  in  tho  left 

i  became  aeutely  inflamed,  and  presented  all  the  characters  of  a 

udent  upon  a  chancroid.     It  suppurated,  and  its  pus  was 

inoculated   \fith  success.     In   the  right  groin,   the   enlargement  and 

induration  of  si;,-  ganglia  characteristic  of  a  chancre  remained  as 

In   Dec.  secondary  symptoms    appeared;    roseola   and  multiple 

patches. 

-pile  of  tho  patient's  denial,  Ricord  attributed  tho  more  recent 

«  to  a  second  exposure  and  fresh  contagion ;  and  a  fow  days 

-ance  into  tin-  hospital,  the  patient  privately  confessed 

that  on  Oct.  l.'nh  ho  had  connection  with 

.an  whoso  name  and  address  he  gave.    Ho  also  stated  that  on 
•  -Mowing  day  his  first  ulcer  began  to  enlarge,  and  the  others 
appeared  two  days  after. 

:rnier  imim-diately  visited   the  woman  indicated  by  N.f  and 

i  that  she  had  three  large  chancroids  wit h  j  -oft  bases, 

.pou    the   internal   surface  of  the   left    lahium,  on   tho  four- 

••  and  upon  tho  folds  at  tin-  « -ntranre  of  the  vagina,  and  of  about 

Mguinal  ganglia  were  in  a  normal 

Thi-  woman  also  confessed  to  t  she  had  infected 
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her  lovor,  Charles  V.,  who,  by  a  singular  coincidence,  was  at 

•    in   tin-  Hupital  du  Midi,  and  who  likewise  had 
sever  b  with  soft  bases  upon  the  prepuce  and  an  . 

bubo  in  tho  left  groin. 

To  sum  up  this  history:  a  man  with  a  primary  syphilitic  u1< 
repair  and  an  iii<l<>!,-]it  indurated  bubo  has  conn 
with  a  woman  affected  with  chancroid.    He  contracts  fresh  ulcers 
ii  prove  to  be  chancroids,  and  one  of  which  is  seated  upon  the 
surface  of  the  original  chancre.    An  inflammatory  bubo  appears, 
•i  suppurates  and  furnishes  inoculable  pus.    Finally,  symptoms 
of  general  syphilis  are  developed.1 
Rollet  relates  a  sunilar  case : — 

6.  Francois,  aged  20,  entered  the  Antiquaillo  Hospital,  at  Lyons, 
with  a  sore  situated  upon  the  meatus,  which  was  slightly 
rated  and  presented  the  usual  aspect  of  a  chancre.    The  fossa  at  tho 
base  of  the  glans  was  also  studded  with  several  ulcers  which  were  as 
soft  as  possible.    The  ganglia  in  the  groin  were  indurated.     I 
weeks  after  exposure,  the  patient  was  attacked  with  hea-i 
syphilitic  roseola,  and  rlu  umatic  pains. 

In  order  to  confirm  the  diagnosis  as  to  tho  nature  of  the  sores, 
Kollet  inoculated  matter  from  the  one  which  was  indurated  np<» 
left  thigh,  and  the  secretion  of  the  others  upon  the  ri: 

•  was  positive  in  1  was  then  thought  that  pus  from  tho 

siinjilo  sores  might  have  been  deposited  upon  the  indurated  on- 

••  taken  up  upon  the  lancet.  Rollet  therefore  waited  until  tho 
chancroids  in  the  fossa  behind  the  corona  had  completely  healed,  and 
ti.'-n.  after  repeatedly  cauterizing  the  indurated  sore  with  solid 
nitrate  of  silver,  inoculated  its  secretion  a  second  time.  This  inoc- 
ulation produced  the  characteristic  pustule  of  a  chancroid  as  before ; 
thereby  showing  that  the  success  of  the  first  inoculation  was  not 

:  to  the  presence  of  matter  which  had  been  simply  dep< 

jjain  taken  up,  but  to  the  inherent  proj- 
of  the  sore  itself.' 

i  toilet  and  his  Interne,  M.  Laroycnne,  were  led  by  this  case  to 
try  the  effect  of  inoculating  chancres  with  matter  from  a  chancroid, 
••riments  are  briefly  related  as  follows: 

CASK  1.  Fieri  M.;  indurated  chancre  of  the  meatus;  duration  three 
weeks;  indurated  ganglia;  inoculation  of  tho  seer 
ere,  negative.    Sept.  14,  tho  pus  of  a  chancroid  was  <1 

•  Lemons  »ur  le  Chancre,  p.  119. 

".oTMM.   fctadM  B*f»rimenUlei  §ur  le  Chancre,  Ancuaire  do  la  Sjphilia, 
1868,  p.  248. 
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<olid  nitrate  of  si!  ms; 

u'  with  aromatic  \\ine.    Sept.  19,  second  inoculation;  chan- 

CABE  2.  John  L. ;  indurated  ulcer  almost  healed;  indurated  gan- 
^encral  treatment  and  local   application  of  aromatic  iv 

i»  negative.    Nov.  18,  pus  from  a  chancroid  is  applied  to 
the  u  «>v.  23,  accoml   inocul;iti«>n  ;   tin* 

CASES.  Robert  M. ;  parchment  variety  of  chancre  upon  tin*  -kin 
penis;    duration   five  days.     Doc.  11,  inoculation    \\iti..-ut 
:•••-•*  with  opiated  cerate  and  calomel.    Dec.  16,  appli 

:  oid.    Dec.  17,  same  dressing.    Doc.  S 
:\-e. 

Peter  M. ;  chancre  of  six  weeks'  duration,  oc<  hree- 

:is  of  the  circumference  of  the  fossa  glandis.    Dec.  11,  in- 
nisuccossful.    Dec.  16,  application  of  the  virus  of  a  < 
Dec.  17,  dress  with  opiated  cerate  with  addition  of  calomel.    Dec. 
lat ion  successful. 

According  to  Relict,  two  or  three  days  after  the  application  of 

of  a  chancroid  to  a  chancre,  the  sore  assumes  a  grayish 

aspect  like  an  ordinary  chancroid,  but  is  less  excavated;  its  edges 

ne  jagged,  and  its  purulent  secretion  more  copious  and  sanious; 

v  give  rise  to  successive  chancroids  in  the  neighborhood  or  to 

bubo.    It  preserves,  however,  the  essential  characters  of 

acre,  and,  among  others,  induration  of  its  base,  which  is  always 

^uomonic ;  the  ganglia  of  both  groins  are  indurated  as  usual, 

nt  bubo  supervenes,  when  those  of  the  opposite  side 

may  i  ate  the  nature  of  the  disease.    The  general  symj 

the  chancre  are  not  modified  by  this  inoculation,  and 

secondary  symptoms  appear  at  the  same  time  and  in  the  same 

manner  as  under  ordinary  circumstances.    The  more  copious  secre- 

-  chancroid  renders  this  species  more  liable  to  be  ingrafted 

upon  a  chancre  than  the  latter  upon  the  foru 

in  far  we  have  supposed  the  inoculation  of  one  species  of  virus 

to  succeed  that  of  the  other,  but  both  sometimes,  though  rarely, 

during  the  same  act  of  coitus.    In  this  case  the  chancroid, 

\\  iii.-h  has  no  period  of  incubation,  is  first  developed  in  its  usual 

.  with  abrupt  edges,  grayish  floor,  and  soft  base;  subsequ 

hancre  appears,  when  the  base  of  the  sore  and  the  neighboring 

hatic  ganglia  become  indurated.    If,  as  is  probably  true,  those 
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chancres  which  are  auto-inoculable  belong  t<> 

may  obtain  some  idea  of  their  frequency  from  the  inocu 

Ricord,  Fournier,  Puche,  and  others ;  about  two  per  cent,  of  v. 

Lave  been  successful    Rollet's  observations  make  the  ratio  about 

five  per  cent.    Relict  is  inclined  to  believe  that  the  u 

been  described  by  Carmichael,  Ricord,  and  Royer  as  the  "ulcus 

•uiu,"  is  a  mixed  chancre,  which  generally  shows  a  ten 
to  become  elevated  above  the  surrounding  surface.1 

The  union  of  the  two  species  of  virus  in  this  variety  is  analogous 
to  the  mixture  which  takes  place  when  gonorrhoea  is  complicated 
with  urvthrul  chancre,  constituting  the  only  true  "gonorrhoea 
lenta ;"  and  also  to  the  union  of  either  the  chancroidal  or  syj  > 
with  that  of  vaccinia,  of  which  a  number  of  exampl* 
MOOT  led. 

The  mixed  chancre  requires  the  local  treatment  of  the  chancroid 
and  the  general  treatment  of  syphilis. 

«  ROLLET,  DC  U  PluraliU  dci  MaUdiet  V<n*riennes ;  GAS.  M*l.  de  Ljoo, 
L86* 
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no,  derived  from  the  Greek  "0o.fr*,  the  groin,   etymologically 
ties  any  tumor  of  the  inguinal  glands;  and  the  term  has  also 
been  applied  to  glandular  swellings  of  other  parts  of  the  body,  as 
..villa,  neck,  etc.     Many  affections  distinct  in  their  nature  and 
•'.i  a.-*  been  confounded  under  a  common  name,  which, 
1  by  some  qualifying  epithet,  conveys  bir  vague 

As  generally  employed,  however,  the  term  bubo  signifies  a 
real  affection  of  tho  lymphatic  ganglia.     I  would  still  further 
its  application  to  those  venereal  affections  of  the  ganglia 
>1  by  symptoms  of  inflammation  and  which  fre- 
:\y  terminate  in  suppuration;  thus  excluding  the  "induration 
of  tho  ganglia"  which  accompanies  a  primary  syphilitic  ulcer. 

nee  of  buboes  is  favored  by  a  st  ruinous  const  it 

by  irritant  applications  to  lesions  upon  the  genitals,  by  mechanical 

•MX',  undue  exercise,  imprudence  in  diet,  and  by  excessive 

sexual  iiit*  t'-ourse.    Men  are  much  more  exposed  to  them  than 

women.     It  has  been  estimated  that  40  out  of  every  100  nu'ii  with 

Is  are  attacked  with  buboes;  and  of  these  40,  that  from  30 

•  have  suppurating  buboes;  while  of  every  100  women  affected 

icroids,  only  20  have  acute  inflammation  of  the  ganglia,  of 
•h  15  suppurate.1 

Other  estimates  vary  somewhat  from  this,  but  it  is  safe  to  say,  as 
a  general  rule,  that  in  men  affected  with  chancroids,  two  out  of 

•  escape  any  eftV  .or  upon  the  neighboring  ganglia. 

ho  suffer  it  is  impossible  to  state  the  proportion 
of  those  with  simple  and  those  with  virulent  buboes,  since  the 
uosis  between  the  two  is  not  commonly  made  with  accuracy. 

the  term  bubo  to  cases  of  adenitis,  and  thereby  ex- 
on  of  the  ganglia  dependent  upon  the  presence  of  a 


ZeiMl's  lectures,  1862-68,  for  which  I  am  indebted  to  Dr 
Cuwell,  of  Protiilence,  II    I. 

(379) 


HI  HOES.  * 

.  - 

vise  kno^'n  as  "the  syphilitic  bubo,"  our  classification 
will  be  as  follows:— 

I.    Till.   BlHFLl    I\KI.\\!M  U'MllY    Ik'BO. 

itty.— The  indolent  bubo. 
II.  THE  VIBL-LENT  BUBO. 

SIM  I.AMMATORY  BUBO.— This  is  also  known  as  the  "sym- 

pathetic" bubo— a  terra  employed  to  denote  the  relationship  of 
cause  and  effect  between  a  gonorrhoea  or  chancroid  and  the  inflam- 
mation of  the  ganglion,  but  the  exact  nature  of  which  relationship 
is  not  always  apparent.  We  may  suppose  that  in  some  instances 
irritant  matter  is  conveyed  along  the  lymphatics,  or  that  common 
inflammation  traverses  the  course  of  these  vessels ;  or  that  an  un- 
known sympathy  or  bond  of  union  exists  between  the  surface  and 
the  corresponding  ganglion,  whereby  disease  of  the  one  produces 
morbid  action  in  the  other.  This  explanation  of  the  origin  of  a 
simple  inflammatory  bubo  is  confessedly  unsatisfactory,  but  is  the 
best  that  can  be  given  in  the  present  state  of  our  knowledge. 
Analogous  instances  are  found  in  the  inflammation  and  suppuration 
of  glands  in  other  parts  of  the  body,  as  the  axilla,  in  consequence 
of  wounds  of  the  fingers,  prurigo,  eczema,  etc.,  especially  when 
the  irritation  is  heightened  by  excessive  manual  labor,  as  we  often 
see  in  washerwomen. 

The  causes  of  this  kind  of  bubo  are  various.  It  may  depend 
upon — 

1.  Any  mechanical  lesion  of  the  genital  organs,  as  a  rent  or 
abrasion  contracted  in  coitus. 

2.  Upon  urethral  gonorrhoea,  balanitis,  vulvitis,  herpes,  eo: 
follicular  inflammation,  or  other  simple  affection  of  the  genitals. 

3.  Upon  the  presence  of  a  chancroid,  and  sometimes  a  cli 

or  other  syphilitic  lesion,  acting  not  in  virtue  of  its  specific  quality, 
but  as  a  common  source  of  irritation  and  inflammation. 

4.  Upon   muscular  fatigue,  such  as  is  produced  by  dancing,  a 
long  walk,  or  excessive  sexual  intercourse,  which  often  is  a  mere 
aggravating  cause  of  one  of  the  preceding,  but  which  sonu 
exists  alone,  and  is  the  source  of  what  is  known  as  the  "  bubon 

1  »le*e,"  or  non-consecutive  bubo.    Thus,  a  man  presents  himself 
with  an  inflamed  ganglion  in  the  groin;  on  examination  of  the 
penis,  we  discover  only  a  few  herpetic  vesicles,  a  slight  balanr 
possibly  nothing  abnormal;  but  on  inquiry  we  find  that  h 
"  been  on  a  spree,"  and  has  indulged  immoderately  in  coitus. 
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etiology  of  his  bubo  has  been  complex,  but  mere  sexual  indulgence 
the  greater  part. 

i  tory  bubo  usually  appears  during  the  early 
«-f  the  lesion  upon  which  it  depends,  as,  for 
dice,  during  the  first  fortnight  of  a  chancroid. 

of  simple  adenitis  are  well  known.    Most  frc- 
tly  only  one  gland  is  affected ;  if  others  are  involved,  th- 

/  so  to  a  less  degree.    The  patient  first  notices  a  swelling 

•!  groin  attended  with  tenderness  on  pressure,  ami  j-ain  which 

is  aggravated  by  motion  or  the  standing  posture.     The  gland  is  felt 

:it  enlarged,  but  is  still  movable  beneath  the  integu- 

which  preserves  its  normal  color ;  and  the  surrounding  cellu- 

ovidently  thickened  by  infiltration.     This  condition 

may  last  for  an  indefinite  period,  and  yet  finally  disappear  without 

<>n.    Th»-  •  only  gangl ionic  tension  or  engorgement, 

lergocs  resolution,  and  this  holds  good  of  the  great  ma- 

of  buboes  originating  in  sue  •  causes  as  gonorrhoea, 

balanitis,  herpes,  eto. ;  whereas  a  simple  bubo  dependent  upon  a 

•roid  is  usually  much  more  inflammatory  in  its  character  and 

prone  to  suppuration. 

In  the  less  fortunate  cases,  the  inflammatory  symptoms  increase 

in  severity;  the  tumor  acquires  larger  dimensions  and  becomes 

be  skin  and  underlying  fascia  so  that  it  is  no  longer 

.Me;  the  pain  and  tenderness  are  increased ;  motion  is  difficult; 

the  skin  becomes  reddened;  suppuration  is  ushered  in  by  a  chill; 

the  presence  of  matter  is  indicated  by  a  soft  spot  in  the  midst  of 

the  general  hardness,  and  soon  after  by  distinct  fluctuation ;  and 

although  resolution  is  still  possible,  yet  commonly  the  contents  of 

the  abscess  are  discharged  through  an  opening  in  the  integument 

formed  by  the  process  of  ulceration.    In  the  great  majority  of  cases 

the  seat  of  the  suppuration  is  in  the  cellular  tissue 

ng  the  gland  and  not  in  the  gland  itself.     The  original 

congestion  or  inflammation  of  the  glandular  tissue  appears  to  under- 

Dilution  after  exciting  a  similar  process  in  the  loose  cellular 

tissue  of  the  neighborhood  which  more  readily  takes  on  suppura- 

i;  and  when  the  abscess  is  opened  by  nature  or  art,  the 

y  often  be  seen  within  the  cavity  already  covered  with 

granulations  destined  to  commence  the  work  of  repair. 

The  pus  of  a  simple  inflammatory  bubo  is  like  that  of  any  common 
abscess,  destitute  of  specific  properties,  and  therefore  not  inociilable. 

simple  inflammatory  bubo  as  affecting  one 
on,  but  it  sometimes  happens  that  two  or  more  are  involved, 
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when  several  collections  of  matter  may  form,  which  by  their  early 
union  may  give  rise  to  one  large  abscess ;  or  they  may  remain  dis- 
tinct or  only  communicate  after  the  opening  of  one  of  tlinn.  Not 
unfrequentfy  these  collections  of  matter  are  separated  by  Poupart's 
ligament,  one  being  situated  in  the  groin  and  the  other  upon  the 
upper  and  inner  part  of  the  thigh. 

The  course  of  a  bubo  subsequent  to  the  evacuation  of  the  con- 
tained m;i  s  in  different  cases.     In  healthy  subjects  and 

:    proper  treatment,  the  cavity  may  rapidly  contract  an 
with  granulations,  its  walls  unite  and  cicatrization  lake  place, 
ing  a  slight  scar  scarcely  perceptible  after  the  lapse  of  afe 
In  less  fortunate  cases,  secondary  abscesses  form  in  the  neighbor- 
hood even  after  the  first  has  been  opened,  and  communicating  with 
the  cavity  of  the  latter,  give  rise  to  fistulous  passages  which  are 
often  several  inches  in  length.    Or,  again,  instead  of  having  a  dis- 
tinct point  of  origin,  a  fistulous  track  may  shoot  out  fr 

The  opening  may  have  been  free,  allowing  ample  « 

r,  and  the  process  of  repair  appear  to  be  going  on  propitiously, 

i  suddenly  without  apparent  cause  the  surgeon  in  passing  his 
finger  over  the  surface  notices  a  hardened  cord  beneath 

probing  the  cavity  discovers  a  new  fistulous  track,  w In- 
formed insidiously  without  giving  the  slightest  indicat 
presence.     In  short,  a  line  of  infiltration  of  the  cellular  tissue  has, 
as  it  appears,  started  from  the  original  abscess,  and  by  a  process  of 
suppuration  opened  a  new  fistulous  track ;  and  thus  the  cellular 
tissue  beneath  the  skin  may  become  riddled  with  false  passages  of 
different  lengths,  running  in  various  directions,  and  reminding  one 
of  the  burrowings  of  a  mole  in  a  hay-field.    In  whichever  mode 
developed,  these  fistulous  tracks  most  frequently  run  alonj/ 
part's  ligament  either  upwards  and  outwards  towards  the  anterior 
superior  spine  of  the  ilium,  or  downwards  and  inwards  to  the  inner 
f  the  thigh.    In  rare  instances  they  penetrate  nearly  perpen- 
dicularly to  the  surface  for  some  distance.     Their  walls  become 
covered  with  a  kind  of  false  membrane  which  secretes  a  thin 
lent  matter,  and  the  surrounding  tissues  are  more  or  less  bi 
to  the  touch. 

»kn<  Bubo.— One  or  more  ganglia,  seldom  exceeding  two  or 
three,  are  commonly  involved  in  the  indolent  or  scrofulous  bubo, 

h  is  to  be  regarded  as  a  •!'  the  simple  int! 

form.     The  subacute  character  of  the  inflammatory  process 
chief  characteristic  of  this  form  of  bubo,  which  closely  resembles 
the  well  known  strumous  inflammation  of  the  glands  o! 
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in  children.    The  inguinal  tumor  U  less  firm  and  of  a  more  doughy 
tn  above  described.  A  moderate  amount  of  pain, 
tenderness  on  pressure,  and  difficulty  of  motion,  may  be  com- 
ined  of  by  t  it,  but  these  are  rarely  severe  or  of  long 

;«:e.    The  tumor  very  slowly  enlarges,  perhaps  to  the  size 
lien's  egg,  and  loses  its  mobility  in  consequence  of  contra 

10  neighboring  tissued.    The  skin  covering  it  becomes 

thin  and  of  a  livid  red  color,  and  fluctuation  can  be  detected  with- 

•cing  ushered  in  by  chills  and  fever,  as  in  the  inflammatory 

bubo.    If  an  opening  now  be  ma-1--  with  the  lancet,  the  young 

on  is  surprised  to  find  that  nothing  resembling  ordinary  pus 

out,  but  merely  a  thin,  flaky,  watery-looking  fluid.     If,  oil 

•her  hand,  the  tumor  be  left  to  itself,  several  openings  usually 

ously  at  different  points  of  the  sin  i  the  skin 

.<led  between  them,  being  deprived  of  its  vascular  supply,  loses 

•ality  and  gives  way.    The  glands  thus  exposed  are  found  to 

or  less  disorganized ;  they  are  of  a  spongy  and  friable 

re,  and  infiltrated  with  thin  purulent  matter  wl.i.-li  can  be 

made  to  exude  upon  pressure  from  the  numerous  openings  upon 

The  external  opening  is  still  farther  enlarged  l»y 

.  of  the  skin,  and  the  mass  of  swollen  and  disorgu; 

above  the  level  of  the  surrounding  integu- 
,  and,  acting  like  a  foreign  body,  interferes  with  cieatri/. 
of  the  wound.     Kistulous  tracks  may  form,  running  in  vari«>  . 
rections,  but  phagedtena  never  occurs  as  a  complication,  as  it  does 
with  a  virulent  bubo. 

Vn.  '  i*  BO.— The  virulent  bubo  receives  its  name  from  the 

the  pus  which  it  contains  is  contagious,  and  will,  upon 
ial  inoculation,  give  rise  to  a  chancroid.     It  is  in  fact  a  chan- 
of  the  ganglion,  and  hence  may  be  called  a  chancroidal  bubo, 
the  simple  inflammatory  bubo,  it  is  due  to  a  single  cause 
••nee  of  a  chancroid  upon  the  region  supplied  by 
s  in  anatomical  connection  with  the  aflected  ganglion ; 
<Q  far  as  we  know,  its  occurrence  cannot  be  avoided  by  any 
precautions  except  by  the  destruction  of  the  chancroid,  nor  fav 

\t  ratio  >us  moans  as  mechanical  violence,  muscular  fatigue, 
:i  play  so  important  a  part  in  the  etiology  of  the  simple 

So. 

The  virus  .-  :>y  the  chancroid  gains  entrance  within  the 

lv!Mj.:..i:.  !i  of  these  vessels,  and  not,  strictly 

:i.     Being  conveyed  along  their  course 
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sometimes  arrested  at  a  certain  point,  and  gives  rise  to  vi: 
will  be  described  hereafter.    More  frequei 
.03  one  of  the  ganglia,  beyond  which  it  never  ex 
farther  progress  is  stopped  by  the  intricate  meshes  and  ir 

.na  of  this  body,  and  its  presence  gives  rise  to  inflamma- 
h  assumes  the  specific  character  of  the  exciting  cause. 
The  same  power  of  reproduction  is  manifested  which  gives  to 
lent  pus  its  contagious  qualities,  and  the  abscess  which  nece* 

s  is  filled  with  inoculable  n  Resolution  is  as  impossible 

and  suppuration  as  inevitable  as  if  the  secretion  of  the  chancroid 

had  been  deposited  within  the  ganglion  upon  the  point  of  a  lancet. 

From  the  supposed  mode  of  its  origin,  this  bubo  has  sometimes 

called  the  bubo  from  absorption. 

A  virulent  bubo  usually  occurs  during  the  early  or  progrc 
stage  of  a  chancroid,  but  is  by  no  means  confined  t  -riod. 

Riconl  refers  to  a  case  in  the  service  of  M.  Poobe,  in 
virulent  bubo  made  its  appearance  as  late  as  three  years  aft 
commencement  of  a  serpiginous  chancroid.    The  original  chan 

-.  led  before  the  development  of  the  bubo,  since 
the  virus  may  have  entered  the  lymphatics  but  a  short  time  before 
cicatrization  took  place. 

Since  the  chancroid  is,  in  the  great  majority  of  cases,  situated 
upon    the  genital   organs  or  in  their   neighborhood,  a  vi: 
bubo  occurs  with  corresponding  frequency  in  the  groin, 
when  the  chancroid  is  seated  within  the  male  urethra,  or  in  the 
deeper  portions  of  the  vagina,  or  upon  the  cervix  uteri,  or  when  in 
either  sex  it  exists  upon  the  perinajum  or  at  the  anus,  it  is  en 
in  the  groin  that  we  are  to  look  for  a  virulent  bubo, — a  fact 
has  been  established  by  Ricord,  Robert,  Grivot,Grandcourt,  Hermit/., 
Legendre,  Langlebert,  and  other  observers.    Artificial  inocn 
of  the  chancroidal  virus  upon  the  arm  has  produced  virulent  buboes 
in  the  axilla,  and  in  a  case  reported  by  Huebbenet,  one  was  de- 
veloped over  the  parotid  gland  following  an  inoculation  upon  the 
cheek. 

As  to  the  exact  portion  of  the  inguinal  region  which  i 
it  is  commonly  the  fold  of  the  groin  directly  over  the  femoral  ves- 
sels, but,  in  less  frequent  instances,  more  externally  towar«i 
spine  of  the  i!  rnally  towards  the  pubes,  upwards  up 

abdominal  region,  or  downwards  upon  the  anterior  aspect  - 
thigh,  at  a  distance  of  one  to  three  inches  from  the  ingtn 

il  affects  only  the  superficial  ai 
gangli .1.     It  is  usually  situated  upon  the  same  side  of  t 
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:\a  the  chancroid,  but  sometimes  upon  the  opposite,  owing  to 

of  the  lymphatics  upon  the  dorsurn  of  the  penis 

on  the  pubes.     Commonly  only  one  groin  is  affected;  occa- 

!ly  both  are  involved,  especially  when  there  are  several  cban- 

is  seated  upon  each  side  of  the  penis,  or  when  one  ul< 

•ed  upon  any  part  directly  in  the  median  line,  as  the  framum. 

more  than  a  single  gland  on  one  or  both  sides  to 

irate  specifically;  and  li<-n<  «•  the  virulent  bubo  is  said  to  be 

41  monoganglial."  Other  ganglia  in  the  neighborhood  may,  however, 

be  secondarily  affected  through  extension  of  the  inflammatory 

process,  but  should  they  suppurate,  the  pus  is  not  inoculable  like 

he  first  ganglion. 

>r  to  its  spontaneous  or  artificial  opening,  the  course  of  a 

is  the  same  as  that  of  a  simple  inflammatory  bubo,  and  the 

hould  understand  that  the  early  symptoms  of  the  two  are 

though  the  presence  of  the  former  may  be  suspected  from 

1  growth  of  the  tumor  and  its  tendency  to  suppurate; 

while  the  existence  of  the  latter  will  be  rendered  probable  by  an 

tlamed  condition  of  the  chancroid  upon  the  genitals, 

)>y  an  amelioration  in  the  bubo  following  rest  and  antiphlo- 

Whenever  a  bubo  undergoes  complete  resolution 

>ut  coming  to  suppuration,  it  is  evident  that  it  could  not  have 

been  vim' 

During  the  formation  of  this  bubo,  the  virulent  pus  is  confined 

to  the  interior  of  the  affected  ganglion;  but  at  the  same  time  simple 

suppuration  commonly  take  place  in  the  sur- 

ling  cellular  tissue  as  in  the  simple  inflammatory  bubo,  and 

hence  there  are  two  collections  of  matter  separated  by  the  wall  of 

the  ganglion ;  the  one  within  containing  chancroidal,  and  the  one 

:nplc  pus.    Now  if  the  bubo  be  left  to  itself,  the  external 

abscess  usually  breaks  before  the  internal,  and  consequently  the 

b   first  flows  out  is  simple  and  not  inoculable,  and  the 

abscess  may  be  covered  with  healthy  granulations 

hat  of  the  simple  inflammatory  bubo.    In  the  course  of  a  few 

however,  the  glandular  abscess  discharges  its  virulent  matter 

i  inoculates  the  surface  of  the  cavity,  and  the  latter  puts  on 

all  tli  ors  of  a  char  interior  becomes  covered  with 

a  grayish  diphtheritic  deposit,  its  edges  are  everted  and  undermined, 

•s  secretion  is  auto-inoculable,  or  if  it  accidentally  comes  in 

t  with   any  solution  of  continuity,  as  a  leech  bite,  in  the 

MX],  it  will  give  rise  to  a  chancroid.    The  same  can  be 

demonstra  _r  the  bubo  artificially;  if  a  superficial 
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on  first  be  made  so  as  to  penetrate  the  external  abscess  only, 
and  a  drop  of  the  exuding  matter  be  inoculated;  and  if  subsequently 
the  knife  be  made  to  penetrate  the  glandular  abscess,  and  some  of 
its  contents  be  also  inserted  beneath  the  epidermis,  it  will  be  : 

he  former  inoculation  will  fail  while  the  latter  will  succeed.1 

Secondary  abscesses  may  form  in  the  vicinity  .of  the  gland  first 
affected  in  the  virulent,  as  in  the  simple  inflammatory  bubo,  but 
virulent  pus  does  not  appear  except  as  the  result  of  inoculation 
from  the  original  abscess.  Again,  fistulous  passages  may  be  pro* 
duced  in  the  manner  already  described;  these  have  been  known  to 
result  in  very  extensive  underminings  of  the  skin,  attended  by 
acute  inflammation  of  the  cellular  tissue,  of  the  most  formidable 
character.  Such  a  case  is  reported  by  Debauge,  in  his  Thesis. 

In  some  instances,  a  virulent  bubo  heals  kindly  in  the  course  of 
v  weeks,  like  the  milder  chancroids  upon  the  genitals  pre- 
viously described.    It  is  thus  probable  that  many  virulent  buboes 
are  never  recognized  as  such,  since  their  appearance  may  not 

t  the  attention  of  the  attendant  physician,  and  the  only  v; 
ing  test  of  their  existence— auto-inoculation — is  rarely  applied,  or 
even  necessary.    But  there  is  another  termination  which  is  far  less 
fortunate,  and  which,  although  not  frequent,  is  one  of  the  most 
fearful  consequences  of  venereal  exposure : — 

Virulent  adenitis,  alone  of  the  different  forms  of  bubo,  w  liable  to 
phayedxna. 

In  a  few  oases  this  complication  would  appear  to  follow,  and 
perhaps  depend  upon  that  of  the  chancroid  upon  the  genitals,  pha- 
gedaena  existing  in  both ;  but,  in  the  majority,  phagedaena  attacks 
the  inguinal  chancroid  or  bubo,  when  the  original  sore  has  shown 
no  such  tendency,  or  has  even  been  of  the  mildest  type. 

The  remarks  already  made  with  regard  to  phagediena  in  con- 
nection with  the  chancroid  apply  here.    It  may  appear  in 
forms : — 

1.  Limited  in  extent  and  duration ;  merely  enlarging  the  b« 
aries  of  the  abscess,  or  at  most  increasing  it*  depth  and  persist 
but  soon  yielding  to  appropriate  treatment. 

inally  iiKtructire  examples  (that  tbt  glflfct  collect  hurtful    Ingredient 
thereby  afford  protection  to  the  body)  are  afforded   by  the    history  of  eypl. 
which  a  bubo  may  for  a  time  become  the  depository  of  the  poiion,  ao  th»t  th< 
the  economy  to  affected  in  a  comparatively  trifling  degree.    As  Ricord  ha*  show 
precUely  in  the  interior  of  the  real  substance  of  the  gland  that  th- 
found.  whiUt  the  pas  at  the  circumference  of  the  bubo  is  frr.  y  MI  for  a* 

(be  parts  come  into  contnrt  with  the  lymph  cnnvtyM  fmm  the  diseased  part,  < 
absorb  the  tirolenl  matter."     (YnoflOW,  /rAo/W,  p 
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-lougbing  phagedaona,  resembling  hospital  gangrene,  a  rare 
nn  when  accompanying  a  bubo ;  and 

.'inoua  phagedwna,  to  the  extent  and  duration  of  which 

last-named  form  is  the  source  of  those  persistent  and  dis- 
s<-  n  ulcers  which  we  occasionally  see  in  our  public 

.   and   \viii--h   are  depicted  in  all  sets  of  illustrations  of 
eal  diseases.    (See  Culltrier'a  Atlas,  PI.  xv.)    Judging  from 
:        -,vn  observation,  these  ulcers  commence  in  a  virulent  bubo  far 
more  frequently  than  in  a  chancroid  upon  the  genitals.     T 
have  already  been  described  in  the  preceding  cbn 
possible  severity  is  shown  in  the  following  case  reported 

:'  — 

"A  deplorable  instance  of  gangl ionic  phagedaena  was  to  be  seen 
the  wards  of  M.  Ricord,  in  1856.     The  patient  had  contracted, 
1849,  a  simple  chancre  on  the  penis,  which  healed  readily  itself 
which  was  complicated  with  an  acute  bubo.    This  bubo  sup- 
•d,  opened,  and  continued  for  several  weeks  without  showing 
ticy  to  increase  in  size,  but  suddenly  the  inguinal  ulcera- 
tion  began  to  extend,  and  took  on  the  character  of  serpiginous 
phagedaona.    From  that  time,  in  spite  of  every  mode  of  treat! 
and  of  the  most  energetic  means  known  to  science,  this  ulcer  still 
led;  it  invaded  the  whole  inguinal  region,  turned  the  flank, 
mounted  towards  the  loins,  and  entirely  covered  one  buttock;  then 
it  descended  again  upon  the  thigh,  the  posterior  and  external  surface 
it  ploughed  up  for  the  whole  extent  of  the  limb,  and  at  last 
reached  below  the  knee,  where  it  finally  spread  out  over  an  enor- 
mous surface.     Everything  was  done  for  this  horrible  sore,  but 
all  means  tailed.    The  patient  left  the  hospital  without  benefit  and 
wholly  discouraged.    Many  years  after,  I  met  this  unfortunate  in 
one  of  the  streets  of  Paris,  pale,  emaciated,  and  scarcely  able  to 
drag  himself  along.  He  told  me  that  he  had  been  subjected  to  various 
modes  of  treatment,  without  success,  and  that  his  ulcer  was  still 
present.    Moreover,  his  leg  was  flexed  at  a,  right  angle  upon  the 
through  retraction  of  the  cicatrices  on  the  posterior  aspect 
knee.    The  disease  had  now  lasted  for  fourteen  years !" 
I  •  l'i'  ••••  t  iiis  as  one  of  the  most  extreme  oases  that  have  ever  been 
>sed,  although  I  have  myself  seen  several  which  were  nearly 
. 
Dr.  Hammond  mentions  a  case  of  death  from  pyaemia  following 

'  Nouvcau 
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the  opening  of  a  bubo,  and  apparently  in  consequence  of  it  (oj 
p.  67)      1  eadj  has  met  with  a  sloughing 

opening  into  the  bladder  and  giving  rUe  to  a  urinary  fistula.  (Oral 
com.) 

The  older  writers  on  venereal  admitted  the  existence  of  a  so- 
called  "bubon  d'emblee,"  or  "non-consecutive  bubo/'  arising 
pendently  of  any  lesion  of  the  genital  organs,  secreting  inoculable 
pus,  attended  by  syphilitic  affection  of  the  constitution,  and  <i 
absorption  of  the  syphilitic  virus  through  the  sound  integu 
without  local  reaction  at  the  point  of  infection.    The  admission  of 
such  a  bubo  as  this  is  entirely  inconsistent  with  the  present  state 
of  our  knowledge.     It  is  indeed  true  that  buboes  sometimes  occur 
without  any  appreciable  lesion  of  the  genitals,  but  they  b< 
cither  to  the  simple  inflammatory  or  indolent  forms  above  described, 
and,  as  stated  by  Ricord,  "are  occasioned  by  sympathetic  rea 
consequent  upon  irritation  of  the  extremities  of  the  absorbents 
during  coitus,  as  may  occur  after  any  non-specific  excitation  of  the 
'     A  bubo  secreting  inoculable  pus  can  depend  only  upon  a 
chancroid  situated  either  externally  or  concealed  within  am 
canal,  as  the  urethra,  vagina,  or  rectum;    and  syphilitic  int< 
of  the  system  cannot  take  place  without  a  chancre  appearing  i 
point  of  inoculation. 

TREATMENT  OF  BUBOES. — Buboes  are  best  prevented  by  the  early 
removal  of  the  causes  which  may  occasion  them.     In  the  case  of  a 
chancroid  upon  the  genitals,  its  early  destruction  by  can 
will  prevent  the  absorption  of  virulent  pus,  and  lessen  the  dm 
of  one  source  of  irritation;  hence  the  objection  sometimes  m; 
the  use  of  caustics,  that  they  favor  the  evolution  of  a  bubo,  is 
groundless, 

In  general,  the  prophylaxis  of  buboes  consists  in  continence, 
freedom  of  the  bowels,  the  avoidance  of  much  exercise,  n: 
applications  to  the  sore  as  only  irritate  it,  but  do  not  desti 

the  stick  nitrate  of  silver  and  mercurial  ointment  are 
especially  to  be  noted. 

en  the  formation  of  a  bubo  has  commenced,  the  objec 
be  attained  are,   to  subdue  inflammation  and  aver; 
if  possible;  or,  if  not,  to  hasten  the  cicatrization  of  the  en 

:/•-    ••    - 

When  the  bubo  is  virulent  and  specific  pus  is  imprisoned  within 
the  ganglion,  all  attempts  to  effect  resolution  will  fail; 

but  as  this  species  cannot,  at  an  early  period,  be  distingu 
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from  a  simple  bubo,  we  cannot  in  practice  discriminate  these  cases, 
•  all  inflammatory  buboes  as  if  dispersion  were  pos- 
Bible  happy  result  is  not,  indeed,  attained  in  the  majority 

of  cases,  1  >n  will  never  satisfy  the  patient,  and  the  success 

of  remedies  in  a  few  instances  will  amply  compensate  for  their 
employment  in  all ;  since  a  suppurating  bubo  is  a  source  of  con- 
and  great  annoyance,  generally  necessitates  confine- 
in  bed  for  several  days  at  least,  exposes  the  patient  to  detection, 
•nay  leave  an  indelible  cicatrix.    The  idea  formerly  entertained 
danger  would  result  from  the  "  repulse  of  matter"  if  buboes 
were  dispersed,  is  now  known  to  be  without  foundation. 

.  means  employed  to  effect  resolution  are  an  antiphlogistic 
regimen  (rest   and  low  diet),  cathartics,  local  depletion,  counter- 

compression. 
General  Treatment.— General  remedies  are  not  always  requi 

i  the  inflammation  is  subacute,  local  applications  may  be  relied 
upon  from  the  first 

Best  is  of  course  of  the  first  importance ;  and  the  more  abs< 
the  better.    It  would  appear  that  common  sense  would  suggest  this 
ory  one  with  a  commencing  bubo,  but  if  the  surgeon  rely  upon 
the  patient's  intelligence  alone,  he  will  in  most  cases  be  disappoi 

the  swelling  has  been  aggravated  by  a  long  walk, 
or  by  what  is  equally  detrimental,  the  standing  posture.    Rest  upon 

•ack  should  in  all  cases  be  secured,  if  possible.    An  :» 
cathartic  at  the  outset  will  rarely  be  amiss,  and  an  evacuation  ir.-in 
1  »owcls  should  be  obtained  daily.    If  the  patient  be  of  full 
'   should  be  low;  but  when  the  system  is  already 
depressed  or  cachectic,  strict  abstinence  will  favor  suppuration,  and 
1  bo  avoided. 

rules  should  govern  the  use  of  local  depletion,  the  b« 
from  which,  however,  is  so  uncertain  as  scarcely  to  compensat 

nee;  yet  when  the  patient  is  plethoric,  and  the  local 
•toms  acute,  from  six  to  a  dozen  leeches  may  be  applied  near 
ipon)  the  tumor,  and  the  bleeding  be  promoted  by  immersion 
hot  bath ;  but  leeches  should  never  be  used  when  an  abscess 
has  formed  and  is  upon  the  point  of  opening,  lest  tli«-ir  bites  b* 
inoculated  and  transformed  into  chancroids.    The  administration  of 
a  solution  of  Epsom  salts  and  •  may  often  be  advan- 

tageously substituted  for  abstraction  of  blood  in  any  manner. 

fit  can  at  this  period  be  expected  from  specific  remedies. 

-  uncalled  for,  since  the  inflammation  is  not  at  all  dependent 

upoi.  >n  of  the  syphilitic  virus.     I  have  frequently  employed 
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of  potassium,  but  never  with  perceptible  effect  unless  in 
M ruinous  subjects.  Icbra  recommends  tbe  administration  of 

Zittman's  decoction  in  tbe  indolent  or  scrofulous  bubo. 

Tbe  large  number  of  local  applications  recommended  in  tbe  early 
treatment  of  buboes  proves  how  little  dependence  can  be  placed 
upon  any  of  them.  Nearly  all  of  tbem  act  as  counter-irritants,  or 
aim  at  producing  absorption  and  resolution  by  compression. 

'•mark  ice  is  an  exception,  which  if  applied  to  a  bubo  at  its 
very  commencement  before  acute  inflammation  is  set  up  will  some- 
times discuss  it. 

Counter-irritants. — One  of  tbe  best  counter-irritants  is  tbe  strong 
tincture  of  iodi:  I  -lo  not  attribute  its  beneficial  action  to  any 
special  power  of  inducing  absorption,  but  rather  to  the  inflamma- 
tion of  tbe  skin  which  it  excites.  Tbe  same  may  be  said  of  tbe 
following  ointment,  which  I  am  also  in  tbe  habit  of  using : — 

B.  PotftMii  iodidi  3J. 
loUiuii  pr.  T. 
Uogucuti  fdipU  £j. 

ML 

Or  a  solution  of  iodine  in  glycerine : — 

B.  FouuH  iodidi  SM. 

lodinii  3j. 
Glycerin*.  5J. 
M. 

Kit  her  of  these  preparations  may  be  applied  twice  a  day  until  as 
much  inflammation  is  induced  as  the  patient  can  well  bear,  when 
application  must  be  less  frequent. 

A  strong  solution  of  tbe  solid  crayon  of  nitrate  of  silv 
another  excellent  counter-irritant  highly  recommended  by  Sir  I  i 
Thompson,1  whose  paper  on  the  subject  first  induced  me  to  : 
The  strength  of  the  solution  is  three  drachms  of  the  nitrate  of  silver 
to  the  ounce  of  water,  with  the  addition  of  twenty  minims  of  .-• 
nitric  acid.    This  should  be  freely  applied  to  the  whole  surface  of 
the  tumor,  and  be  repeated  aa  soon  as  the  eschar  comes  away ;  or 
tbe  solid  nitrate  of  silver  may  be  employed  by  first  moist 
the  part  with  water  and  then  rubbing  the  crayon  for  a  few  mi 
upon  it. 

A  blister  may  be  employed  for  the  same  purpose  and  the  vesi- 
cated surface  be  dressed  with  various  ointments.    When 
symptoms  have  somewhat  subsided,  or  at  the  out-  :ulent 

*  London  Lancet.  Am  ed .,  June,  1866,  p  686. 
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buboes,  Ricorl  blister  should  be  dressed  twice 

.rial  ointment,  and  be 
iltico  which  should  be  changed  three  or 
Any  ointment  containing 
o  used  with  great  caution;  I  have  known 
ions  to  a  bubo  to  produce  very  severe  salivation.    A 
uloride  of  mercury,  proposed  by  MM. 
:.uud  for  the  treatment  of  buboes  after  suppura- 
is  also  been  employed  by  some  surgeons  for 
the  purpose  of  inducing  resolution. 

A  few  years  since  a  favorite  mode  of  treatment  of  subacute 
buboes  in  '••»  was  by  means  of  "cauterisation 

."  or  the  rapid  application  of  a  pointed  iron  heated  to  a 
heat  to  numerous  points  .  >r.     This  method  waa 

at  my  suggestion  at  Belle vue  Hospital  in  this  city  with  very 
satisfactory  results.  The  dread  rather  than  the  pain  of  the  applica- 
tion, which  does  not  exceed  that  produced  by  many  caustics,  inter- 

h  its  adoption  in  j>ri  vato  practice. 

Compression. — Compression  is  another  means  employed  to  induce 
resolution  of  buboes,  and  is  said  to  have  been  suggested  by  the 
observation  that  these  tumors  do  not  occur  wherever  a  truss  is  worn. 
The  most  ready  method  of  applying  pressure  is  by  means  of  com- 
pressed sponge  and  a  spica  bandage,  and  the  application  of  hot  water 
to  cause  the  sponge  to  swell.    An  Interne  of  the  Ilopital  du 
has  invented  a  truss  or  pad  for  the  same  purpose,  consisting  of  a 
led  piece  of  wood  covered  with  leather,  and  provided  with 
s  to  pass  round  the  waist  and  thigh.    This  may  be  obtained  at 
most  instrum  rs,  and  is  very  convenient  and  serviceable, 

generally  called  "Ricord's  pad  for  buboes."    Reynaud1  com- 
<  heat  and  pressure  by  heating  the  half  of  a  common  brick,  the 
edges  of  which  have  been  chipped  off,  wrapping  it  in  a  napkin,  laying 
•n  the  bubo,  and  changing  it  at  the  end  of  three  or  four  hours, 

•  it  becomes  cool 

•  application  of  collodion,  which,  by  its  power  of  contraction, 
•  s  pressure  upon  the  tumor,  has  been  recommended  by  Dr.  J.  II. 
Home  and  others. 

'tods  of  Opening  Buboes. — So  soon  as  matter  can  be  detected, 

i  at  resol  •  ^possible,  the  abscess  should  at 

be  opened.    Delay  will  allow  the  pus  to  collect  and  undermine 


Trait«  des  Maladies  Y«n«riennc9,  p.  76. 
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the  skin,  which,  becoming  thin  and  deprived  of  its  vascular  supply, 
will  be  destroyed  to  a  greu  <«  extent,  thereby  increasii 

difficulty  of  cicatrization  and  adding  to  --nsions  of  the  un- 

aightly  scar. 

The  knife  is  in  most  cases  preferable  to  caustic  for  this  purpose. 
The  extent  and  number  of  incisions  to  be  made  have  been  th 
ject  of  much  discussion,  and  have  called  forth  a  great  diversity  of 
opinion.    The  chief  question  has  been  between  a  single  free  open- 
ing  and  a  number  of  small  punctures.    The  object  proposed  in  these 
methods  is  different    In  the  first,  it  is  intended  to  transform 
the  abscess  into  an  open  wound  which  will  heal  by  granule 
the  bottom;  in  the  second,  which  is  the  less  painful  method,  the 
design  is  to  simply  evacuate  the  contents  of  the  swelling  and  secure 
adhesion  of  its  walls,  and  thus  expedite  the  cure  and  avoid  the  forma- 
tion of  a  cicatrix.    These  latter  results  are  indeed  highly  desirable 
provided  they  can  be  attained,  but  my  own  experience  has  led  me 
in  most  cases  to  give  a  decided  preference  to  the  former  course ; 
since  in  numerous  trials  with  multiple  punctures,  the  matter,  not 
finding  free  exit,  has  burrowed  in  various  directions,  and  i 
become  necessary  to  resort  to  a  free  incision  before  cicatri. 
would  take  place. 

My  manner  of  proceeding  is  as  follows.    The  hair  should  be 
thoroughly  shaved  from  the  surrounding  parts  to  facilitate  the 
dressing  and  promote  cleanliness.     If  the  patient  be  nerv.         I 
administer  ether  so  as  thoroughly  to  explore  the  absce* 

niption.    Entering  the  point  of  the  knife  at  the  most  depi : 
part  of  the  tumor,  I  carry  the  incision  upwards  parallel  with  the 
median  line  of  the  body  to  the  full  extent  of  the  c; 
in  this  direction  is  preferable  to  one  in  the  course  of  the  in- 
fold, since  its  edges  are  separated  while  those  of  the  latter  ar 
proximated,  by  flexure  of  the  thigh.    Exposure  to  the  air  gen. 
arrests  the  hemorrhage  in  a  few  moments,  when  I  carefully  examine 
the  walls  of  the  cavity  for  sinuses,  and  if  any  are  found  « 
more  than  half  an  inch  beneath  the  surface,  I  slit  t! 
probe-pointed  bistoury.    Glands  nearly  isolated  by  the  suppur 
of  the  surrounding  cellular  tissue,  and  attached  only  by  a  small  base 
or  pedicle,  are  often  found  projecting  into  the  cavity;  and  L:. 
been  Uught  by  experience  that  the  wound  does  not  commonly  heal 

these  are  cast  off  by  a  slow  process  of  ulceration,  ! 
them  with  scissors  or  tear  them  out  with  the  fingers  when  this  can 
be  done  with  -ut  much  violence.    Or,  again  when  they  have 
large  and  sessile,  I  have  passed  a 
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and  t  »  halves  in  oppo-  -ions,  have  allowed  the 

>  slough  :  dark  sloughy  surface 

is  perceptible  for  a  long  time,  and  they  doubtless  prolong  the  process 

ii.    Any  fistulous  tracks  which  may  exist  at  the  time 

of  opening  the  bubo,  or  which  may  subsequently  form,  should  be 

fully  laid  open  throughout  their  whole  extent 

hemorrhage  from  this  operation  is  seldom  so  severe  that  it 
may  not  be  arrested  by  exposure  to  the  air,  by  ice,  or  pressure ;  but 
shoul-l  it  be  profuse,  or  continued  even  in  a  small  quantity,  the 
bleeding  vessel  must  be  secured.  I  once  saw  a  patient  in  whom  a 
bubo  had  been  opened,  and  who  was  completely  blanched  by  a 
slight  oozing  of  blood  which  had  been  allowed  to  go  on  for  a  num- 
ber of  days,  beneath  the  coagulum  which  formed  upon  the  surface. 
Scraped  lint,  either  dry  or  moistened  in  a  mixture  of  laudanum 

:iow  introduced  into  every  recess  of  the  cavity,  p; 
particular  attention  to  any  short  sinuses  which  it  was  not  thought 
necessary  to  lay  open  with  the  knife,  and  a  poultice  or  water-dressing 
•d.    The  pain  and  difficulty  of  motion  which  probably  dimin- 
ished on  the  first  formation  of  matter,  again  increase  for  a  few  days, 
but  are  not  severe  if  the  patient  keep  quiet  on  his  back.    The  fir-t 
dressing,  which  becomes  glued  to  the  wound  by  coagulated  blood, 
is  loosened  about  the  third  day  by  the  free  secretion  of  matter,  and 
should  be  removed,  having  first  applied  a  hot  poultice  for  a  few 
i.    The  subsequent  dressings  may  consist  of  lint  smeared  with 
simple  or  medicated  cerate,  or  moistened  with  any  of  the  I 
recommended  in  the  treatment  of  chancroids  (as  those  containing 
Ijarbolic  acid,  aromatic  wine,  Labarraque's  solution,  or  the  potassio- 
te  of  iron),  and  will  require  to  be  changed  twice  a  day.    The 
\-  should  from  time  to  time  be  examined,  and  any  burrowing 
'•3  that  may  be  found  be  slit  up  with  the  knife;  those  of  small 
t,  however,  may  be  made  to  close  by  filling  them  carefully 
lint  at  each  dressing.     The  rapidity  with  which  the  wound 
acts  by  granulations  from  the  bottom  and  the  approximation 
often  astonishing,  and  but  from  two  to  four  weeks 
are  generally  required  for  complete  cicatrization  to  take  place, 
during  which  time  it  is  desirable  that  the  patient  should  be  confined 
to  his  room, 

•ugh  I  cannot  subscribe  to  the  high  encomiums  bestowed 
upon  mn  sions,  and  think  that  they  are  inapplicable  to  the 

Miost  buboes,  yet  I  believe  that  they  may  be  -use*! 
itage  in  a  few  cases  in  which  the  abscess  is  superficial,  and  the 
over  a  C  e  so  thin  and  of  such  low  vitality 

wouM  probably  result  in  its  total  disorganiz 
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In  ituch  instances,  a  number  0  ires  with  a  bistoury  or  a 

grooved  needle  may  be  made  around  the  margin  of  the  tumor  (as 
recommended  by  Vidal)  rather  than  towards  its  centre,  an  i 
contents  be  allowed  to  drain  away.    Continued  pressure  should  be 
the  lapse  of  twenty-four  hours  by  means  of  compresses 
and  a  spica  bandage,  in  order  to  prevent  any  further  collection  of 
matter  and  secure  adhesion  of  the  walls.    Even  when  these  objects 
are  not  attained,  the  abscess  will  have  time  to  contract,  and  a  subse- 
quent free  incision  may,  if  necessary,  be  made  with  less  destn 
of  the  integument 

Langston  Parker's  favorite  treatment  is  as  follows:  "When  a 
bubo  is  ready  to  be  opened,  we  should  not  suffer  the  skin  to  become 
too  thin,  but  make  several  very  small  punctures  over  its  thinnest 
part  with  a  grooved  needle,  perhaps  six,  eight,  or  ten  ;  through  these 
the  matter  will  ooze  out  till  the  cavity  of  the  abscess  is  t  : 

igh  one  of  the  punctures  the  point  of  a  very  small  glass  syringe 
may  be  introduced,  and  a  very  weak  solution  of  the  sulphate  <>: 
injected,  in  the  proportion  of  two  or  three  grains  to  the  h;« 

'  .    When  the  abscess  is  quite  empty,  place  over  it  a  large 
compress  of  lint,  and  use  moderately  tight  pressure  by  means  of  a 

.     In  many  instances,  if  we  can  keep  the  patient  qui- 

v-four  hours,  we  get  either  partial  or  total  adhesion  of  the 
sides  of  the  bubo,  and  a  speedy  cure  will  be  the  rr  other 

instances  this  may  not  be  the  case,  but  by  the  daily  use  of  the 

ion  through  one  of  the  punctures,  which  should  be  kept  open 
for  that  purpose,  we  succeed  in  a  few  days,  in  almost  every  case,  in 
effecting  a  cure."1  I  wish  that  I  were  able  to  confirm  the  above 
praise  of  this  method  to  its  full  extent 

Roux  (de  Toulon)  and  Marchal  (de  Calvi)  have  proposed  to  inject 
buboes  immediately  after  opening  them  with  a  mixture  of  one  part 
of  tincture  of  iodine  to  three  or  four  of  water.  Langston  Parker 
sometimes  employs  a  solution  of  iodine  and  iodide  of  potassium,  at 
follows  :  — 

B-    lodinti  gr.  iv. 

PoUttii  iodidi  gr.  riij. 


A  filiform  seton  recommended  by  Bonnafont,  by  Mr.  Pa 
and  also  by  Di  p.  56),  was  reported  again 

a  committee  of  the  Soc.  de  Mdd.  de  Paris,  in  1859. 

1  Tb«  Modern  Treatment  of  Syphilitic  DUtutt,  Phil  .,  1&4,  p.  148. 


T   OF    DIFFICULT    CASES. 

The  us-  i  opening  buboes  has  been  advised  by  several 

authors,  but  finds  few  advocates  at  the  present  day. 

i  of  MM.  Malapert1  and  Reynaud,1  which  acquired 

ic,  and  was  extensively  used  at  the  Emi«:  r 
Deer  Island,  Boston,  when  I  was  a  student  of  medi 
consists  in  the  application  of  a  blister  ov< 
pledget  of  lint  soaked  in  a  solution  of  corrosive  sublimate  (i 

i  of  water)  to  the  vesicated  surface  previously  freed  from  all 
secretion  of  serum.    The  caustic  is  allowed  to  remain  for  two  hours, 
.til  a  superficial   eschar  is  formed,  when  a  large  poultice  is 
•d.    The  authors  of  this  method  claim  that  as  the  escl 

Contents  of  the  abscess  ooze  out  through  minute  open- 
ings in  tin-  int.-jMMK-nt.  the  whole  substance  of  which  is  not  destroyed, 
nn< I  •  i  of  the  cavity  are  so  stimulated  and  modified  by 

the  caustic  that  th*>y  rapidly  contract  and  adhere.    As  stated  upon  a 
•us  page,  this  method,  although  designed  by  its  authors  > 
10  treatment  of  buboes  after  suppuration  has  taken  place,  has 
been  applied  by  others  for  the  purpose  of  eftlvting  resolution.    The 
excessive  pain  attending  the  application  is  not  counterbalanced  by 
any  advantage  over  milder  methods. 

Treatment  of  Difficult  Gut*.— Unfortunately  all  buboes  do  not  heal 

so  readily  as  the  reader  might  ;u  the  preceding  remarks, 

which  are  intended  to  apply  to  the  more  favorable  cases  constituting 

doubtless  the  majority;    Persistent  buboes  may  be  divided  into  two 

classes:  1st.  Virulent  buboes  which  take  on  phagedenic  action  and 

10  a  course  similar  to  phagedenic  chancroids  upon  the  genitals, 

i  may  extend  to  a  considerable  distance  beyond  the  inguinal 

region,  giving  rise  to  large  open  sores ;  and,  2d.  Those  which  are 

1,  not  by  the  presence  of  the  chancroidal  virus  as  in  the 

:i3s,  but  by  some  morbid  diathesis  or  general  cachexia,  and 

•  ••  generally  limited  to  the  groin,  where  they  burrow  in 

various  directions  beneath  the  surface,  without  causing  extensive 

ration  of  the  integument. 

•  treatment  of  buboes  belonging  to  the  first  class  is  the  same 

it  of  the  phagedenic  chancroid,  for  which  I  would  refer  the 

reader  to  a  preceding  chapter.    At  present  I  would  simply  recall  to 

danger  of  the  internal  use  of  mercury  or  its  topical  appli- 

!i  to  the  sore  in  the  form  of  oiir  •.,  and  to  the  benefit  to 

be  derived  from  nourishing  diet,  fresh   air,  tonics  (especially  the 

potassio-tartrate  of  iron),  and  opium  internally;  and  locally  from 

iln  de  Wd.,  Mtrch.  188*. 
*  Trait*  dos  Maladies  YtntriennM,  p.  70. 
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cleanliness,  and  especially  from  deep  cauterization  with  the  carbo- 
sulphuric  paste,  nitric  acid,  or  the  actual  cautery.  I  have  had  a 
number  of  remarkably  successful  cases  in  my  own  practice  from  tho 
carbo-sulphuric  paste,  and  this  or  some  other  powerful  c;; 
ought  to  be  applied  at  once  whenever  an  open  bubo  shows  a  tend- 
ency to  take  on  phagedenic  action.  Some  degree  of  caution,  how- 
•quisite  in  the  use  of  these  agents  when  the  abscess  if 
situated  directly  over  the  femoral  vessels. 

Oases  belonging  to  the  second  class  are  met  with  in  persons  in 
whom  the  glandular  swelling  has  been  allowed  to  go  on  unchecked, 
or  whose  general  condition  or  neglect  to  comply  with  the  surgeon's 
directions  has  rendered  treatment  of  no  avail ;  and  they  are  espc< 
frequent  in  patients  of  a  strumous  habit  and  in  those  who  have  been 
debilitated  by  intemperance,  an  irregular  course  of  life,  antecedent 
diseases,  want,  or  other  causes. 

To  this  class  belong  most  of  the  so-called  "  constitutional  buboes," 
occurring  in  persons  who  are  really  laboring  under  syphilis,  but 
which  are  not,  strictly  speaking,  to  be  regarded  as  syphilitic  symp- 
toms, since  syphilis  has  merely  acted  like  any  other  depressing 
influence  in  predisposing  to  a  low  form  of  inflammation  and  suppu- 
ration. Instances  of  this  kind  are  frequent ;  advice  is  sought  by  a 
patient  who  evidently  has  syphilis  and  who  has  perhaps  arrived  at 
the  tertiary  stage ;  his  general  condition  is  very  low ;  he  complains 
of  nocturnal  pains,  and  exhibits  a  patch  of  rupia  upon  the  arm,  and 
also  a  large,  oval,  firm  and  projecting  tumor  in  one  or  both  groins; 
its  longer  diameter  corresponding  to  the  inguinal  fold,  its  surface 
studded  here  and  there  with  fistulous  openings,  and  presenting  at 
some  distance  soft  or  fluctuating  points,  pressure  upon  which  forces 
from  the  mouths  of  the  connecting  sinuses  a  small  quantity  of  thin. 
sere-purulent  fluid — symptoms,  in  short,  of  the  indolent  bubo,  above 
described ;  the  surgeon  is  at  first  disposed  to  look  upon  the  case  aa 
one  of  the  exceptions  to  the  rule  that  syphilis  does  not  follow  an 
bubo,  but  he  finds  on  inquiry  that  the  glandular  tumor  is  of  a 
much  later  date  than  the  constitutional  disease;  that  it  followed  a 
chancroid  or  excessive  sexual  indulgence,  or  arose  without  any 
rent  exciting  cause,  and  that  it  has  clearly  no  direct  connection 
with  the  original  chancre.  Has  the  reader  never  observed  n 
similar  condition  in  the  ax  ill®  of  poor,  half-starved,  and  over- 
worked washerwomen,  in  whom  there  could  be  no  suspicion  of 
syphilis? 

Whatever  the  depressing  cause  may  be,  it  should  if  possible  be 
removed  and  the  system  be  brought  into  a  better  condition  1 
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benefit  can  be  expected  from  local  treatment.    Favorable  hy- 

•noes,  a  simple  but  nourishing  diet,  and  tonics  are  required  in 

all  cases ;  and,  ious  subjects,  iodine,  tbe  iodides  of  potassium 

and  iron,  and  cod-liver  oil.    Recollect  tbat  the  presence  of  a  bubo 

by  no  means  proves  that  the  patient  has  syphilis,  the  existence  of 

h  should  not  be  admitted   until   after  the  most  careful  and 

ugh  examination.    Should  this  fact  be  clearly  established, 

specific  remedies  will  sooner  or  later  be  required.    If  the  c 

ial  disease  be  in  the  tertiary  stage,  iodide  of  potassium  may  be 
freely  given  and  will  prove  the  best  tonic  that  can  be  found  : 
in  the  secondary  stage  mercury  should  be  administered  with  caution 
aipi   be  combined  with  quinine  or  iron,  or  be  altogether  del 
until  the  general  health  has  been  improved  by  the  means  above 
ited.    No  course  of  treatment  which  adds  to  the  existing  de- 
pression of  the  system  will  benefit  the  local  affection. 

As  the  patient's  health  improves,  the  bubo  generally  assumes  a 
more  favorable  aspect,  and  if  it  does  not  entirely  heal  will  yield  to 
remedies  which  were  before  powerless.    When  the  sinuses  are  not 
too  deep  or  extensive,  they  should  be  slit  up  and  dressed  from  the 
bottom  with  lint,  or  th.-ir  walls  be  pencilled  with  a  crayon  of  nitrate 
of  silver.    When  this  course  is  inadmissible,  I  believe  that  the  best 
results  are  obtained  from  injecting  them  with  diluted  tincture  of 
<»  every  few  days,  and  applying  pressure  over  the  tumor  by 
means  of  compressed  sponge  and  a  roller,  or  with  Ricord's  pad. 
Under  one  or  the  other  of  these  methods  they  will  rarely  fail  to 
i/.o.    In  desperate  eases,  Ricord  resorts  to  the  destruction  of 
Diseased  ganglia  by  Vienna  paste,  in  the  following  manner: 
>  caustic  is  applied  over  an  extent  of  two-thirds  of  the  tu 
so  as  to  destroy  the  cutaneous  surface,  then  on  the  fall  of  the  eschar, 
hastened  by  basilicon  ointment  and  other  digestives  the 
ganglia  are  attacked  layer  by  layer;  increasing  our  caution  as  we 
proceed  in  depth,  and  stopping  within  accessible  limits,  or  when  we 
approach  the  neighborhood  of  vital  parts.    This  method  is  generally 
1,  and  the  deep  ganglia  undergo  resolution  as  the  super- 
ones  are  destroyed."1 

i  Notes  to  Hunter,  2d  ed.,  p.  89<X 
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HAVING  described  the  inflammation  of  the  ganglia  which  c 
tutes  a  bubo,  it  will  be  necessary  to  devote  but  a  few  w« 
consideration  of  lymph  it  is,  since  the  phenomena  are  almost  identical 
in  the  two  cases;  the  latter  being  in  fact  a  bubo  seated  in  the  course 
of  a  lymphatic  vessel  instead  of  in  the  terminal  ganglion. 

As  with  buboes,  so  with  lymphitis  we  find  two  forms : — 

I.  SIMPLE  LYMPHITIS. 
II.  VIRULENT  LYMPHITIS. 

SIMPLE  LYMPHITIS.— Simple  lymphitis  may  be  due  to  any  of  tho 
causes  already  mentioned  as  producing  a  simple  bubo.  A  hard, 
uneven  cord  is  observed  running  along  the  dorsum  of  the  penis 
towards  the  mons  veneris,  in  which  it  is  usually  lost.  This  cord 
is  made  up  in  part  of  the  thickened  and  distended  walls  of  tho 
lymphatic  vessels,  but  in  part  also  of  the  infiltrated  cellular  tissue 
in  its  neighborhood.  The  dorsal  vein  and  artery  are  usual 
eluded  in  the  inflammatory  engorgement  and  cannot  be  isolated 
from  the  vessel.  There  is  often  more  or  less  oedema  of  the  cellular 
tissue,  especially  of  the  prepuce.  Considerable  heat  and  pain  arc 
experienced,  and  the  course  of  the  inflamed  vessel  is  marked  by  a 
red  line  upon  the  surface.  As  we  shall  see  hereafter,  these  symp- 
toms of  acute  inflammation  are  sut  .  distinguish  lymphitis 
from  the  induration  of  the  lymphatics  which  often  accompanies  A 
chancre. 

-  form  of  lymphitis  is  capable  of  resolution,  which,  indeed, 
is  its  most  frequent  termination.  If  suppuration  occurs,  the  pus  is 
not  inoculable. 

VIRULENT  LYMPHITIS. — Asa  general  rule,  morbid  products  which 

qo  absorption  do  not  manifest  their  presence  in  tin-  Ivrnp 
themselves,  probably  in  consequence  of  the  rapidity  of  their  pan- 
age;  and  the  changes  which  take  place  in  the  ganglia  where  their 

) 
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progress  is  impeded,  are  the  only  indication  that  this  system  of 
vessels  is  affected.    In  conformity  with  this  law,  the  lymphatics 

i  convey  the  pus  from  a  chancroid  in  the  direction  of  the  gan- 

generally  escape,  but  in  some  instances  inoculation  takes 

place  at  one  or  more  points  in  the  course  of  the  vessel,  probably  at 

the  site  of  its  valves,  and  virulent  lymphitis  is  set  up,  the  earl/ 

toms  of  which  are  the  same  as  those  of  the  simple  form. 
Sup; >*.r  ttion,  however,  is  inevitable,  and  when  the  abscess  is  opened 
the  result,  as  in  the  case  of  a  virulent  bubo.    Several 
of  these  virulent  ulcers  sometimes  occupy  the  sides  or  dorsuin  of 
the  penis  following  the  course  of  the  lymphatic  vessels,  and  com- 
municating with  each  other  beneath  the  integument  by  means  of 
is  tracks,  which  may  be  penetrated  by  a  fine  probe, 
complications  and  the  treatment  are  the  same  as  those  of  the 
virulent  bubo,  although  destructive  cauterization  is  less  frequently 
applicable,  partly  on   account  of  the  situation  of  the  sore,  but 

!y  from  the  extreme  probability  that  reinoculation  will  take 
place  on  the  fall  of  the  eschar;  we  must,  therefore  bo  content  in 
most  cases  with  dressings  of  a  solution  of  carbolic  acid,  aromatic 
wine,  etc. 
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SYPHILIS. 


CHAPTER   I. 

INTRODUCTORY  REMARKS. 

i  H1LI3  is  one  of  the  class  of  diseases  called  "  infectious,"  tbe 
characteristics  of  which  are  the  following:— 

1.  The  presence  of  a  morbid  poison  or  virus,  which  transmits  the 
disease  from  one  individual  to  another. 

2.  The  immunity  which  one  attack  generally  confers  against  a 
• 

8.  A  "  period  of  incubation,"  during  which  the  virus  is  latent  and 
gives  no  external  manifestation  of  its  presence  in  the  system. 

4.  A  degree  of  order  and  regularity  in  the  evolution  of  the 
symptoms. 

HILITIC  VIRUS. — The  existence  of  a  syphilitic  virus  has 
sometimes  been  called  in  question,1  but  at  the  present  day  is  estab- 
lished beyond  a  doubt.    The  daily  experience  of  every  surgeon 
demonstrates  that  in  syphilis  there  exists  a  contagious  element,  by 
means  of  which  the  disease  is  communicated;  and  though 
morbid  poison  has  never  been  detected  by  the  senses,  the  micro- 
scope, or  chemical  analysis,  its  presence  is  fully  proved  by  its 
effects.    Various  theories  have  been  offered  to  explain  its  n;. 
but  they  have  all  been  either  fanciful  or  untenable,  and  their  authors 
have  invariably  confounded  the  syphilitic  with  the  chancroidal  virus. 

iefly  by  the  following  author. :  BBC,  lltfthode  Nourelle  de  traitor  le.  Maladies 

Ytatfricnnes  par  IM  gateaux  toniques  mercuri«U,  t.  i.,  chap.  8,  p.  46.     Paris,  1789. 

ios  Maladies  Vtoeriennee,     Pan*.  1811.  p.  38.     RICBOJO 

»>t«  llmrn.  De  la  Non-existence  du  Virus  Vfocriea.     Paris,  1826,  t.  i.,  p.  76.    Jocm- 
DAX   Trait*  complet  dc»  Maladies  Venenennes,  t.  i.,  p.  888. 
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Thus  the  essential  element  of  this  disease  has  always  remained 
concealed,  and  probably  will,  until  our  knowledge  in  general  of 
the  principle  of  life  and  the  nature  of  disease  is  very  much  greater 


The  severity  of  the  symptoms  produced  by  syphilis  on  its  first 
appearance  in  the  latter  part  of  the  fifteenth  century,  compared  with 
its  greater  benignity  at  the  present  day,  affords  some  ground  for 
believing  that  its  virus  is  slowly  but  gradually  losing  in  intensity 
in  the  same  manner  as  the  vaccine  virus  becomes  weaker  after  many 
successive  removes  from  the  cow.  This  fact  was  noticed  by  A 
in  the  middle  of  the  last  century,  who  says:  "Whatever  migl 
merly  be  the  power  and  efficacy  of  the  venereal  disease  when  it  was 
new  and  in  vigor,  while  the  undivided  poison  violently  effervesced, 
there  is  nothing  like  it,  I  imagine,  to  be  feared  from  it  now,  a 
weakened,  becomes  old,  and  its  force  almost  quite  spent."  Another 
explanation  advanced  by  some  writers  is,  that  the  syphilitic  virus 
retains  its  power,  but  that  a  preservative  influence  is  transmitted  to 
posterity  by  those  who  have  the  disease,  which,  like  some  vegetables, 
gradually  exhausts  the  soil  from  which  it  springs  of  the  materials 
necessary  to  its  support.  Admitting  the  fact,  the  first  mentioned 
theory  is  probably  the  correct  one. 

SYPHILIS  COMMONLY  OCCURS  BUT  ONCE  IN  THE  SAME  PERSON.— 
It  is  true  of  all  diseases  which  are  both  contagious  and  constitu- 
tional, that  a  person  who  has  once  had  them  is  indisposed  to  con- 
tract them  again.  Smallpox,  scarlet  fever,  measles,  the  hooping 
cough,  and  vaccine  disease,  all  follow  this  law  ;  and  in  the  rare  ex- 
>ns  which  sometimes  occur,  the  symptoms  are  generally  so 
modified  as  still  to  evince  the  protecting  influence  of  the  first  attack. 
The  applicability  of  this  law  to  syphilis  was  first  announced  by 
R  icon  I  in  1839,  and,  in  spite  of  frequent  denials,  may  now  be 
regarded  as  unquestionable.  The  immunity  conferred  by  an  attack 
of  syphilis  is  as  great  as  that  resulting  from  an  attack  of  any  . 
other  infectious  diseases  just  mentioned. 

Without  due  care,  however,  it  is  an  easy  matter  to  be  deceived  on 
this  point    After  syphilitic  infection,  but  few  persons  escape 
only  one  outbreak  of  general  symptoms;  however  thorough 
treatment  may  have  been,  one  or  more  relapses  usually  occur,  and 
if  one  of  these  has  been  preceded  by  a  newly  caught  venereal  ulcer- 
the  secondary  symptoms  which  follow  are  frequently  ascribed 

*  English  translation  of  Aiiruc,  Lend 
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influence,  esp*  r  happened  to  be  situated  upon  the 

remaining  induration  of  the  first,  and  thus  simulated  a  chancre. 

inately,  we  are  able  in  most  instances  to  recognize  a  recent 

'<  of  syphilis  by  the  following  signs,  and  in  their  absence  to 

ascribe  the  symptoms  to  an  old  infection : — 

!    By  the  i  .  of  the  preceding  chancre  and  neighboring 

ganglia. 

By  the  time  elapsing  between  the  appearance  of  the  suspicious 

;  and  that  of  the  general  symptoms;  the  interval,  in  the  absence 

'•atment,  and  when  the  latter  are  dependent  upon  the  same 

•ion  as  the  former,  being  very  uniformly  about  six  weeks,  and 

rarely  exceeding  three  months. 

8.  By  the  character  of  the  symptoms,  whether  belonging  to  an 
or  late  stage  of  syphi 

In  some  cases,  by  the  influence  of  treatment ;  the  early  symp- 
toms of  general  syphilis  yielding  most  readily  to  mercury ;  the  later 
to  iodide  of  potassium. 

But  are  there  no  exceptions  to  the  law  of  th<  •  v  of  syphilis," 

such  as  undoubtedly  exist  in  respect  to  other  infectious  diseases? 

Numerous  instances  are  recorded  in  which  small-pox,  scarlet  fever, 

the  measles,  and  hooping  cough  have  occurred  twice  in  the  same 

person.    A  single  vaccination  does  not  always  protect  one  through 

:  om  variola.    A  second  inoculation  with  the  vaccine  virus  per- 

•d  in  adult  life  will  often  succeed  nearly  if  not  quite  as  well  as 

the  first  vaccination  performed  in  ehiMhood.  In  the  case  of  a  second 

infection  from  any  of  the  diseases  mentioned,  the  severity  of  the 

attack  will,  as  a  general  but  not  invariable  rule,  be  in  inverse 

••  length  of  time  which  has  elapsed  since  the  previous  infc 

words,  the  protecting  influence  of  the  virus  appears  to 

gradually  diminish   and   finally   disappear.     One  attack   confers 

com:  unity  for  a  time;  then  comes  a  period  in  which  inoc- 

>n  (as  of  the  variolous  or  vaccine  poisons)  will  produce  a 

local  effect  without  general  reaction ;  and  finally  a  third  .period  in 

•i  constitutional  manifestations  of  greater  or  less  intensity  are 

I :'•-'..•. 

As  early  as  1846,  Ricord  himself  expressed  the  belief  that  similar 

exceptions  to  the  law  of  the  unicity  of  syphilis  would  also  be  found 

t/>  exist ;  ho  trusted  it  was  so,  since  it  would  prove  that  the  effect  of 

••as  not  necessarily  life-long ;  at  the  same  time  he  confessed 

as  yet  met  with  an  unquestionable  instance. 
Within  the  last  few  years,  attention  has  been  directed  anew  to 
•t    Scattered  cases  of  repeated  syphilitic  infection  in  the 
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same  person  have  been  reported  by  various  observers,  a: 
himself  has  met  with  two  which  he  regards  as  conclusive.    By  far 
the  most  valuable  contribution,  however,  to  our  knowledge  of 
syphilitic  reinfection  has  recently  appeared  from  the  pen  of  Diday,1 
\vh«>  has  been  fortunate  enough  to  meet  with  over  uses,  and 

who  is  the  only  syphilographer  who  has  carefully  studied  the  phe- 
nomena resulting  from  a  second  inoculation.    The  conclusions  at 
i  he  has  arrived  and  which  are  entitled  to  the  highest  consider- 
ation are  the  following: 

1.  As  a  general  rule,  the  syphilitic,  like  other  kinds  of  virus,  does 
not  exercise  the  same  action  twice  in  succession  upon  the  same 
individual. 

2.  When  applied  (under  such  conditions  as  to  permit  absor] 

to  a  syphilitic  subject,  this  virus  produces  no  effect ;  applied  to  a 
subject  who  has  had,  but  who  no  longer  has  syphilis,  it  produces  a 
modified  form  of  syphilis. 

8.  The  more  feeble  the  first  attack,  and  the  longer  the  time  that 
has  since  elapsed,  the  more  energetic  will  be  the  action  of 
and  the  more  severe  will  be  the  second  attack  of  syphilis ;  and  viu 
vcrsd. 

4.  Experience  shows  that  the  only  persons  upon  whom  a  second 
introduction  of  the  syphilitic  virus  produces  a  pathological  effect 
are  those  who  are  cured  of  their  first  attack,  or  who  at  least  have  no 
other  symptoms  than  those  which  cannot  be  transmitted  either  by 
generation  or  by  contact  (tertiary  symptoms). 

6.  The  effects  of  the  second  introduction  of  the  virus,  under  the 
conditions  just  mentioned,  have  presented  in  twenty-five  cases  v 
have  been  observed,  the  following  varieties : — 

A.  In  fourteen,  there  has  been  an  ulcer  presenting  all  the  charac- 
teristics of  an  indurated  chancre,  except  concomitant  induration 
ganglia,  and  this  ulcer  has  not  been  followed  by  general  symptoms. 
Thus  the  absence  of  glandular  >n  may  enable  the  surgeon 
to  recognize  in  advance  those  indurated  chancres  which  will  not  be 
followed  by  general  symptoms. 

B.  In  nine  cases,  there  was  an  indurated  chancre  followed  by 
general  symptoms,  which  were  less  intense  than  those  of  t) 
attack. 

C.  In  two  cases,  there  was  an  indurated  chancre  followed  by 
general  symptoms  of  greater  intensity  than  in  the  first  attack. 

»  to  U  Reinfection  S  ,.  dc  •*  D*fr*  et  d«  set  Mode*  Dittn,  Arch.  G<n. 

*>!«.!..  Juillctri  Aoftt,  1B6S. 
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6.  I  i  pare  the  intervals  of  time  elapsing  between  the  two 

these  different  series  of  cases,  we  find  that  the  shorter  the 
•lie  more  feeble  was  the  effect  of  the  second  i  ,  the 

.  ul  being  at  a  minimum  when  the  second  attack  produced  only 
acre,  and  at  a  maximum  when  the  general  symptoms  of  the 
i  attack  were  more  intense  than  those  of  the  first 

tty  of  the  cases  above  referred  to  were  observed 
lay  in  his  private  practice  within  a  period  of  six  years,  and 
that  instances  of  syphilitic  reinoculation  are  more 
frequent  than  has  generally  been  admitted,  although  they  are  rare 
compared  with  the  whole  number  of  cases  of  syphilis  that 
This  surgeon  draws  the  following  conclusions  from  a  con- 
i  is  subject: — 

ion  of  a  man  who  has  had  syphilis  proves  that  he  was 
cured  of  it  at  the  time  of  the  second  infection. 

nfection  proves  that  syphilis  can  be  radically 
cured — a  fact  denied  by  many  authors,  who  admit  only  a  cure  of 
syphilitic  manifestations,  and  who  maintain  that  the  constitutional 
poisoning  (or  diathctto,  as  they  erroneously  call  syphilitic  intoxication) 
is  perpet 

The  average  time  necessary  for  a  radical  cure  may  be  deduced 
the  cases  above  referred  to,  and  which  give  a  minimum  of 
-two  months. 

in  any  case  of  »n  from  syphilis,  the  surgeon 

should  always  wait  for  general  symptoms  to  appear  before  giving 
since  in  the  majority  of  cases  the  effect  is  limited  to  the 
production  of  a  chancre,  and  specific  treatment  is  not  required. 

SYPHILIS  POSSESSES  A  PERIOD  OF  INCUBATION. — By  a  period  of 
•ation  we  understand  the  lapse  of  time  following  the  introduc- 
>f  a  morbid  poison  into  the  system,  and  preceding  the  earliest 
«>f  its  presence.    Thus  a  person  is  exposed  to  small- 
pox, the  measles  or  scarlatina,  and  when  contagion  takes  place,  breaks 
toms  of  the  disease  only  after  an  interval,  which, 
slight  variation,  is  constant  in  each  of  the  affections  mentioned, 
and  during  which  he  enjoys  his  usual  state  of  health.    That  syphilis 
possesses  such  a  period  of  incubation  will  be  shown  when  treating 
of  its  initial  lesion,  or  the  chancre  so  called.  Again,  in  a  subsequent 
reader  will  find  that  the  general  manifestations  of 
are  also  preceded  by  a  period  of  quiescence  of  the  virus 
\  ing  the  appearance  of  the  chancre. 


UTTBOJ 

TlIE  ORDER  OF  EVOLUTION  OP  SYPHILITIC   SYMPTOMS   AND  THE 

CLASSiriCATio  —The  classification  of  syphilitic 

uia infestations  in  common  use  is  founded  chiefly  upon  the  or; 
evolution,  and  embraces  "  primary/'  "  secondary,"  and 
tiary  symptoms."    Primary  _fiyiiiptoiiL3  should  inelu  .uitial 

which  appears  at  the  point  where  the  virus  enters  the  economy, 
he  induration  of  the  neighboring  lymphatic  ganglia. 
foUowSj  after  a  period  of  in  .  another  set  of  symptoms,  called 

because  they  are  developed  at  points  distant  from  the  seat 
ot  the  initial  lesion,  to  which  they  stand  in  no  necessary  anatomical 

.on. 

Ricord's  classification  of  general  symptoms  into  secondary  and 

/.  which  is  generally  adopted  at  the  present  day,  is  founded 

upon  Hunter's  division  of  the  tissues  affected  by  syphilis  into  "  parts 

i  a  order,  and  parts  second  in  order."    Both  systems  are  based 

upon  the  conformity  of  nature  to  laws  which  are  more  or  less  fixed 

as  well  in  disease  as  in  health,  and  upon  the  anatomical  stru 

of  the  parts  affected    An  important  distinction,  also,  which  Ricord 

claims  to  exist  between  the  two  divisions  in  this  classification,  is  a 

difference  in  the  effect  of  remedies;  secondary  symptoms  being  more 

susceptible  to  mercury,  and  tertiary  to  iodine  and  its  compounds. 

•rd's  classification  may  best  be  given  in  his  own  words :  "  Sec- 
ondary symptoms  are  the  consequence  of  the  absorption  of  the  virus, 
and  are  transmissible  by  hereditary  descent,  without  being  inocula- 
ble.  Tertiary  symptoms  are  not  only  not  inoculable,  but  cannot  be 
transmitted  by  hereditary  descent  ui  :•  pccular  type,  although 

in  consequence  of  a  kind  of  degeneration  or  modification  of  the 
syphilitic  virus,  they  are  probably  one  of  the  most  fruitful  sources 
of  scrofula. 

"Secondary  symptoms  rarely  occur  before  the  third  week  follow- 
ing the  appearance  of  primary  symptoms,  and  more  rarely 
the  sixth  month ;  whilst  tertiary  symptoms  scarcely  ever  appear  be* 

the  sixth  month,  and  may  not  until  after  several  yea 
"  To  secondary  symptoms  are  referred  certain  aff< 
skin  (syphilitic  eruptions)  and  of  some  parts  of  : 
ttanes  (mucous  patches,  condylomata  and  superficial  ulcern; 
dependencies  (alopecia  and  onyxis);  also  some  pe< 
pathological  affections  of  the  eyes  (iritis),  lymphatic  ganglia 
inent  of  the  glan  »dy,  especial! 

neck),  etc.    Tejjiary  symptoms  consist  of  certa 

the  subcuUne*  ;>inucou*  (gummy 
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i,  in  the  sseous  tissues 

i«;s,  etc.),  aud  in  the  deeper  orga 

i '  itment  of  th<>  primary  symptom  may  prevent  the  de- 

;t  of  secondary  symptoms.    Very  often  this  treatment  cures 
i  ry  and  arrests  only  the  secondary  symptoms ;  in  this  way 
!>o  explained,  for  example,  the  late  appearance  of  diseases  of  the 
I  bones,  without  the  secondary  link,  in  persons  who 
have  tukt'ii  m  When  once  the  primary  ulcer  is  healed,  it 

oduoed  except  by  a  new  contagion;  while  secondary 

>ms  may  appear  repeatedly,  and  at  various  i 
in  periods  which  cannot  be  limited.    An  apparent  i 
in  the  succession  of  secondary  ami  trrt  ia  ry  symptoms  is  observed 
in  persons  who  have  undergone  treat nu-nt.     After  the  appear- 
•utioual  symptoms,  the  syjMitic  diathesis  may  cease 
meously  or  in  consequence  of  appropriate  treatment,  and  yet 
the  symptoms  persist  under  the  influence  of  purely  local  causes,  M 
is  observed  especially  in  many  oases  of  diseased  bones."  * 

•lace  Ricord  says  of  tertiary  symptoms:  "They  not 
only  differ  from  primary  and  secondary  symptoms  in  _:  the 

deeper  tissues,  but  also  in  the  fact  that  in  them  syphilis  lo.<- 
part,  its  peculiar  type.  Though  the  skin  is  often  affected  at  tit  is 
period  with  the  most  severe  tubercular  eruptions,  yet  the  subcu- 
taneous and  submucous  cellular  tissues,  and  the  fibrous  and  osseous 
systems  are  far  more  frequently  involved.  But,  in  addition  to 
these  parts,  where  .•  effects  of  constitutional  syphilis  are  so 

common  and  clearly  admitted  by  all  good  observers,  we 

T  there  be  any  privileged  tissues  of  the  body  \\ 

•apt  from  its  effects.    We  would  inquire,  also,  if 

.  though  it  may  not  produce  all  the  evils  with 

proached,  be  not  in  a  multitude  of  cases  the  cause  of 

putting  into  action* — to  use  an  expression  of 

—of  diseases  which  have  previously  existed  in  a  latent 

and  of  v.  >  thus  only  the  exciting  cause.    Observation 

.flir mative  to  these  questions,  and  also  teaches  us  that 

mptoins  may  continue  under  the  influence  of  the  virulent 

caus<  ist  as  local  effects  :  i  cause  has  been  destroyed 

by  treat  shows,  in  a  multitude  of  cases 

aving  been  the  cause  of  other  diseases, 
•ease  to  exist  or  persist  as  a  complication ;  and  these  are  cir- 
•ances  wl  igh  real,  are  unfortunately  not  always  easily 

•••>  to  Hunter,  p.  8M. 
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"  TertUry  symptoms  rarely  occur  befor-  i  month  following 

the  appearance  of  the  primary  ulcer,  and  the  latter  seldom  remains 
•  time  of  their  development ;  bat  they  are  frequently  attended 
by  some  secondary  symptom.  They  never  furnish  inoculable  secre- 
tions, nor  transmit  characteristic  coi.  tl  syphilis  from  parent 
to  child ;  their  only  hereditary  influence  being  the  frequent  trans- 
mission of  a  taint  as  injurious  and  almost  as  fearful,  viz.,  a  scrofulous 
diathesis." 

Ricord's  classification  may,  I  think,  be  resolved  into  two  parts. 
The  first  is  the  chronological  system,  which,  originating  with  Kernel 
and  Hunter,  has  been  freed  from  many  errors  by  Ricord,  and  gr 
perfected  by  this  surgeon's  keen  powers  of  observation,  and  v 
is  both  natural  and  eminently  practical.    The  second  part  consists 
of  various  additions  relative  to  the  inoculability  of  the  dill 
orders  of  symptoms,  their  transmission  by  hereditary  descent,  and 
the  effect  of  treatment ;  some  of  which  are  open  to  criticism.   I  shall 
speak  of  each  in  turn. 

The  general  symptoms  of  syphilis  are  not  drawn  at  hap-hazard, 
but  make  their  appearance  with  a  great  degree  of  order  and  regu- 
larity. This  fact  is  most  apparent  in  those  lesions  which  follow 
immediately  upon  the  period  of  incubation,  and  which  vary  but 

in  different  subjects.     Allow  any  patient  with  a  chan 
go  without  treatment,  and  it  may  be  predicted  with  almost  absolute 
certainty,  that  within  three  months  he  or  she  will  be  attack* 
the  following  category  of  symptoms  with  but  little  vari; 
general  lassitude,  accompanied  by  headache  and  fleeting  pai 
various  parts  of  the  body;  alopecia;  an  eruption  of  blotches  or 
papulae  upon  the  skin;   pustules  upon  the  hairy  scalp;  engorge- 
ment of  the  post-cervical  glands ;  and  whitish  patches,  which  may 
become  ulcerated,  upon  the  mucous  membrane  of  the  m- 
or  vulva. 

Subsequent  to  the  first  outbreak  of  general  syplii  .same 

uniformity  does  not  prevail;  and  certain  symptoms  are  ab«. 
one  case  and  present  in  another,  or  they  appear  to  be  modifi* 
the  constitution  of  the  patient,  the  hygienic  conditions  in  which  he 
is  placed,  his  habits,  and  especially  by  treatment.    But  if  w. 
a  number  of  oases,  some  of  which  supply  what  is  wanting  in 
s  wo  find  that  we  can,  as  it  were,  make  up  a  complete  series, 
in  which  the  symptoms  progress  by  a  regular  grada- 
be  divided  into  two  classes,  distinguishable  by  the 
appearance,  their  character,  and  their  seat    Those  of  the  first  clasf 
•*•  immediately  upon  the  earliest  general  symptoms  before 
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with  which  they  are  evidently  identical  in  character.    Those 

••  second  class  never  occur  until  after  a  certain  interval  which 
experience  enables  us  to  determine  with  great  precision.   Again,  tho 
.vo  classes  is  never  reversed,    For  instance,  a  pa- 

has  been  suffering  with  symptoms  belonging  to  the  second,  as 
deep  tubercles  of  the  cellular  tissue  or  caries  of  the  bones,  is  never 
known  to  exhibit  the  premonitory  fever,  exanthematous  cruj 

early  symptoms  of  the  first  The  disease  progresses  with 
greater  rapidity  in  some  cases  than  in  others,  yet  owing  to  the 
general  u  .  referred  to,  simple  inspection  of  a  patient  will 

enable  any  one  familiar  with  its  natural  course  to  arrive  at  an 

ximate  conclusion  as  to  the  length  of  time  that  has  elapsed 
since  contagion,  and  also  as  to  the  character  of  the  preceding  symp- 
toms, unless  these  have  been  altogether  suppressed  by  treatment 

Apparent  exceptions  to  the  regular  succession  of  the  general 
symptoms  of  syphilis  are  met  with,  and  may  readily  deceive  an 

•orienced  observer.    One  of  the  most  frequent  of  these  is  due 

to  treatment    It  often  happens  that  a  patient  had  a  chancre  many 

years  ago,  and  perhaps  early  secondary  symptoms,  for  one  or  both 

he  took  mercurials;  a  long  period  has  since  passed  without 

or  general  manifestations;  but  his  system  has  continued  under 

influence  of  syphilis,  which  finally  becomes  active  again  and 
gives  rise  to  tertiary  lesions.  Evidently  the  exemption  from  late 
secondary  symptoms  may  be  ascribed  to  mercury. 

Again,  the  date  of  the  first  appearance  of  any  lesion  determines 
its  position  in  the  syphilitic  scale ;  while  its  persistency  may  be  due 
to  many  causes,  too  numerous  to  mention.  It  is  a  very  common 
occurrence  for  a  chancre  to  remain  until  secondary  symptoms  break 

but  we  do  not  therefore  conclude  that  both  belong  to  the  same 
In  the  same  way,  secondary  are  often  present  long 

TV  manifestations  have  supervened.  In  Ricord's  admirable 
remarks  already  quoted,  allusion  has  been  made  to  the  fact  which  I 
have  often  had  occasion  to  verify,  that  syphilis  may  give  rise  to 
symptoms,  which  are  continued  by  various  causes  and  especially 
by  a  strumous  diathesis,  long  after  the  exciting  cause  has  beep 
subdued.  Moreover,  many  syphilitic  lesions,  and  particularly  erup- 
tions upon  the  skin  and  mucous  membranes,  may,  either  with  or 
treatment,  disappear,  and  again  return  within  a  limited 
period  with  the  same  characters  as  at  first  This  tendency,  ho* 
ceases  with  time ;  and  relapses  after  a  considerable  interval  are  in 
all  cases  rare.  1-  ice,  syphiliti  'i  usually 

appears  about  t lie  sixth  week  after  the  development  of  the  chancre, 
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may  perhaps  return  aa  late  as  the  eighth  or  ninth  month,  but  never 
several  years  after  the  chancre. 

;illy,  the  same  name  is,  in  several  instances,  applied  to  symp- 
toms which  are  in  reality  distinct,  and  which  are  widely  separated 
upon  the  syphilitic  scale.    Thus  there  is  a  form  of  aloj  >• 
is  one  of  the  earliest  general  symptoms,  and  in  which  the  h 
freely  shed  from  the  scalp  and  eyebrows,  but  may  grow  again,  since 
the  hair-  bulbs  are  not  seriously  affected;  and  there  is  anoth< 
rarer  form,  observed  only  in  the  later  stages  of  syphilis,  in  v. 
the  whole  intcgumental  surface  becomes  permanently  bald.    Two 
forms  of  iritis,  ecthyma,  etc.,  are  also  observed  at  distinct  periods  ; 
but  these  constitute  no  exception  to  the  law  of  succession  of  syphi- 
litic symptoms. 

We  thus  see  that  a  simple  chronological  division  of  constitutional 
symptoms  may  be  maintained  ;  but  there  are  several  objections  to 
the  additions  made  to  this  system  by  Ricord,  as  I  shall  proceed  to 
show. 

In  the  first  place,  Ricord's  statement  that  "secondary  symptoms 
are  not  capable  of  inoculation,"  is  true  in  the  guarded  sense  in 
which  it  was  intended,  viz.,  that  they  are  not  inoculable  upon  the 
persons  bearing  them  ;  but  the  inference  which  was  also  designed  to 
be  conveyed,  that  they  differ  in  this  respect  from  a  chancre,  is  not 
true,  as  Ricord  himself  has  since  acknowledged.  Both  are  contagious 
ami  inoculable  upon  persons  free  from  syphilitic  taint,  but  i. 
are  auto-inoculable. 

Again,  Ricord's  statements  relative  to  tertiary  symptoms  cannot 
nt  the  present  day  be  implicitly  received.    This  author  mail 
that  tertiary  lesions  are  not  inoculable  and  cannot  be  trans 
hereditary  descent  under  their  peculiar  type,  and  hence  tha 
virus   in   this  stage  must  be  entirely  changed  from  its  original 
character.    The  first  of  the  above  assertions  is  doubtful,  the  second 
incorrect.    The  inoculability  of  tertiary  symptoms  has  never  been 
tested  upon  persons  free  from  syphilitic  taint,  and  its  possil 
therefore,  may  yet  be  demonstrated,  as  that  of  secondary  symptoms 
has  been.     Their  transmission  by  hereditary  descent  in  a  few 
instances,  still  preserving  their  peculiar  type,  is  a  known  fact. 
most  frequent  instance  of  this  is  the  occurrence  of  syph  . 

leep  tubercles  of  the  subcutaneous  cellular  tissue  in  i: 
with  hereditary  syphilis.    Virchow*  has  also  found  small 


»  U  SjpbiU.  ConilUiHionnell*,  tr»<luit  Jc  1  AUrm.nd  par  le  Dr.  PicarU, 
1860,  p.  4. 
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collections  of  the  deposit  peculiar  to  tertiary  syphilis  in  the  cerebral 
substance  of  «•  of  syphilitic  mothers. 

1  tii--  diiV.-ivnce  in  the  L  of  early  and  Into 

ioms  to  the  influence  of  cold,  which,  as  he  supposed, 
more  superficial  parts  of  the  body  most  susceptible  to, 
est  affected  by  the  virtu.     This  anatomical  cl 

r's  explanation,  has  been  retained  in  Ricord's  classifi- 

to  skin  and  mucous  membranes  on  the  one  hand, 

osseous,  fibrous,  and  cellular  tissues  on  the  other,  are 

regarded  as  the  e  .  scat  of  secondary  and  tertiary  manifesta- 

•  respectively.    But  this  rule  cannot  always  be  maintained, 

since  one  of  the  earliest  symptoms  of  general  syphilis — preceding 

in  many  cases  the  eruption  upon  the  skin — consists  of  pains  resem- 

some  of  which  are  evidently  seated  in  the  peri- 

osteu  '  y  that  of  the  cranium  and  in  the  neighborhood  of  the 

>),  and  this  fibrous  tissue  has  been  known  to  take  on  acute 

amatory  action  at  this  time.     In  order  to  avoid  this  difficulty, 

Bassereau  asserts  that  general  syphilis  attacks   imliiYrivntlv  tho 

integumental,  fibrous,  and  osseous  structures  in  all  periods  of  tho 

disease,  but  that  the  more  superficial  portions  of  each  are  affected  in 

the  earlier  and  the  deeper  in  the  later  stages. 

•how1  would  exclude  all  consideration  of  situation  from  tho 

classification  of  general  symptoms,  and  has  proposed  a  system  based 

upon  the  nature  of  the  pathological  changes  in  the  <linVrent  lesions. 

h  is  too  widely  at  variance  with  the  ideas  at  present 

received  to  meet  with  general  adoption.    Von  Baerensprung1 

.ilar  classification  in  which  secondary  symptoms  are  made  to 
le  those  lesions  which  are  characterized  by  hypenemia  and 
.0  exudation;  and  tertiary  symptoms  those  in  which  there  is 
deposit. 

>  pull  down  than  it  is  to  build  up,  and  attempts 

latter  direction  may  well  be  deferred  until  many  preliminary 

s  are  settled.    Meanwhile,  we  have  every  reason  to  be  satisfied 

!e  and  natural  chronological  division  which  forms  the 

basis  of  Ricord'a  classification,  and  which  owes  its  excellence  in  a 

measure  to  the  keen  powers  of  observation  of  this  truly  cmi- 

surgeon.    The  few  errors  which  he  introduced  are  not  es$< 

-.;  system,  and  may  well  be  forgotten,  when  we  recollect  hi* 

rtant  contributions  to  our  knowledge  of  the  natural  history  of 

ilia. 

•  Annale*  de  U  Charitl.  ri..  p.  56,  et  rii.,  p   I7S. 
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The  time  of  the  appearance  of  any  given  syphilitic  lesion  will 
be  influenced  in  a  measure  by  the  constitution  of  the  patiei 
mode  of  life,  nn-1  th<-  treatment  to  which  he  is  or  has  been  subjected, 

•fore  be  determined  only  approximative^.    Tl. 
lowing  table  compiled  by  M.  Martin1  from  the  statistics  of  McC 
Bassereau,  Sigmund,  and  Fournier,  is,  however,  of  value  in  exhibit- 
ing the  usual  period  of  development,  following  the  appearance  of 
the  chancre,  of  the  more  important  syphilitic  symptoms : — 


iTXrTOMl. 

tetoof  WMl 

. 

I-,-.               ., 

.,,.     ..     .- 

D»UoT  Ul«*t 
Awhtmmt. 

I:    ,-.:.,            

45th  d«y. 

25th  day 

12th  raoaUi. 

66th 

ZMl». 

Muc..ll«  I'.trh.-*  

3«>!  h     ' 

18th 

6lh 

Pu»tul»r  enij        
Hupi.  

itie  taraoeeto,        .... 

Perio«H..««  

STMU*. 

6th  month. 
12th 
6th      « 

1         '               .       '     ,       (  r  . 

45(1 

7th  i. 

6th  month. 
4th 

3    VMM. 

J" 

ISth  month 
Mil 

2  r*»r». 
90       •' 

8«r|.ijcm-.u«  «Tui.t...n  
Gummy  tumor*,        

True  eioctoU,          
OctiU*,  ehaagM  la  the  bone*  and  eartilafet, 
uion  or  dMtrucUoo  of  the  relwn  palati, 

3  toJ. 
4to« 
4  to* 

4  tor, 

3  to  4     « 
3U>4     « 

JVMV. 

20     •' 
J2     « 

41       " 
20     « 

According  to  Bassereau's  statistics,  the  administration  of  mercury 
for  the  primary  lesion  has  a  decided  influence  in  delaying  the  ap- 
pearance of  secondary  manifestations;  and  I  am  convinced  fron 
own  observations  that  this  is  the  case.  Admitting  this  to  be  true, 
it  may  seem  strange  that  I  should  deny  the  power  of  the  same  agent 
to  altogether  prevent  general  manifestations.  I  am,  however,  irre- 
sistibly led  to  this  conclusion,  by  the  fact  that  I  have  never  seen  an 
unquestionable  case  of  true  chancre,  which  was  not  followed,  sooner 
or  later,  by  general  symptoms,  no  matter  what  treatment  had  been 
employed 

In  most  cases,  when  syphilis  is  abandoned  to  its  natural  course 
uninfluenced  by  treatment,  the  earliest  general  symptoms  nearly  or 
quite  disappear  spontaneously,  and,  afV  are  succeeded  by 

another  set,  which,  in  its  turn,  may  give  place  to  a  third,  and  so  on; 
the  number  of  successive  outbreaks  varying  in  d  <  uses,  and 

commonly  being  in  proportion  to  the  intensity  of  the  action  o 
virus.    Thus  syphilis  usually  shows  itself  not  in  a  continuous,  but 


1)9  V. 


itif  d«  U  SjphiiU  Coostitutiounellc,  Parit,  1808,  p.  87. 
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in  an  interrupted  succession  of  symptoms, — a  fact  of  some  import- 
ance, because  too  often  the  reappearance  of  syphilitic  manifestations 
is  regarded  aa  a  relapse,  while  it  is  really  but  the  natural  course  of 
the  disease. 

•  ity  of  oases,  even  in  the  absence  of  treatment,  syphilis 
tends  to  self-limitation,  and  its  symptoms  ultimately  cease  to  appear, 
leaving  the  patient  in  a  fair  state  of  health. 

demonstration  of  these  two  facts  in  the  natural  history  of 
rphilis,  we  are  chiefly  indebted  to  Diday.1 

l  Bittoir*  Nfttorclle  de  U  SjphilU. 
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CHAPTER    II. 

INITIAL   I.KSIOX  OF  SYPHILIS,  OR  CHANCRE. 

As  stated  in  the  introduction  to  the  present  work,  logical  accuracy 
as  well  as  simplicity  and  perspicuity  of  language  require  the  aban- 
donment of  the  terms  "bard,"  "indurated,"  and  "infecting  chancre," 
as  applied  to  the  initial  lesion  of  syphilis,  which  should  be  called 
simply  by  the  name  of  chancre1  syphilitic  chancre,  or  primary  f 

'leer.  If  the  name  of  "  Ilunterian  chancre"  be  retained,  it 
should  be  applied  exclusively  to  the  less  frequent  form  of  ch 
which  Hunter  designated,  and  which  is  characterized,  in  ad 
to  the  induration  common  to  all  forms  of  chancre,  by  a  degree  of 
ulceration  that  involves  the  whole  thickness  of  the  skin  or  mucous 
membrane.  The  term  "  infecting  chancre1'  is  especially  objection- 
able, as  it  implies  that  it  is  the  chancre  which  infects,  whereas  the 
very  development  of  this  sore  is  the  result  of  constitutional  infec- 
tion. As  Diday  remarks,  when  a  man  contracts  syphilis,  the  only 
chancre  that  can  properly  be  called  infecting  is  the  one  upon  the 
woman  who  gave  him  the  disease. 

For  a  comparison  of  the  frequency  of  the  initial  lesion  of  syphilis 
with  that  of  the  chancroid,  the  reader  is  re!  the  first  chap- 

ter of  the  second  part  of  this  work,  where  the  remarks  upon  the 
seat  of  the  chancroid  are  also  applicable  in  the  main  to  the  sore 
under  consideration.     The  following  table  exhibits  the  seat  <• 
chancres,  in  men,  comprising  all  that  were  observed  at  tl. 
da  Midi  in  the  year  1856:— 

Chancre*  on  (he  glans  and  prepuce 814 

on  the  «kin  of  the  penis 60 

on  various  part*  of  (he  penis 11 

iiiTolring  (he  meatus 82 

n  the  urethra  (not  Tiiible  on  forced  separation  of  the 
lips  of  (he  rocatus,  but  recognised  by  palpaUon,  inflam- 
mation of  the  lymphatics,  etc.)  17 
on  the  scrotum  and  peno-tcrotal  angle        .  II 

of  the  anus                    6 

••                       .  -     .                  1.' 
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Chancres  of  the  tongue 
i.    -•• 

pituitary  membrane 
••      ejelid       . 
••      finger^ 


Tout        .        .        .        .471 


130  women  affected  with  true  chancres  at  the  Antiquaille 
Lyons,  where  wet-nurses  are  admitted,  M.  Carrier  found 
the  seat  to  be  :  — 


•M«J"(  I                                         *                           .                           .                          . 

trance  of  the  vagina   . 

JJ 

"    meatas 

14 

tnpba 

10 

••    fourebette      

7 

•«    sheath  of  the  clitoris      . 

3 

"    anus 

12 

••    buttocks                                   .        . 

1 

••    thighs                     .... 

1 

••    under  Hp        

0 

"    oppwlip       

l 

14    labial  eoBmlMort* 

1 

••    nostrils            ... 

2 

Both  breast*           



The  right  breast 

1 

Bagjooa  not  determined 6 

Total        ...  180 

•om paring  these  tables  with  those  upon  page  827,  it  is  seen 

the  seat  of  chancres  is  still  more  extensive  than  that  of  the 

oe  it  embraces  the  face  and  buccal  cavity  where  the 

last-i  14  rarely,  if  ever,  met  with  in  practice,  but 

re  ~fne  syphilitic  virus  is  often  inoculated  from  a  secondary 

i  in  the  contact  of  mouth  with  mouth,  etc. 

ong  the  rar<  >ns  of  a  chancre,  should  be  mentioned 

of  the  pharynx,  where  a  certain  aural  specialist  of  Paris 

is  said  to  have  inoculated  several  of  his  patients  by  means  of  a 

.11  catheter  which  he  neglected  to  cleanse.    The  most  ex- 

i  i  nary  instance  which  has  come  under  my  own  observation 

>ne  of  a  chancre  upon  the  internal  surface  of  the  upper  eyelid. 

: -plied  to  me  for  disease  of  the  eye,  and  on  everting 

the  upper  lid  I  found  a  superficial  excoriation  which  bore  a  striking 

resemblance  to  a  chancrous  erosion,  and  just  in  front  of  the  ear 

on  the  same  side  an  indurated  ganglion  was  present.    The  genital 


IS  INITIAL    LESION    OF    SYPHILIS. 

organs  were  sound.    I  exhibited  the  case  and  stated  my  diajr 
to  my  class  at  the  College  of  Physicians  and  Surgeons,  and  a 
expectant  treatment  secondary  symptoms  made  their  appearance 
after  the  usual  period  of  incubation.    The  man  was  a  stupid  Irish- 
man, was  married,  and  I  never  could  obtain  any  clue  to  the  manner 
in  which  he  contracted  the  disease. 

the  chancre  a  period  of  incubation  f     This  is  an  important 
question,  since  it  involves  two  others  of  great  practical  interest: 
1.  Whether  the  chancre  is  a  local  or  constitutional   1 
Whether  its  abortive  treatment  can  prevent  systemic  infection 
I  shall  show  in  another  chapter,  the  chancre  produced  by  inocula- 
tion of  the  secretion  of  secondary  symptoms  undoubtedly  has  A 
period  of  incubation,  amounting  on  the  average  to  more  than  three 
weeks.    Again,  in  three  cases  of  artificial  inoculation  of  the  secre- 
tion of  a  chancre,  performed  by  Rollet,1  Rinecker,  and  Gibert,  the 
period  of  incubation  was  18,  25,  and  24  days  respectively.     In 
clinical  observation,  the  same  difficulties  obtain  as  have  already 
been  mentioned  with  regard  to  the  chancroid,  but  many  careful 
observers  have  noticed  the  fact  that,  as  a  general  rule,  adv 
sought  at  a  later  period  for  a  chancre  than  for  the  chancroid,  and 
the  interval  between  contagion  and  the  appearance  of  the  u! 
represented  by  patients  as  longer  in  the  former  than  in  the  latter. 
Diday  made  minute  inquiry  of  twenty-nine  persons  whose  chancres 
were  of  recent  origin ;  who  appeared  to  be  trustworthy,  and  certain 
of  the  facts  which  they  stated;  who  had  been  exposed  but  once, 
and  who  had  had  no  previous  connection  for  at  least  a  month,  and 
found  that  the  average  interval  between  the  sexual  act  and  the  ap- 
pearance of  the  sore  was  fourteen  days.*    M.  Chabalier,  : 
ami  nation  of  ninety  cases  of  chancre,  found  an  average  period  of 
incubation  of  from  fifteen  to  eighteen  days;  and  states  that  the 
chancroid,  on  the  contrary,  is  visible  within  thirty-six  to  : 
eight  hours  after  contagion.'    M.  Clerc  has  especially  insisted 
the  presence  of  incubation  as  diagnostic  of  the  chancre,  an 
reported  several  cases  which  were  preceded  by  a  period  of  incuba- 
tion of  thirty  days, 

A  gentleman  of  this  city,  of  high  social   position,  whom  I 
know  so  intimately  that  I  can  vouch  for  the  truth  of 
meats,  visited  Paris,  unaccompanied  by  his  wife,  and,  while 

•  Arch.  0«n.  d«  MM  409. 

•fUt.  M«J.  d.  I.v.'M.  March  1.  l 

I'tri  MO,  r   111. 


PERIOD    OF    INCUBATION*. 

first  time  during  fifteen  year*  of 
with  a  woman  of  the  town.    This  was 
eve  of  :  n  to  America,  and  bis  subsequent  remorse 

that  on  bis  voyage  borne  be  examined 
the  greatest  care  to  see  if  he  had  contracted  any 
disease.     '  was  very  short,  so  that  the  glans  was  habitu- 

•  lesion  was  likely  to  escape  observation,  yet 
found  nothing  until  the  day  of  his  arrival  home,  the  thirty-fifth 
exposure,  when  he  noticed  a  slight  excoriation  upon  the  in- 
ternal .surface  of  the  prepuce.     He  showed  it  to  his  family  ] 
cian,  a  "  Homeopath,"  who  told  him  that  it  was  a  mere  abrasion 
heal  in  a  few  days,  and  that  he  might  with  safety 
have  connection  with  his  wife.    As  the  promised  cicatrization  did 
take  place,  on  the  fourth  day  after  his  arrival  he  applied  to  me, 
I  found  a  superficial  chancre  with  well-marked  parchment  in- 
duration and  attendant  indurated  ganglia.    Since  then  he  has  bad 
several  attacks  of  general  syphilis,  and  his  wife,  who  was  in  the 
fifth  month  of  pregnancy,  contracted  a  chancre,  had  a  syphilitic 
eruption,  alopecia,  iritis,  etc.,  and  gave  birth  to  an  infected  child  at 
aider  homoeopathic  treatment,  died  at  the  age  of  one 
i.    • 

Castelnau  reports  a  case  communicated  to  him  by  the  physician 
of  a  venereal  hospital,  who  was  himself  the  subject  of  the  observa- 
tion a  chancre  appeared  thirty-three  days  after  an  impure 

rnier*  relates  a  number  of  cases  of  comparatively  long  incu- 
bation, n;  to  28,  21,  39,  28,  21,  21,  40,  29,  23,  25,  21,  34, 
',80,30,27,  35,48,21,33,40, 
!8,  34,  28,  30,  35,  17,  86,  37,  21,  80,  70,  25,  28,  and  30  days. 
.'•ubation  that  I  have  observed  was  50  days, 
evidence  on  this  point  is  unnecessary.    There  can  be 
no  question  at  the  present  day  that  the  initial  lesion  of  syphilis,  as 
of  ot               tious  diseases,  possesses  a  period  of  incubation,  upon 
an  average  of  from  two  to  three  weeks,  and  sometimes  extending 
x,  or  even,  in  rare  instances,  to  eleven  weeks;  and 

mportant  conclusion  that 

>'al  of  tioo  weeks  or  more  between  the  last  exposure  and  the 
'•  of  a  suspicious  sore  upon  the  genitals,  renders  it  extremely 
tbk  that  the  latter  is  a  true  chancre, 


•  Annalw  d«s  Maladlet  d«  la  Peau  et  de  la  8yphiH«.  t.  i    ; 

•  Rechercbes  »ur  1' Incubation  de  la  Sjpkilia,  1866. 
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To  ascertain  its  shortest  limit  is  attended  with  more  diflV 
since  the  virus  is  sometimes  deposited  in  a  wound  or 
occurring  at  the  time  of  coitus,  and,  in  consequence  of  i. 
to  cleanliness  or  other  accidental  causes,  remaining  open  until  the 
development  of  the  chancre,  so  that  it  id  impossible  to  say  piv 
when  the  simple  is  transferred  into  the  specific  ulcer.   The  inocula- 
tion of  the  same  point  with  the  chancroidal  and  syphilitic  p< 
will  also  explain  why  in  some  instances  the  initial  lesion  of  syphilis 
appears  to  be  developed  in  some  cases  earlier  than  in  ot. 

tion  of  the  former  virus  commences  at  once  and  gives  rise  to 
an  ulcer  which  may  be  perceived  by  the  patient  in  the  course  of 
two  or  three  days,  and  which  masks  the  later  development  of  the 
chancre. 

SYMPTOMS.— The  following  table,  prepared  by  M.  Bassereau,1  of 
the  chancres  which  pr<  70  cases  of  syphilitic  erythema 

indicate  the  various  forms  which  a  chancre  may  assume,  and  :. 
some  idea  of  the  comparative  frequency  of  these  forms  in  the  milder 
cases  of  the  disease,  of  which  the  more  severe  instances  exhibit  a 
larger  proportion  of  excavated  ulcers : — 

Superficial  erosions  ...  .  . 

Circumscribed  ulcers,  with  abrupt  edges,  inrolring  the  whole  thickness  of  the 

skin  or  mucous  membrane 14 

Circumscribed  phagedenic  ulcers,  with  a  pultaceous  floor,  invoking  the  tissues 

a  short  distance  bejrond  the  skin  or  mucous  membrane         .        .        .        .        10 

170 

It  appears  from  this  table  that  the  chancre  has  no  e 
but  that  it  most  frequently  assumes  one  which  d 
the  chancre-type  as  heretofore  described  by  most  authors, 
frequency  of  the  superficial  form  of  chancre  excited  my  att - 
several  years  before  I  had  met  with  any  description  of  it  in  books, 

•lie  first  cases  which  came  >y  notice  were  mistak- 

mere  abrasions  until  the  appearance  of  secondary  symptoms  corrected 
the  diagnosis.    Within  the  last  year,  a  physi 

terature  of  venereal,  applied  to  me  with  a  superficial  •  •• 
so  closely  resembling  a  simple  abrasion  th  not  per- 

him  of  its  specific  character,  and  therefore  advised  him  to  ex.- 
the  woman  with  whom  he  had  had  connection  and  see 
present  symptoms  of  syphilis.    A  few  weeks  after,  they  both  called 

»  or  r;t ,  r.  no. 
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my  "fTi<--':  tlie  physician,  with  syphilitic  erythema;  his  mistress, 
papulae. 

ial  form  of  chancre  is  most  marked  on  the  internal 
o!  -uce,  by  which  it  is  protected  from  tho  air  and 

-••pt  free  from  scabs;  an-l  it  is  in  this  situation  tl;      1 
bave  most  tly  met  with  it.     It  has  generally  a  circular  or 

.  but  sometimes  irregular,  outline.     Its  floor  is  but  slig 
if  at  all  excavated,  and  occasionally  is  even  elevated  above  the 
ruling  integument  by  tho  subjacent  induration.    Its  surface 
is  smooth,  often  looking  as  if  polished,  destitute  of  the  consi 
and  adherent  exudation  of  tho  chancroid,  and  of  a  red  or  grayish 
or,  at  ti mi's  it  is  dark  or  even  black,  owing  to  molecular 
gangrene. 

Moreover,  there  is  a  frequent  feature  of  the  chancrous  erosion 
which  I.  have  often  observed,  and  which  has  not  been  described  by 
any  one,  so  far  as  I  am  aware,  with  the  exception  of  my  frien<i 

.  of  Paris,  who  has  given  several  admirable  representations 

of  it  in  his  Trait*  Pratique  des  Maladies  Vtntricnnet.     I  refer  to  "a 

kind  of  false  membrane,  presenting  some  resemblance  to  the  dipb- 

10  patches  which   characterize  certain  forms  of  syphilitic 

toms  occupying  the  mucous  membranes/'     It  is  entirely  dis- 

iii  its  appearance  from  the  membrane  covering  a  chancroid, 

but  tho  difference  is  better  seen  than  described.    I  can  only  say, 

that  it  usually  occupies  only  the  centre  of  the  chancre,  that  its 

edges  shade  off  into  the  reddish  circumference,  that  it  is  of  a  trans- 

•,  slightly  greenish,  and  pultaceous  appearance,  unlike  the 

dull  or  yellofrish-gray  membrane  which  covers  the  whole  surface 

of  a  chancroid.     M.  Clerc  belicves.that  this  diphtheritic  layer  is  a 

constant  feature  of  a  chancre  during  the  early  stage  (first  two  £> 

•\    I  cannot  regard  its  presence  as  thus  invariable, 
but  it  linly  very  frequent,  and  is  well  wofthy  of  careful 

^*  *"~ 

secretion  of  this  form  is  a  clear  sefrum — free  from  pus-glories^ 
unless  the  sore  has  been  irritated — which  may  often  be  seen  issuing 
from  minute  pores,  after  the  previous  moisture  has  been  wiped  away. 
It  lias  no  surrounding  areola,  and  leaves  no  cicatrix  to 

rd  of  the  chancres  in  Basse reau's  170  cas,  left  any 

•  trace  aside  from  induration.     When  situated  upon  the  ex- 

•gument,  as  the  sheath  of  the  penis — where  most  venereal 

•9 — and  exposed  to  the  air,  it  becomes  covered 

^cabs,  which  give  it  the  appearance  of  a  pustule  of  ecthyma, 

itch  of  scaly  eruption,  and  which  may  readily  lead  to  an  error 
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in  diagnosis.  The  characters  of  the  chancrous  erosion  are  also 
modified  by  the  application  of  irritants,  or  by  a  want  of  cleanliness; 
ltd  secretion  may  become  purulent,  and  its  surface  resemble  that  of 
the  chancroid ;  but  its  normal  appearance  may  be  restored  by  apply- 
ing  a  water-dressing  for  a  few  days. 

luent  as  is  the  chancrous  erosion,  it  must  not  be  regarded  as 
the  exclusive  form  of  chancre.    Diday  believes  that  it  is  due  to 
inoculation  from  a  secondary,  and  that  the  excavated  chan« 
iced  by  inoculation  from  a  primary  lesion.    Between 

.1  united  excavated  ulcer,  known  as  the  Hunterian  ch 
— which  was  so  long  and  so  erroneously  supposed  to  be  the  especial 

uger  of  general  syphilis  —  there  may  exist  many  grad; 
which  it  is  unnecessary  to  describe  in  detail.    Ulcerative  action 
may,  though  rarely,  go  beyond  this  point,  and  terminate  in  phage- 
dena ;  but,  generally,  it  is  limited  by  the  plastic  inflammation 
surrounding  tissues,  as  is  evident  from  an  examination  of  the  edges 
of  nearly  all  the  forms  of  chancre,  which  are  sloping,  somewhat 
prominent,  and  adherent,  unlike  the  abrupt  and  detached  margins 
of  the  chancroid. 

"We  have  scon  that  inoculation  of  the  secretion  of  the  cl 
produces  at  first  a  pustule;  the  earliest  appearance  of  the  i 
lesion  of  syphilis  on  the  contrary  is  in  the  form  of  a  papule  or 
tubercle,  the  surface  of  which  may  in  rare  instances  remain  intact, 
but  which   usually  takes  on  superficial   ulceration,  increases  in 
breadth  and  thickness,  and  is  but  slightly  excavated,  or  frequ 
is  elevated  above  the  surrounding  surface. 

In  experimental  inoculation  of  the  syphilitic  virus,  the  long 
incubation  of  the  chancre  should  not  be  forgotten,  nor  the  result  be 
pronounced  negative  until  lapse  of  at  least  six  weeks 

out  the  appearance  of  a  sore. 

We  have  yet  to  consider  those  characters  which  are  common  to 
all  the  forms  of  chancre. 

Induration  was  recognized  at  a  very  early  period  in 
syphilis  by  John  de  Vigo,1  Gabriel  Fallopius,*  Leonard  Botal,'  and 

i  «<Nam  «yui  origo  in  partibu.  geniulibns,  ridelicet  in  ruhra  it. 
tlrga  in  hominibu*,  temper  fuit  cum  pustulis  panru,  intenlum  livi<li  colorU,  ali- 
quando  nigri,  non  nunquam  •ubalbidi,  com  eatlontatt  ea«  circumdantc."     (J 
/>•**•  «pfet«  in  Ant  Cktnv/ic*,  <tc.     Rome,  1614,  lib.  v.) 

'  Tractatu.  de  Morbo  Gallico.  P.UTtum,  1664. 

•  Lui.  Venerea  Cnrand*  Rutio,  Paris.  1568. 
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Ambrose  Par6/  as  a  j  t  symptom  of  the  sore  which  pre- 

cedes general  sj]  y  subsequent  writers, 

_;h  occasionally  mentioned,  as  by  Nicholas  Blegny,«  it  has  again 

times  from  the  teachings  of  II u 

'  and  especially  Hieord,  and  is  now  justly  regarded  as  the  most 
re  of  a  chancre,  when  seated  upon  a  person  exempt 
vious  syphilitic  Uiint. 

•  >f  a  chancre  is  a  peculiar  hardness  of  the  tissues 

;  id  and  beneath  the  sore.    Simple  inflammation  may  occasion 

•Vusion  of  plastic  material  and  consequent  engorgement  about 

any  sore;  but  specific  induration  is  of  an  entirely  -haracter. 

The  latter  is  formed,  as  tli.  h  say,  "ft/mid,"  that  is,  without 

amatory  action;  the  deposit  takes  place  in  the  absence  of  all 

the  symptoms  of  inflammation,  "pain,  heat,  reduess,  and  swelling;" 

y,  so  insidiously,  that  the  patient  is  often  ignorant  of 

its  presence,  or  discovers  it  only  by  accident.     No  event  is  more 

.son  than  f<»r  a  surgeon  to  be  consulted  by  a  man  who  states 

lie  had  a  sore  a  few  weeks  ago,  "  which  did  not  amount  to 

much;"  he  "burnt  it  with  caustic  and  it  healed  up;  "but  he  has 

reoetr  a  "lump"  behind  it.     This  "lump"  is 

tic  induration  and  denotes  that  the  constitution  is  infected.    A 

.•man  recently  applied  to  me  for   phimosis — neither  congenital 

•ninatory,  which  occasioned  no  inconvenience  i- 

to  retract  the  prepuce.    He  was  not  aware  that  he  had  had 

venereal  trouble,  but,  on  examination  of  the  parts,  a  mass  of 

ration  as  large  as  an  almond  was  perceptible  to  the  touch  and 

sight— so  great  were  its  dimensions— «tuated  about 

irrow  at  the  base  of  the  glans.    The  phimosis  was  simply  due 

to  the  mechanical  obstruction  presented  by  the  induration  to  the 

retraction  of  the  prepuce,  and  this  difficulty  alone  induced  him  to 

seek  advice.    Frequently,  also,  patients  apply  to  a  surgeon  for  treat- 

for  general  syphilis,  and   honestly  declare  that   they  have 

never  had  a  chancre,  though  the  previous  existence  of  such,  and 

very  site,  are  unmistakably  indicated  by  the  remaining 

>n. 

Again,  specific  induration  and  inflammatory  engorgement  differ 
objective  symptoms.     The  boundaries  of  the  former  are 

a  ulcer*  a  U  verge  et  s'il  demeure  duret<  au  lieu,  tell*  chose  infallible- 
m«nt  montre  le  malade  avoir  U  variola."  (Part's  work*,  Aral  published  at  Paris, 
117ft,  r.  K  Ifti 

'  I    Vrt  de  Guarir  lea  Maladiea  Vene*riennea,  etc  .  Pari*.  1678. 

•  Ri.  Venereal.  2d  Am.  edition,  Phil.,  1869,  p.  288. 

«  Treatue  on  Gonorrhoea  Virulent*  and  Luea  Venerea,  Londoa,  1798,  vol.  ii.,  p.  10 
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clearly  defined,  while  the  extent  of  the  latter  cannot  !••  with 

ininates  abruptly.  r  shades  grad 

the  normal  suppleness  of  the  pan ;  the  first  is  freely  movable  upon, 
the  second  adherent  to,  the  tissues  beneath.    The  difference  in  the 
sensations  they  impart  to  the  fingers  is  still  greater ;  spo 
ration  is  so  firm,  hard,  and  resistant,  that  it  is  often  compared  to  a 

1  it-pea"1  or  mass  of  cartilage;  the  softer  and  doughy  feel 
common  inflammatory  engorgement  requires  no  description, 
hardly  necessary  to  say  that  there  is  no  incompatibility  betu 
these  two  pathological  conditions  which  can  prevent  their  co-c 

e,  and  hence  arises,  in  some  few  cases,  a  difficulty  of  diagnosis. 
The  effect  of  simple  inflammation,  however,  subsides  in  a  few  days, 
or  in  a  week  or  two  ut  farthest,  and  lays  bare  the  specific  indur. 
which  may,  for  a  time,  have  been  buried  bent-;  .ml  un«l» ••• 

stances  reference  may  be  made  to  the  neighboring  ganglia, 
the  induration  of  which  is  equally  constant  and  significative  •. 

*.  of  the  chan 

In  the  masses  of  induration  of  considerable  size  to  which  the  above 
description  chiefly  r  adventitious  deposit  occupies  the  i 

or  mucous  membrane  bordering  upon  the  edges  of  the  sore,  and  also 
the  cellular  tissue  beneath  it    There  is  another,  but  less  com: 

iuration  in  which  the  deposit  is  confined  to  the 
.me  alone,  and  does  not  involve  the  cellular  tissue  ben- 
It  most  frequently  occurs  in  connection  with  the  superficial  chan 

1  is  called  tl  incut-induration"  because  it  imparts  t<> 

fingers  a  sensation  as  if  the  erosion  rested  upon  a  thin  layer  of 
material.    Readily  perceived  in  most  cases,  in  others  it  may  escape 
notice,  especially  to  one  not  $  •  ith  it. 

The  situation  of  the  chancre  influences  to  a  certain  extent  the 
degree  of  development  of  the  induration;  which,  for  instanc- 
generally  but  slightly  marked  and  of  the  ty  upon 

the  walls  of  the  vagina  and  the  margin  of  the  anus;  while,  on 
contra:  illy  developed  in  the  furrow  at  the  base  of  the  glans 

an  lie  lips.  Some  authorities  have  gone  so  far  as  to  main 

tl  ipon  the  seat  of  the  sore, 

have  instanced  the  u:  which  all  venereal  ulcers  upon 

the  lips  are  indurated,  in  proof;  but,  as  before  stat 

»  Benjamin  Bell  usually  has  the  credit  of  the  compnri-   r,  of  induration  to  » 
pe«,  bat  reference  to  his  work  shows  that  he  uses  the  term  *»  i 
of  a  chancre,  and  not  of  the  consi- 

chancre  U  seldon,  to  larfe  a»  the  base  of  a  tpHt-pea,  and  the  edges  of  the  sore  ar« 
somewhat  hard,  and  painful."     Op.  cit,  to1. 
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to  a  duality  of  venereal  poisons  has  been  effectually  exploded  by 
;il  inocu:  n  which  chancroids  with  a  per- 

/  soft  base  have  been  developed  upon  the  region  in  question. 
\vs  that  ill-1  development  of  induration  correspond? 
v  of  lymphatic  vessels;  that  the  former  is  most  ma 
re  most  abundant;  and  that  tin-  induration,  in 

of  the  capillary  absorbents  with  eft'usion 
1  tissue.1    The  tendency  of  induration  to  invade 
:«j  system  favors  this  opinion,  which,  however,  has  not 
corroborated,  to  my  knowledge,  by  the  necessary  anatomical  in- 
vestigations. Those  microscopists1  who  have  examined  the  histology 
concur  in  stating  that  it  is  composed  of  fibro-plastic 
i  bodies,  nucleated  cells,  free  nuclei,  and  amorphous 
rating  the  layers  of  the  derma  and  subcutaneous  t 
subsequently  undergoing  fatty  degeneration,  without  any  special 
characters  to  distinguish  it  from  similar  products  of  non-specific 
i.    These  elements  are  not  found  in  the  secretion  of  the  sore, 
ord  has  endeavored  to  determine  the  limits  of  time  within 
luration  may  take  place.     He  states  that  it  occurs  most 
freqi;  ring  the  first  or  second  week  after  contagion;  never 

before  the  third  day,  nor  after  the  third  week;  that,  consequently, 
if  a  sore  is  to  be  indurated  at  all,  it  will  be  so  by  the  twenty-first 
day  after  the  sexual  act  in  which  it  originated.    It  is  with  great 
•;  and  hesitation  that  I  dissent  from  so  accurate  an  observer, 
but  believing  as  I  do  in  the  incubation  of  the  chancre,  I  cannot  but 
think  that  this  subject  requires  renewed   investigation  with  the 
ional  light  we  now  possess.    I  believe  it  would  be  nearer  the 
truth  to  substitute  the  words  "after  the  appearance  of  the  chancre" 
in  place  * •.  contagion.'1    Taking  the  former  as  the  starting 

point,  there  can  be  no  question  that  induration  occurs  within  a  very 
ive  almost  invariably  met  with  it  on  the  earliest  ap- 
pearance of  the  chancre,  or  during  the  first  week,  and  should  not 
ite  to  regard  its  absence,  at  the  termination  of  three  weeks, 
a  the  sore  itself  and  in  the  neighboring  ganglia,  as  indicative 
i  was  safe  from  constitutional  infection. 

»nna,  gives  the  following  table  of  the  dates  after 

'  L*?ons  sur  le  Chancre,  p.  86. 

••>.  CM  \  i.  Elements  CaracKrifitique*  du  Tiwu  Fibro-plattique 
1*  Presence  de  ee  Tiwu  dans  1' Induration  du  Chancre.     Stance  de  1'  \cad4mie 
H6.     LMRKT,  Trait*  d'Anatomie  Pathologique,  rol.  ii. 

Lor.,  Jan.,  1857.  p.  206;  from  the  Wien  Wochen- 
18, 
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conto.yton  at  v.  was  first  detected  in  261  cases  of 

chancres. 

On  the  9th  <Uj  in 71  OMM. 

84     •• 

. 

. 

12     •• 
8     •• 

M  r.  Babington,  the  English  editor  of  Hunter  on  Venereal,  advanced 
the  opinion  that  induration  may  take  place  before  the  appearance 
of  the  chancre,  and  this  fact,  which  was  for  a  time  denied,  has  of 
late  years  been  proved  to  be  true,  both  by  the  results  of  artificial 
inoculation,  and  by  some  instances  met  with  in  clinical  observe, 
indeed,  in  a  few  rare  cases  the  initial  lesion  of  syphilis  has  been 
found  to  consist  only  of  an  induration,  without  any  ulcc: 
whatever.     After  all,  if  it  be  admitted  that  all  possible  rniscl 

lied  long  before  the  chancre  first  appears,  the  exact  date 
of  the  evolution  of  the  induration  possesses  less  practical  import- 
ance than  it  assumed  under  the  supposition  that  it  marked  the 
boundary  line  between  "  local"  and  constitutional  syphilis. 

Specific  induration  usually  remains  for  a  long  time  after  the  cica- 
trization of  the  chancre,  and,  unless  dissipated  by  treat 
most  cases,  be  felt  for  at  least  two  or  three  months,  and  often  longer. 
Some  statistics  collected  by  M.  Puche  show  that  its  persistency  be- 
comes rarer  after  the  third  month,  and  is  quite  exceptional  aft 

i,  though  this  surgeon  reports  thirteen  cases  in  which  it  was 
perceptible  from  890  to  2062  days  after  contagion;  in  nine  of  the 
thirteen,  the  induration  occupied  the  furrow  at  the  base  of  the  glans, 
a  favorite  seat  for  its  full  development  and  long  persistency.  M. 
Puche  met  with  still  another  instance  in  which  induration  persisted 

ne  years.    I  have  met  with  several  cases  of  two  and  three  years' 

ion,  and  Ricord  with  one  «  years.    It  follows  ir-m  tho 

above  data  that  induration  is  an  early  symptom  of  syphilis,  and 

:»••  within  which  its  presence  or  absence  is  of  diagnostic  •. 
is  limited,  though  variable  in  different  oases. 

i  ration  is  sometimes  much  shorter  lived  ;  the  par 
especially,  according  to  Ricord,  may  entirely  disappear  !• 
chancre  heals,  and  the  cicatrix  present  as  soft  a  base  as  the « 
This  form  of  induration  is,  however,  in  many  instances,  as  duraUe 
as  any  other. 

Af  the  process  of  absorption  goes  on,  the  indurated  mass  becomes 
less  firm  and  rcsistent,  and  gradually  softens  until  it  can  final! 
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longer  be  In  <>t!j. -r  instances, after  partial  absorption  baa 

taken  pla<  >uddenly  resumed  its  earlier  dimensions, 

•  roost  likely  to  occur  upon  tbe  first  appearance  of  second- 
ary s  or  at  a  subsequent  early  relapse  of  tbe  same. 

ime  of  •*  imlurations  de  voi*  i  ournier1  describes 

masses  of  induration,  contemporaneous  with  tbe  cbancre,  but  oc- 
curring secondarily  at  a  short  distance  from  it.  I  have  seen  several 
eases  of  the  kind.  The  induration  appears  to  be  seated  in  the 

10  vessels,  and  to  constitute  a  form  of  indurated  lymphitis. 
Although  the  surface  of  such  indurations  usually  remains  intact,  it 
may  take  on  ulceration  in  the  manner  hereafter  described. 

i. — The  secretion  from  a  chancre  is  much  less  copious 
than  that  from  the  chancroid  and  is  chiefly  serous.  This  difference 
is  especially  evident  in  the  superficial  erosion,  but  is  also  percep- 
tible in  the  excavated  forms,  the  discharge  from  which  is  less  free 

•-hau  in  the  chancr 

nerous  experiments  show  that  the  immunity  conferred  by  one 
:  of  syphilis  extends  in  most  cases  even  to  the  initiatory  sore, 
fact  was  first  announced  by  M.  Clerc  in  1855.    Fournicr  inocu- 
lated the  discharge  of  ninety-nine  chancres  upon  the  patients  them- 
selves, and  succeeded  in  but  one,  in  whom  the  ex  •  was 
!  within  a  very  short  period  after  contagion.    M.  Puche 
states  as  the  result  of  his  own  experiments  that  auto-inoculation  of 
tbe  chancre  is  successful  in  only  two  per  cent.    Poisson  obtained  like 
resul              .-two  cases,* and  Laroyenne  was  unsuccessful  in  every 
ueteen.*    Do  not  these  facts  tend  to  show  that  the  cl 

ry  first  a  constitutional  lesion?    Their  bearing  upon 
>o  of  artificial  inoculation  as  a  means  of  diagnosis  is  evident; 
.n'  the  supposition  that  the  sore  is  a  chancre. 

n  has  proved  successful,  it  has  been  with 

taken  from  the  sore  at  a  very  early  period  of  its  existence.    In 

the  same  manner  vaccine  lymph  may  be  successfully  re  inoculated 

n  a  day  or  two  after  the  first  appearance  of  the  future  pustule, 

j>t  be  deferred  until  its  full  development,  it  will 

nee  we  infer,  that  although  absorption  is  instantaneous  and 

:i  feet  ion  is  inevitable  from  the  first,  yet  that  time  is  requisite 

ing  the  system  fully  under  the  influence  of  the  virus. 

I  .cv.  of  London,  as  early  as  1856,  also  called  attention 

•  EuuU  CUniqoc  tur  I' Induration  SjphUitiqoe  PrinitiYe,  Arch.  G«a.  de  11*1.,  NOT. 

•  L*?on«  tor  It  Chatter 

>  Aumuir*  J«  U  SjrphiU*,  annfe  1868,  p.  241. 
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to  the  difficulty  of  inoculating  chancres,  or  "syphilitic  sores  affected 
with  specific  adhesive  inflammation,"  upon  the  persons  b< 
them.1     This  surgeon  has  since  maintained  that  if  a  chancre — the 
discharge  from  which,  under  ordinary  circumstances,  he  believes  ta 
be  destitute  of  pus-globules—be  irritated,  as  by  the  appl 
a  blister  or  ung.  Sabime,  until  its  secretion  becomes  purulent 
susceptible  of  inoculation.1    This  statement  is  confirmed  by  Pro£ 
Boeck  and  other  advocates  of  "syphilization."    (See  p.  46.) 

The  difficulty  of  inoculating  the  secretion  of  a  chancre  is  equally 
as  great  upon  a  person  who  has  arrived  at  the  stage  of  seco; 
•  n  upon  one  who  has  but  recently  been  affected. 

'*• — The  chancre,  as  a  general  rule,  is  of  somewhat  shorter 
duration  than  the  chancroid,  but  often  remains  until  after  the  ap- 
pearance of  secondary  symptoms— a  remark  which  I  should  not 
think  it  necessary  to  make  had  I  not  met  with  persons  who  sup- 
posed that  primary  syphilis  must  terminate  before  secondary  com- 
menced !  Of  97  cases  observed  by  Bassereau,  in  which  no 
incut  had  been  employed,  syphilitic  erythema,  one  of  the  earliest 

-il  symptoms,  occurred  in  58  before,  in  18  during,  and 
after  the  cicatrization  of  the  chancre. 

—As  previously  stated,  most  chancres  are  not  at- 
1  by  any  loss  of  substance,  and  consequently  leave  no  ck . 

A  chancre  situated  upon  the  external  integument,  as  the  sheath 
of  the  penis,  often  leaves  a  peculiar  discoloration  of  the  skin  of  a 
sombre  brown  or  brownish-red  color,  which  is  never  seen  aft. 
chancroid ;  in  time  its  dark  hue  fades  into  a  white.   An  instance  of 
this  kind  is  figured   by  Ricord  in   his  Iconoyraphic  des  M 
VMHcnnts,  pi.  xviii. 

A  chancre  may  have  entirely  healed,  leaving  an  induration  i 
site,  and  the  latter  again  take  on  ulceration,  commencing  either 
upon  its  surface  or  in  the  centre  of  the  mass,  and  form  a  sore  pre- 
cisely similar  in  every  respect  to  the  original  chancre.     In  this  case, 
the  secretion  is  just  as  infectious  as  that  of  the  first  ulceration. 

Moreover— and  this  is  an  important  point— I  have  known  this 
second  ulceration  to  take  on  phagedeuic  action,  which,  under  these 
circumstances,  requires  the  active  use  of 
although  the  destructive  nature  of  the  process  and  possibl  - 
recent  administration  .of  this  mineral  would  seem  to  dema 
trary  course.    I  have  met  with  several  instances  of  this  kii 

•  British  and  For.  ll«L-Cbir.  Bet.,  Oct  1856.  »  Ibid,  for  April,  1869. 
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•h  the  phagedaraa  threatened  to  destroy  the  glans  or  pcnia,  and 
Mod  to  t  ion  of  mercury, 

first  called  .  ict,  which  has  since  been 

it  a  chancre  daring  the  reparative 
.sformed  into  a  mucous  patch,  and  thus  a  primary 
be  changed  into  a  secondary  lc.-  is  transformation  may  take 

place  upon   any   part  of  the  body  whether  of  skin  or  mucous 

•re  frequently  upon  the  latter,  especially  • 
contact  with  an  opposed  surface,  whereby  heat  and 
are  maintained ;  as,  for  instance,  upon  the  internal  surface 
of  the  prepuce  and  labia  majora,  and  upon  the  lips  and  tongue. 
Davasse  a  !<j  have  carefully  studied  the  progressive  changes 

process  is  accomplished.1    The  surface  of  the  chancre 
loses  its  grayish  aspect  and  fills  up  with  florid  granulations,  com- 
ing at  tli  ace,  as  in  the  ordinary  period  of  repair; 
ist  as  these  changes  are  reaching  the  c<  lie  sore,  a  nar- 
vhito  border  of  plastic  material  appears  around  its  margin,  and 
extending  towards  the  centre,  finally  covers  it  with  the  membranous 
i  is  characteristic  of  a  mucous  patch.     If  the  patk-nt 
does  not  come  under  observation  until  these  changes  have  been 
effected,  the  initial  lesion  of  his  disease  may  be  supposed  to  be  a 

ad  of  a  chancre. 

'nber  of  Chancres. — Unlike  the  chancroid,  the  chancre  is  rarely 
in  groups  of  two  or  more  upon  the  same  subject.    Of  456 
r  the  observation  of  Fournier  at  the  Hopital  du  ' 

and  115  several  chancres;  of  the  latter  86  had 

ul  four,  2  had  5,  1  had  si  had  nineteen. 

Debauge  collected  60  cases  at  the  Antiquaille  Hospital,  at  Lyons, 

:  of  which  there  was  a  single  chancre,  and  in  19  several.   These 

would  show  that  the  chancre  is  solitary  in  three  cases 

1  he  ratio  is  still  greater  in  M. 

's  observations,  in  which  the  chancres  were  single  in  224  out  of 

liple  at  all,  it  is  almost  always  true  that  they  are 

so  as  1 1.*-  immediate  effect  of  contagion,  and  because  several  rents 

•rasions  were  inoculated  together  in  the  sexual  act.    If  solitary 

•hey  continue  to  be  so;  since  successive  chancres  rarely 

ighborhood,  as  in  the  case  of  the  chancroid, 

the  virus  ceases  to  act  upon  the  system  as 

soon  as  it  is  once  infected.     This  explanation  is  alone  sufficient, 

VfrtricBMt;  de»  Plaque*  liuquewM.    Arch.  Gto. 
dt  McU  ,  4c  rtrir,  18*. 
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without  calling  in  the  aid,  as  Ricord  does,  of  the  \  f  the 

secretion,  which  is  copious  enough  to  inoculate  sound  persons. 
Pltaytdenia. — Phagedaena  generally  spares  the  chancre  or  1 
its  ravages  to  the  destruction  of  the  surrounding  induration,     hi 
rare  instances,  however,  as  I  have  seen  in  my  own  practice,  an 
extensive  phagedenio  ulcer  is  the  initial  lesion  of  syphilis,  m 
this  case,  the  subsequent  general  symptoms  are  usually  of  an  ag- 
gravated  character.     Babbington  says:    "The  secondary  symp- 

which  follow  the  phagedenic  sore  are  peculiarly  sever. 

fable.    They  commonly  consist  of  rupia,  sloughing  of  the 
throat,  ulccration  of  the  nose,  severe  and  obstinate  muscular  pains, 
and  afterwards  inflammation  of  the  periosteum  and  bones.    Si 
complaints  will  follow  the  ordinary  chancre;  but  whm  t 
a  phagedenic  sore  they  arc  v« TV  difficult  to  be  cured;  and  it  is  not 
uncommon  that  the  constitution  of  the  patient  should  at  length  give 
way  under  them,  and  that  the  case  should  terminate  fatally."1 

Bassereau  also  found  a  correspondence  between  the  severity  of 
the  chancre  and  that  of  the  syphilitic  eruption.    Thus,  of  68  • 
ores  which  preceded  a  pustular  syphilide,  20  were  phagedenic  and 
4  others  serpiginous ;  *  and  18  of  50  chancres  followed  by  a  tuber- 

produced  destruction  of  the  tissues  to  a  great - 
less  extent.    It  will  be  recollected,  on  the  contrary,  that  143  <  • 
chancres  followed  by  syphilitic  erythema  were  mere  erosions 
that  10  only  exhibited  a  very  slight  tendency  to  phagedena.  Basse- 
reau states  that  a  similar  relation  exists  between  the  primary  sore 
and  other  syphilitic  lesions,  and  lays  down  the  ml  mild 

syphilitic  eruptions  and,  in  general,  those  constitutional  sym: 

i   exhibit  but  little  tendency  to  suppurate,  follow  the  mild 
forms  of  chancre;  while  pustul  iotfg,  and,  at  a  later  period, 

ulccrative  affections  of  the  skin,  cxostoses  t-  :»g  in  sup 

tion,  necroses,  and  caries,  follow  phagedenic  chancres/1    The  degree 
of  ulceration  of  the  chancre  is  also  regarded  by  Diday*  as  one  of 
the  most  valuable  indications  to  enable  us  to  determine  w 
attack  of  syphilis  is  to  be  mild  or  severe,  and  wl  •  \-  can 

or  cannot  be  dispensed  with  in  the  treatment.    Admitting  the 
•  does  not  follow  that  the  condition  of  the  chan 
any  manner  determines  the  severity  of  subsequent  symp 
merely  that  it  is  an  indication  of  tue  a 

the  state  of  the  patient's  system — the  two  causes  upon  wlm-h  the 
severity  of  the  attack  chiefly  depends. 

•o  *nd  Henna  on  Venereal,  24  H  .  p.  861. 
•  Op.  eit,  p.  44*.  »  ItMoir*  N»turcl!«  cl«  U  Sjpb 
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ion  of  *  wing  Ganglia.  —  We  have  already  seen  that 

most  chancroids  are  free  from  ganglionic  reaction,  and  that  when 

occurs  it  is  always  inflammatory  and  chiefly  involves  one 
gang!  nds  to  suppuration  and  often  furnishes  inocula- 

ble  pus.  The  chancre,  on  the  contrary,  gives  rise  to  changes  in 

-•ighboring  lymphatic  ganglia,  which,  by  their  constancy,  and 

v  of  their  symptoms,  are  of  the  highest  value  in 

diagnosis.    A  number  of  these  bodies  become  enlarged  ami  indu- 

rated  in  a  similar  manner  to  the  base  of  the  chancre,  without  in- 

flammatory action  ;  they  do  not  suppurate  except  in  rare  instances, 

lie  pus  is  never  inoculable.  The  induration  of  the  neighbor- 
ing ganglia,  attendant  upon  a  chancre,  will  be  more  fully  described 

ie  next  chapter. 


or  THE  CHANCRE.—  The  most  valuable  diagnostic 
signs  of  a  chancre  are  its  period  of  incubation,  the  induration  of 
its  base,  and  the  induration  of  the  neighboring  ganglia.  Both  of 
the  latter  are  rarely,  if  ever,  wanting.  Of  the  two,  I  believe  in- 
ion  of  the  ganglia  to  be  the  more  constant.  Absence  of  in- 
duration of  the  base  cannot  always  be  depended  upon,  even 
according  to  Ricord's  showing,  who  says  that  this  symptom  some- 
times disappears  after  a  few  days'  duration,  and  it  may,  therefore, 
have  passed  away  before  the  patient  comes  under  the  care  of  the 
surgeon.  Cases  are  reported  by  competent  observers  of  chan- 
cres with  a  perfectly  soft  base,  which  have  yet  been  followed  by 
general  syphilis;  such  instances,  however,  are  extremely  rare 

or  astringent  has  recently  been  applied  to  a  sore,  indu- 
t>ase  should  be  admitted  with  caution:  examine  the 
of  the  neighboring  ganglia;  direct  simple  aj 
;i  week  or  two,  and  see  if  the  hardness  persists.    In  flam  - 
surrounding  tissues  may  counterfeit  or  mask  s]> 

lie  ganglia,  or  d<  diag- 

nosis until  the  inflammatory  products  shall  have  time  to  undergo 

••ii  admitting  that  cases  may  possibly  occur  in  which  indur: 

of  the  base  and  of  the  ganglia  are  both  absent,  yet  these  two  promi- 

nent symptoms  of  a  chancre  are  as  constant  and  as  valuable  as  any 

range  of  pathology  :  more  than  this  we  can 

-k  nor  expect    Since  absorption  of  the  syphi' 

takes  place  instantaneously  so  soon  as  it  has  penetrated  beneath  the 

refore,  no  opportunity  of  prevent  ing 
const  t  reatment,  there  is  leas  necessity 
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for  an  early  diagnosis  than  was  formerly  supposed ;  and,  in  ol 
oases,  we  may  wait,  if  necessary,  until  after  the  time  within  which, 
if  ever,  secondary  symptoms  invariably  appear. 

The  superficial  form  of  chancre  does  not  differ  materially  in  ap- 
pearance from  a  common  excoriation,  or  from  the  superficial  ulce- 
rations  of  Ualanit is ;  it  may  be  distinguished  by  its  late  appearance 
exposur-  and  greater  persistency.    No  sus- 

i  of  a  cl  may  be  awakened  if  the  erosion  be 

surrounded  by  simple  inflammation  of  the  mucous  membrane, 
unless  the  induration  of  the  inguinal  ganglia  be  discovered 
hence  the  condition  of  these  bodies  should  always  be  exarnii 

••nt  cases  of  balanitis. 

Inoculation  of  the  secretion  of  a  sore  upon  the  person  bear: 
is  an  unfailing  test  of  a  chancroid,  but  of  little  value  in  the  dia<_ 
of  a  chancre. 


DIAGNOSTIC  CHARACTERS  OP  THE  CHANCRE  AND  CHANCI 

THE  CHANCRE,  THE  CIIAXCROID. 


Oriyin.  (Confront* tion.) 

Always  doe  to  contagion  from  the  secre- 
tion of  a  chancre,  syphilitic  lesion,  or 
from  the  blood  of  *  person  affected  with 
syphilis. 


Cons t.i nt ;  usually  of  from  two  to  three 
weeks'  duration. 


Commences  as  a  papule  or  tubercle, 
which  afterwards,  in  most  esses,  baooani 
ulcerated. 

Jrawsstr. 

Generally  tingle;    multiple,  if  at  all, 
from  the  first  ;  rarely.  If  ever,  bj 
sir*  inoculation. 


Most  frequently  a  superficial  erode*. 
"scooped  oat,"  flat,  or  elevated  above  the 
surface;  rarely  deep,  and  then  cup- 
shaped,  sloping  towards  the  centre. 


Sloping,  fat,  or  rounded,  adherent. 


Origin.  (Confrontation.) 

In  practice  always  due  to  contagion 
from  a  chancroid,  or  cbaocroidal  bubo,  or 
lymphitis. 

None.  The  tort  appears  within  a  week 
after  exposure. 


Jtafcr. 

Often  multiple,  either  from  the  first  or 
by  successive  inoculat 

>rates  the  whole  thickness  of  the 
skin  or  raucou 
out,"  and  excavated 

/      ,. 
Abrupt,  sharply  cut,  eroded,   under- 
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r-colored,  often  iri 
covered  by  a  false 
scaly  exfoliation,  or  scabs. 


Scanty  and  serouii,  la  the  abeenee  of 
.inoculable  with  great  difficulty. 


I 


...  cartilaginous,  circumscribed, 
morahle  upon  neighboring  tissues;  some- 
times thin,  resembling  a  layer  of  parch- 
ment, or.  again,  annular  ;  generally  per- 
•Utent  for  weeks  or  : 


/      • 
Whitish,  grayish,  pultaceous,  •• 


Abundant  and  purulent. 
Readily  auto-lnoculable. 


»••' 
80  little  painful  as  often  to  pass  un- 

,.  -.    .  i. 


esMttMftMMy. 
Pbagedvna  rare  and  generally  limited. 


plete. 


OM  si  mm  HI  »: ;. 
and   always   partial 

.4;     "...r 


protection    against 


/         . 


the  lymphatics 

...,- 


^operncial  ganglia  on  one  or  both 
•Idee  enlarged  and  indurated,  painless, 
freely  morable ;  vuppuraliott  rare  and  pot 

auto.inoculable. 


Peculiar  to  the  human  net. 

;v.  ,„,<>,„. 

toms  uvually  occur   In  about   six  weekj 
«  appearance  of  the  tore,  and  rery 
rarely  delay  longer  than  three  months. 


TOT**  under  the  influence  of  mer- 


No  induration  of  base,  although  en- 
gorgement may  be  caused  by  caustic  or 
other  irritant,  or  by  simple  inflammation ; 
in  which  case  the  engorgement  U  i. 
enmaeribed,  shades  off  into 
tissue,  and  is  of  short  duration. 

SmMKty. 
PainfuL 


DmtmtttH  fmsfmry. 
Often  spreads  and  takes  on  phagedcote 

M«j    :,. 


in  fA«  ««JSM  miijtet. 
May  affect  the  same  person  an  indet- 
of  times. 


of  the  lymphatics  rare. 


Ganglionic  reaction  abeent  in  the  ma* 
jority  of  cases.  When  present,  inflam- 
matory ;  suppuration  frequent,  pus  often 

aulo-inocttlable, 

JVenMUMtM  to  amtmab. 
May  be  transmitted  to  the  lower  animals. 


Always  a  local  affection  ;  the  general 
sjfstem  nerer  infected. 


always 


«••*•/ 

Treatment  by 
and,  in  most  ca« 


.  - 
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SPK  .S   FROM  THE  SEAT   Or  UES. —  t 

this  head  there  is  much  less  to  be  said  than  has  already  been 
sentv  : id icat ions  arising  from  the  seat  of  < 

li,  for  the  reason  that  a  chancre  is  merely  the  initial 
a  constitutional  disease,  while  the  chancroid  is  a  local  affection,  and 
is  to  be  treated  as  such. 

Urethral  Chancre. — When  a  chancre  is  seated  within  the  urethra 
beyond  the  field  of  vision,  it  may  readily  escape  »,  and  the 

case  bo  mistaken  for  one  of  gonorrhoea.    There  aYe  cer 
nomena  in  an  apparent  case  of  gonorrhoea  which  should  lea', 
surgeon  to  suspect  and  search  for  a  urethral  chancre ;  and  these  are 
the  small  amount  of  discharge,  which  is  chiefly  watery  and  i: 
with  blood,  and  the  location  of  the  pain,  especially  during  the 
passage  of  urine,  at  a  fixed  point.    The  specific  induration  which 

inds  the  sore  is  generally  perceptible  to  the  touch;  the  glands 
of  the  groin  present  their  characteristic-  changes;  and  a  hard,  in- 
durati-d  cord  (induration  of  the  lymphatics)  may  sometimes  be  felt 

ling  from  the  seat  of  the  chancre  towards  the  root  of  the 

The  induration  of  a  urethral  chancre  should  be  ii 
(ruished  from  the  inflammatory  engorgement  of  the  chancroid,  and 
from  the  hardness  due  to  an  inflamed  follicle  sometime* 
in  gonorrhoea.     Inflammatory  engorgement  is  more  diffused,  less 
accurately  defined,  and  more  transient  than  specific  indur. 
is  also  attended  by  pain  and  tenderness  on  pressure.     In  dot; 
cases  the  condition  of  the  inguinal  ganglia  will  usually  be  suil. 
to  establish  the  diagnosis. 

It  must  not  be  supposed,  however,  that  chancres  within  the 

ra,  not  visible  on  separation  of  the  lips  of  the  meat  us,  are  at 
all  common.  On  the  •  they  are  .:,d  Clerc  states 

that  he  has  never  observed  a  single  instance,  although  they 
•   with  by  other  observers.    (See  1  s  table,  :. 

quoted.)    Dr.  E.  L.  Keyes1  relates  an  interesting  case  of  :. 
situated  upon  the  upper  wall  of  the  urethra,  about  1$  inches 
the  mcatus.  which  was  recognized  by  means  of  the  endoscop< 
the  diagnosis  of  which  was  confirmed  by  the  subsequent  appea: 
of  general  symptoms. 

'ncrcs  about  the  Mwth. — Chancres  of  the  lips  are  gen< 
superficial,  and  very  rarely  cxcuv  v    1  unless  subjected  to 

:  outline  is  ovoid,  the  longer  axis  parall 
and  their  general  aspect  is  the  same  a*  that  of  the  sup*-: 
chancre,  to  which  ,   belong.     \V 

i  Am.  Journ.  of  Sjpbilofrtphj  aoU  Dtrm*tolofy,  voL  L  p.  87. 


Bl'K  FROM    SEAT    OK  RE.      488 

-ure  they  are  divided  into  two  portions,  separated  bj 

fissure  at  the  angle  of  the  mouth. 

••s  upon  the  tongue  are  most  frequent  near  its  extremity; 
are  generally  of  small  size,  and  are  more  deeply  excavated 
those  upon  the  lips.    Chancres  have  also  been  observed  upon 
gums,  internal  surface  of  the  cheeks,  palate,  tonsils,  and  the 
of  the  pharynx. 

•where  more  fully  developed  than  upon  the  lips, 
I>t,  perhaps,  in  the  bulano-preputial  furrow;  and  is  often  so 
ive  as  to  cause  the  lip  to  protrude  and  disfigure  the  co  . 
.'     It  is  less  marked  at  the  angle  of  the  mouth,  upon  the 
tongue,  etc.,  though  it  may  usually  be  detected  without  difficulty. 

i  ration  is  also  met  with  upon  this  region 

ganglia  connected  with  the  seat  of  the  sore  by  means  of  the 

•  vessels  take  on  induration,  as  in  chancres  upon  0 
of  the  body ;  and,  in  most  cases,  they  belong  cither  to  the 
anterior  or  posterior  submaxillary  groups. 

^odaona  is  a  rare  complication  of  the  buocal  chancre.  A  single 
instance  was  observed  at  Cullerier's  clini-juo,  in  winch  irritai 
plications  had  caused  the  ulcer  to  extend  until  it  involved  one-half 
of  the  lower  lip  and  the  inferior  half  of  the  cheek.' 

Chancres  in  Women. — There  are  many  eases  of  general  syphilis 
in  womrn,  in  whi.-h,  although  observed  at  an  early  period,  we  are 
o  to  discover  the  initial  lesion  or  chancre,  and  this  fact  is  due 
to  the  greater  extent  ami  depth  of  the  genital  organs,  and  conse- 
quently greater  difficulty  of  exploration  in  the  female  sex,  as  well 
as  to  the  facility  with  which  a  slight  ulceration  of  the  vulva  or 
vagin  i  through  its  stages  unnoticed  by  the  patient  herself. 

.1  marked  cases  of  secondary  symptoms  in  women,  the  prac- 
•fore,  not  bo  led  to  doubt  his  diagnosis,  simply 
because  he  cannot  discover  the  door  of  entrance  of  the  virus. 

-  often  asserted  that  the  induration  of  a  chancre  is  much  less 

.<•<!  in  women  than  in  men,  or  is  even  usually  absent  in  the 

.t  this  statement  must  be  received  with  some  qualification. 

equally  distinct  in  the  two  sexes  at  a  distance  from 

the  genital  organs,  as,  for  instance,  about  the  mouth,  and  is  nowhere 

develop  ipon  the  female  breasts.    It  is  also  cv 

as  a  general  rule,  in  chancres  upon  the  labia  majora  and  minora, 

1  8«e  CrLLIllI*  »n  1   :  xiT. 

•  Bruicrr,  Du  Chancre  de  la  Boucbe,  etc.,  The*  dt  Parit,  1848, 
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.pon  the  clitoris,  but  at  the  commencement  of  the  vagin 
poorly  developed  and  transient  in  character,  or  it  m 
entirely  wanting. 

Chancres  of  the  vagina,  except  at  its  commencement,  are 
rare.    A  number  have  been  verified  upon  the  cervix  uteri,  \. 
however,  their  presence,  owing  to  their  resemblance  to  other  super- 
ficial liberations,  may  not  be  recog:  .Id  appear 
to  be  well  developed  in  this  situation,  judging  from  the  prominence 
of  the  sore,  and  in  one  instance  of  prolapsus  uteri  M.  Itieord  found 
it  quite  voluminous.1 

Induration  of  the  lymphatics  is  observed  with  more  diffi 
:  than  in  men,  owing  to  the  amount  of  adipose  ti> 
the  mons  veneris;  that  of  the  inguinal  ganglia  is  equally  marked 
in  both  sexes. 

Tii!  OF  THE  CHANCRE.— It  was  formerly  supposed  that  a 

chancre  was  at  first  a  mere  local  afVection,  and  that  the  general  cir- 
culation did  not  become  contaminated  until  some  days  after  the 
appearance  of  the  ulcer ;  and  hence  that  its  early 

iet ion  was  capable  of  averting  infection  of  the  constit 
The  advice  was  therefore  given  to  cauterize  a  chancre  as  soon  as  it 
appeared,  and  we  were  told  that  if  the  caustic  was  *• 
powerful  to  kill  the  tissues  to  an  extent  exceeding  the  sphere  of 
specific  influence  of  the  virus,  that  a  simple  wound  would  be  left 
after  the  fall  of  the  eschar,  and  our  patient  would  be  preserved  from 
M  pliilitic  infection.     This  treatment,  known  as  the  "abor 
inent  of  chancre,"  was  supported  by  the  distinguished  names  of 
Ricord  and  Sigmund,  who  assigned  the  /  y  after  contagion  aa 

the  limit  within  which  destructive  cauterization  could  be  employed 
with  a  certainty  of  success;  but  it  should  be  known  : 
surgeons  have  since  abandoned  their  early  views  on  this  subject. 

.  the  efficacy  of  "the  abortive  treatment"  never  c 
have  been  entertained,  had  it  not  been  for  confounding  the  • 
and  syphilis,  whereby  surgeons  were  led  to  believe 
.1  patient  whose  chancroid  had  been  cauterized  escaped  g« 
is,  pott  hoe  ergo  propter  hoct  his  immunity  was  due  t 
rization. 

iancre  is  never  a  mere  local  lesion,  as  is  proved  by  its  period 
of  incubation,  by  the  analogy  of  other  morbid  poisoi 
fact,  an  shown  by  repeated  experiments,  that  its  destruction  within 

1  Chancre*  of  *•  femftl*  gralUl  organ*  art  reprwented  In  CitiKBiia  an  • 

MI**,  n.  liu. 
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a  few  days  and  even  a  few  hours  after  to  appearance,  fail*  to 

•  average  incubation  of  a  chancre  is  from  two 

roe  weeks.    During  this  period  the  inoculated  point  remains  in 
scence  and  exhibits  no  traces  of  inflammation ;  1 

Iterance  of  the  chancre  can  only  be  ascribed  to 
action  of  the  absorbed  virus.    It  may  be  remarked,  in  passing, 
•  >criod  of  n  renders  the  conditions  of  the  so-called 

:ation  within  four  days  after  contagion) 
ible,  since  the  sore  very  rarely  appears  until  the  time 
tied  has  elapsed ;  and  the  same  consi  '  increases  the  • 

and  Sigmun.l,  in  th«  ir  "thousands"  of  supposed 
cases,  really  applied  the  method  only  to  the  chan- -r.»i.l. 
.vith  other  morbid  poisons  prove  that  absorption  is 
almost  instantaneous.    Bousquet  inoculated  the  vaccine  virus,  and 
•liately  applied  cups  and  washed  the  part  with  chlorinated 
water  venting  the  evolution  of  a  pustule.1    Renault, 

Surgeon  of  the  Veterinary  School  at  Alfort,  inoculated  horses 

glanders,  excised  the  part  and  applied  the  actual  cautery  one 
afterwards,  yet  the  animals  died  of  the  disease.1    Simil. 
..-nts  with  the  sheep-pox  virus  proved  that  its  absorption  does 
.•quire  more  than  five  minutes.    Hence  analogy  would  show 
<  also  reaches  the  gen  ;  hit  ion  almost 

instantaneous  n  beneath  the  epi 

We  have  still  farther  the  evidence  of  direct  experim 
ous  cases  are  recorded  in  which  destructive  cair  iin  a 

few  days,  and  even  a  few  hours  after  the  development  of  the  chaner* 
•  onstitutional  'iday  has  thoroughly  en 

ized  chancres  four  days  and  a  half  and  others  five  days  after  c 

secondary  symptoms  have  still  appeared.    In  another  case, 

in  a  patient  who  had  watched  himself  with  the  greatest 

care  from  day  to  day  and  almost  from  hour  to  hour,  the  chancre 

was  not  developed  until  a  month  after  the  sexual  act  but  the  abor- 

was  applied  within  six  hours  of  its  first  appearance; 

the  sore  healed  in  the  course  of  three  days,  but  secondary  symptoms 

appeared  three  weeks  afterwards/  More  recently/  Diday  has  reported 

MW  ft]  id  ii:i-  -:..ii 
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I  I  A  I.    LESION    OP  :3. 

It  was  desirable  that  tl  h  should  be  said  in  deference  to  an? 

of  my  readers  who  may  have  imbibed  their  only  notions  of  venereal 
from  the  teachings  of  authorities  a  few  years  ago ;  but  the  "  ab< 

tent  of  syphilis"  is  now  so  generally  recognized  to  have  been 
founded  in  error,  that  I  need  not  dilate  farther  on  the  subject. 

But  if  destructive  cauterization  is  inefficacious  as  a  means  of  pre- 
venting constitutional  infection,  it  is  equally  unnecessary  in  most 
cases  for  the  purpose  of  hastening  the  <  .  »n  of  the  eh 

'i  rarely  tends  to  spread,  and  which  is  commonly  .- 
under  the  control  of  mercury.    I  would,  th«  •  nit  its  applica- 

tion to  those  few  chancres  which  are  complicated  with  phagediena, 
and  to  those  cases  in  which  conjugal  relations  and  the  neces> 
secrecy  render  it  desirable  to  effect  cicatrization  of  the  sore  ns 
speedily  as  possible  in  order  that  coitus  may  be  indulged  ii 
comparative  safety.    When  employed,  the  effect  upon  the  ulcer  is 
much  the  same  as  with  the  chancroid ;  cicatrization  is  hastened,  but 
induration  reappears  in  the  wound  and  general  symptoms  are  • 

within  the  normal  period.    The  mode  of  its  application  has 
already  been  described. 

The  topi.;.1  -ions  to  a  chancre  are  absolutely  the  same  as 

those  required  in  the  case  of  a  chancroid,  and  need  not  be  repeated 
superfiY  ty,  however,  which  is  also  the  most 

frequent,  the  degree  of  ulceration  and  the  amount  of  the  se< 
are  so  slight,  that  the  simple  interposition  between  the  glans  and 
prepuce  of  a  piece  of  dry  lint,  or  lint  soaked  in  some  mild  :•. 

is  all  that  is  necessary,  and  the  dressing  need  not  be  changed 
oftener  than  once  or  twice  in  the  twenty-four  hours. 

General  Treatment. — The  chancre  is  decidedly  under  the  in  fin 
of  mercury,  and  presents  in  this  respect  a  marked  contrast  • 
chancroid.     Under  the  use  of  this  mineral  reparnr  >n  is 

speedily  induced,  and  unless  the  ulcer  be  deep  and  extensive  or  the 
system  much  depressed,  complete  cicatrization  may  be  promts- 
patient  in  the  course  of  from  one  to  three  weeks. 

I  do  not  propose  at  present  to  enter  fully  into  the  subject  of  the 
treatment  of  syphilis,  which  of  course  includes  the  treati 
initial  lesion.    A  few  remarks,  however,  may  be  better  made 
than  elsewhere.    And  in  the  first  place,  let  me  say  that  no  course 
of  mercury  administered  for  a  chancre,  how-  rough  or 

longed,  is  likely  to  prevent  the  subsequent  evolution  of  p 
manifestations.    I  make  this  statement  confidently  as  the  re> 
my  own  experience  and  that  of  others.    In  the  \< 
that  I  have  made  to  subdue  the  disease  during  r. 
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initial  lesion  and  prior  to  the  appearance  of  general  manifestations, 
iavc  always  failed.    Moreover,  although  the  use  of  mercury  re- 
:>carunce  and  probably  ameliorates  the  severity  of 
,  symptoms,  yd  it  it  a  fact  attested  by  many  observers,  myself 
those  cases  ultimately  do  best,  in  which  specific  treatment 
is  deferrtd  until  the  secondary  staye. 

nal  cases  of  chancre  in  which  it  is-advisable  to  ad- 
mercury  may  be  summed  up  as  follows: — 

1 .  Chancres  which,  from  their  size,  depth,  and  progress,  occasion 
and  inconvenience!,  <••  threaten  to  destroy  important 

I -arts. 

2.  <  occurring  in  married  persons  who  cannot  long  avoid 

irse  without  exciting  suspicion. 

<  'hancres  in  persons  who  arc  cither  too  anxious  or  too  unrea- 
sonable to  be  willing  to  submit  to  delay. 

:•  cases,  especially  when  the  sore  is  superficial  and  attended 

or  no  inconvenience,  I  he  use  of  mercury 

until  secondary  symptoms  appear,  meanwhile  resorting  to  tonics,  as 

one  of  the  preparations  of  iron,  iodide  of  potassium  or  cod-liver  oil. 

ising  mercurials  during  this  period  of  syphilis,  I  commonly 

v  ritlnT  tin?  blue  mass  or  grey  powder;  giving  from  three  to 

five  grains  twice  a  day  for  a  week ;  increasing  the  dose  at  the  end 

me  if,  as  is  rarely  the  case,  there  is  no  perceptible  effect 

upon  the  ulcer;  always  avoiding  action  upon  the  gums  and  b«- 

and  suspending  tr-  s  soon  as  reparative  action  is  established. 

of  the  sore  it  is  desirable  to  resort  to  iodide  of 

potassium  and  iron,  in  order  to  combat  the  chloro-anraiiiia  which 

in  the  early  stage  of  syphilis,  and  tlm-  h  the  sev 

of  the  premonitory  symptoms  which  usually  usher  in  secondary 
manifestations. 
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CRATION  OF  TI  YMIM!  ATICS. 

As  already  mentioned,  the  induration  of  the  base  of  a  chancre  is 
found  to  be  most  developed  in  regions  most  copiously  supplied  with 
lymphatic  vessels,  and  it  has  consequently  been  regarded  by  I; 
and  others  as  consisting  essentially  in  a  specific  lymphitis.  Wl . 
this  supposition  be  correct  or  not,  it  is  certainly  true  that  we  find 
a  condition  of  the  lymphatic  vessels  and  ganglia  in  anatomical  con- 
nection with  a  chancre,  closely  resembling  and  apparently  identical 
with  the  induration  of  its  base,  and  of  even  greater  diagnostic 
value  than  the  latter.  We  may,  therefore,  regard  this  affection  as 
an  offshoot  or  prolongation  of  the  induration  of  the  base  of  tin* 
il  lesion  of  syphilis  previously  described. 

Of  the  two — induration  of  the  ganglia  and  induration  of  the 
lymphatic  vessels — the  former  is  by  far  the  more  frequent,  j- 
we  find  adenitis,  rather  than  lymphitis,  the  more  constant  attendant 
upon  a  chancroid. 

I  N  DURATION  OF  THE  GANGLIA.      (SYPHILITIC  BUBO.) 

I  have  already  stated  the  reasons  which  lead  us  to  cxclucl 

•>n  from  under  the  head  of  "buboes,"  but  if  it  still  be  called 
a  "bubo,"  the  adjective  "syphilitic"  belongs  to  it  exclusively 
is  so  applied  by  recent  French  writers. 

CONSTANCY. — Does  induration  of  the  ganglia  necessarily  attend  a 
chancre? 

Rollct,  in  his  own  clinical  experience,  states  that  its  absen 
re  exception." 

>rd  regards  induration  of  the  ganglia  as  "fat<> 
14  it  follows  a  chancre  as  a  shadow  follows  a  body ;' 
without  induration  of  the  ganglia  may  be  boldly  asserted  as  a 
pathological  law." 

.rnier  says:  "With  very  rare  exce]  ' 

torn  of  primary  syphilitic  infection."     The  testimony  of  n 
modern  observers  is  the  same. 
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my  own  part  I  have  never  met  with  a  cbancre  which  was 

not  attended  by  induration  of  tho  neighboring  lymphatic  ganglia, 

t ration  has  been  doubtful  for  a  time,  in  a  few  in- 

•s,  especially  in  strumous  subjects,  or  has  been  masked  by  the 

acute  inflammation.    I  regard  it  as  by  far  the  more 

valuable  symptom  of  a  chancre  than  induration  of  the  base  of  the 

if,  since  it  is  less  likely  to  be  c  :od  by  extraneous 

even  more  constant  and  persist 
I  appear  that  this,  like  every  other  isolated  symptom 
of  syphi!  rare  instances  be  wanting.     In 

/•six  oases  of  artificial  inoculation  of  tho  syphilitic  virus 
sons  previously  free  from  syphilis,  collected  by  It 

the  ganglia  is  mentioned  in  only  twenty,  but  we  are 
:ier  this  was  due  to  its  absence  or  to  the  imper- 
the  observation. 

Bassereau  carefully  examined  tho  condition  of  the  ganglia  in 

hundred  an*!  uses  of  chain  liagnosis  of  which 

was  confirmed  by  the  evolution  of  secondary  symptoms,  and  found 

throe  hundred  and  fifty-five.     But  here,  again,  the 

may  arise  whether,  in  tho  twenty-five  exceptional  cases, 

:i  had  not  previously  existed  but  had  disappeared  at  the 

on. 

r  reports  :S.~»  cases  of  chancre,  of  which  the  ganglia  were 
i  8  cases  only  was  tho  absence  of  induration 

:ances  in  which  this  attendant  upon  a  chancre  is  likely  to 

mting  or  of  doubtful  recognition  may  Declassified  as  follows: — 

ions  subjects.     I  have  met  with  a  number  of  patients  of 

it  who  stoutly  asserted  that  tho  enlargement  of  the 

inguinal  ganglia  had  existed  long  before  the  sore  upon  the  \ 

scrofulous  diathesis  has  added  weight  to  their 
lerod  the  diagnosis  for  a  time  doubtful. 

II.  In  ••.>:••;'•:.!  persons  the  mass  of  adipose  tissue  may  render 

recognize  the  condition  of  the  ganglia  by  means  of 

:vonl,  it  appears,  would  go  one  step  further 

an-!  regard  corpulent  subjects  as  less  prone  than  others  to  exhibit 

>sion  in  its  full  development.     He  says:    "The  ganglionio 

systr:  illy  in  the  inverse  ratio,  in  respect  to  its  development, 

ose  system.     In  very  fat  persons  the  ganglia  are 

smal  chancre  they  are  often  only  slightly 

.red;   sometimes,  though  rarely,  they  are  not  perceptible.*' 

il  communica:  irnier.) 
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1 1 1.  Again,  Rioord  and  Fournier  both  assert  that  if  a  cban. 

oil  by  phagedana,  the  ganglia  will  remain  una: 
gedaena  would  appear  to  be  one  of  the  conditions  which  pi 
syphilis  from  affecting  the  ganglia.       !:•  gajf       D       : 
gedaena  has  attacked  a  chancre  only  in  its  relapse,  afler  i 
of  the  ganglia  had  already  appeared,  so  that  I  am  unable  to  con  Una 
statement. 

According  to  Fournier,  "in  very  rare  instances,"  ii 
of  the  ganglia  is  wanting  "in  connection  with  a  chancre  in  the 
form  of  a  superficial  erosion,  or  an  ex  ulcerated  papule,  preseir 
scarcely  perceptible  or  doubtful  induration. 
such  instances  I  have  always  referred  to  the  ganglia  to  c< 
diagnosis,  and  have  never  known  them  to  fail  me. 

V.  Finally,  we  have  those  cases,  studied  especially  by  Diday,  and 
endorsed  to  this  extent  by  Ricord,  in  which  the  rare  inoculation  of 
the  syphilitic  virus  upon  persons  previously  infected  produces  only 
a  local  sore,  without  reaction  upon  the  ganglia  or  the  system  at 
large.  I  have  nothing  to  offer  on  this  point,  because  I  have  never 
met  with  such  cases  well  established. 

The  absence  of  induration  of  the  base  of  a  chancre  and  oi 
boring  ganglia  may,  in  rare  instances,  be  admitted,  \\ 
ially  detracting  from  the  value  set  upon  their  diagi 
prognostic  indications;  for  why  should  absolute  constancy  be  ex- 
pected in  syphilitic  symptoms  any  more  than  in  those  of  oth< 
eases,  and  in  the  whole  range  of  pathology  it  would  be  difficult  to 
find  two  which  are  more  uniformly  present  than  these. 

SEAT. — As  already  stated,  the  ganglia  affected  are  those  in  direct 
:nical  connection  with  th<  lesion  or  chancre.    Since  a 

chancre  is  most  frequently  situated  upon  the  genital  organs,  ii, 
tion  of  the  ganglia  is  commonly  found  in  the  groins.     •          res  of 
the  interior  of  the  un  i.oth  sexes,  of  the  perineum,  of  the 

anus,  of  the  cervix  uteri,  of  the  buttocks,  of  the  lower  j 
the  abdomen,  and  of  any  point  of  the  lower  :ies,  will  like- 

wise manifest  their  presence  by  induration  of  tl.  d  ganglia. 

According  to  Ricord,  when  the  chancre  is  situated  at  the  ami- 
the  external  portion  of  the  inguinal  group  near  the  an: 
spine  of  the  ilium,  that  is  involved. 

With  chancres  upon  the  fingers  ition  of  t  rated 

ganglia  varies.    In  one  case  of  a  chancre  upon  the  for 
found  a  well-marked  indurated  ganglion  in  the  \\«-l>  l.rtu,-, 
forefinger  and  thumb.    More  frequently,  in  these  cases. 


OP    APPEARANCE. 

on  the  internal  side  of  the  elbow,  or  those  in  the  axilla  are  in v. 

.,  ganglia  between  the  point.*  mentioned — the  hand  and  elbow, 

•ixilla — may  become  indurated.    Thus,  in  a  case 

;er  my  care,  the  chancre  is  upon  the  thumb,  and  the 

ion  shows  itself  at  the  elbow  (epitroohlear  gland) 

AO  in  a  gland  situated  about  half  way  between  the  elbow  and 

r  side  of  the  arm.    Chancres  of  the  breast  also 

axillary  ganglia. 

"A  upon  the  lips,  both  upper  and  lower,  upon  the  tongue, 
chin,  cause  induration  of  the  submaxillary  ganglia; 
those  upon  the  eyelids,  induration  of  a  ganglion  situated  dii 

»urnuT  mentions  a  ease  of  a  chancre  occu- 

which  a  large  ganglion  was  prese 

'.ness  of  the  cheek;  also  another  case  in  which  infection 
very  cer  .0  result  of  catheterization  of  the  Eusta. 

i ml  in  NV!  ra  were  two  voluminous  ganglia  in  the  p:r 

region,  one  directly  below  the  ear  and  the  other  somewhat  beneath 

•  of  the  jaw. 

is  the  situation  of  ganglionic  induration  points  to  the  approx- 
imate seat  of  a  chancre,  even  after  the  latter  has  disappeared 
may  be  of  essential  service  in  unravelling  the  history  of  obscure 
venereal  cases.     For  instance,  in  the  spring  and  summer  of  1803,  a 
man  had  two  attacks  of  what  was  apparently  simple  gonor- 
rhcra.      In  the  autumn  he  applied  to  me  with  syphil; 
alopecia,  acne  capitis,  and  post-cervical  engorgement,  ai.-l  there 
i  be  no  doubt  that  he  had  had  a  chancre  somewhere  near  the 
i  Is,  although  he  was  quite  unconscious  of  the  fact,  since  each 
sentcd  the  characteristic  indurated  pleiad.    One  of  his 
hcea  was  probably  complicated  with  a  urethral 

Again,  a  young  physician  called  upon  me  with  well  marked 
itio  pa;  -h   he  attributed  to  contagion  incurr 

lance  upon  a  y  case  "five  weeks  be/ore"  and  he  showed 

me  a  scar  upon  the  forefinger  which  he  said  was  the  seat  of  the 
chancre,  at  the  same  time  denying  any  other  exposure.  It  was  so 
Improbable  that  his  eruption  had  been  developed  thus  rapidly,  that 
I  examined  his  groins,  and  the  induration  of  the  ganglia  nailed  the 
>equently  confessed. 

*E.— According  to  Hollet,  in  cases  of  arti- 
-yj'hili"  of  the  ganglia  appears  on 

•rage  eleven  days  after  the  commencement  of  the  chancre. . 
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In  practice,  however,  we  find  it  earlier,  and  usually  at  the  same 
time  as  tl  of  the  base  of  the  sore.    In  exceptional  in- 

stances,  its  development  is  delayed,  but,  according  to  never 

beyond  u  In  some  doubtful  cases  of  venereal  ulcers  I 

have  been  obliged  to  defer  my  diagnosis  for  a  week  or  ten  days 
until  induration  of  the  ganglia  became  well  marked  and  removed 
all  ilouht.  Fournier  refers  to  a  ease,  which  he  says  has  bean 
Hni'jn,-  in  his  experience,  of  the  induration  not  showing  itM-lf  until 
\venty-sevcnth  day  after  the  appearance  of  the  chan 

•IITOMS. — Induration  of  the  inguinal  ganglia  may  affect  one 
or  both  sides;  in  the  former  case  it  is  usually  the  side  upon  v. 
the  chancre  itself  is  situated,  although  occasionally  this  rule  is 
reversed,  as  with  buboes  attendant  upon  a  chancroid. 

<T,  as  in  the  groin,  a  number  of  ganglia  form  a  group, 
hem,  at  least,  are  usually  involved,  but  to  an  unequal  ex* 
A  "  plciad,"  as  it  has  been  called  by  Ricord,  of  small  olive- 
shaped  or  globular  tumors  is  felt,  cartilaginous  in  hardness,  freely 
movable  upon  each  other  and  the  surrounding  tissues,  and  without 

unent  to  the  overlying  integument.    One  is  common! 
veloped  more  than  the  rest,  and  attains  about  the  size  of  an  almond; 
the  others,  as  large  as  a  bean  or  cherry,  surround  it  like  satellites. 
There  are  no  symptoms  of  acute  inflammation.     The  change  has 
•3  insidiously  and  often  without  the  patient  knowing  it 
The  skin  is  not  altered  either  in  color  or  temperature.    Firm  pros* 
sure  sometimes  reveals  slight  tenderness,  but  rarely  excites  severe 
pain ;  and  motion  is  usually  not  impeded.     Indolence  is  one  0 

:  characteristics  of  a  "syphilitic  bubo." 
Less  frequently,  only  a  single  tumor  is  felt  in  the  groin,  var  • 

o  and  shape  in  different  cases;  sometimes  it  may  be  com 
to  a  good-sized  plum,  while-  at  other  times  it  is  elongated,  abo 
thickness  of  the  finger,  and  corresponds  in  direction  to  the  inguinal 
fold.    In  several  instances,  as  the  tumor  subsided,  I  have  fo> 
resolve  itself  into  several,  showing  that  it  was  composed  of  a  number 
of  coherent  ganglia,  and  this  fact  has  been  demonstrated  by  Basse- 
reau  in  post-mortem  examination. 

When  a  chancre  is  situated  at  a  distance  from  any  group  of 
glia,  as  upon  the  fingers  or  face,  only  one  or  two  of  these  1 
are  usually  involved. 

COURSE  AND  TERMINATION-.— Induration  of  the  p.v 
.reaches  its  full  development  in  the  course  of  a  wet 
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icrcury  be  given  for  the  primary  sore,  it  may  somewhat  diminish 
for  a  time,  but  commonly  undergoes  a  recandescence  upon  the 
of  secondary  symptoms,  resembling  in  this  respect  the 
«  hancre.     It  is  usually  more  persistent  than  the 
i  liimate  duration  varies  in  different  cases,  from  several 
weeks  to  five  or  six  months,  or  even  longer.    Ricord  states  that  he 
has  found  unequivocal  trace*  of  it  several  years  after  infection  in 

Resolution  without  suppuration  is  almost  the  constant  termina- 

the  ganglia,  but  to  deny  that  sup- 

takes  place,  as  some  authors  have  done,  is  to  assert 

i  protects  the  ganglia  from  every  cause  of  acu- 

i.ieh  is  evidently  absurd.    Since  the  indurated  ganglia 

•t  in  a  healthy  condition,  the  only  wonder  is  that  they  do  not 

,'iently  inflame  and  suppurate,  but  the  rarity  oft: 
nation  is  now  well  demonstrated. 

Bassereau  found  only  sixteen  oases  of  suppurating  buboes  in  883 
eases  of  syphilis. 

large  number  of  true  chancres  treated  by  Ricord  at  the 
.11  its  out-door  department,  in  the  year  1856, 
•  were  only  three  which  were  accompanied  by  suppur 
buboes. 

let  has  found  17  cases  of  suppuration  in  820,  at  the  Antiqua- 
ille  Hospital ,  In  speaking  of  the  rarity 

of  suppuration  in  thi.-t  form  of  adenopathy,  it  is  of  course  \. 
stood  that  no  chancroid  coexists  in  the  neighborhood  or  has  been 
he  site  of  the  chancre  itself,  c  .g  the  so- 

called  "  mixed  chancre/1  and  capable  of  exerting  its  own  peculiar 
nee  upon  the  glands. 

causes  which  may  favor  the  occurrence  of  suppuration  in 

ated  ganglia  are  the  same  as  those  mentioned  when  speaking 

of  buboes  but  the  most  frequent  is  a  strumous  diathesis  or  general 

the  following  case  several  influences  probably  had  a 

B.  belonged  to  a  strumous  family.    His  sinter,  aged  17,  had  been 

afflicted  aggravated  form  of  chronic  eczema  since  early 

i"ta i  after  hardship  and  exposure  upon  a  wreck, 

was  com'  ;,>r  six  months  with  suppuration  of  the 

nal  glands.   B.,  who  had  always  enjoyed  good  health,  contracted 

more  in  June,  1859,  followed  by  glandular  in<lurati'>n.     Syphi- 

.1  appeared  in  September,  when  the  glands,  whirl)  until 

i'l-rn  indolent,  became  inflamed,  suppurated,  and  remained 


444 

six  weeks.    The  general  symptoms  proved  to  be  very  obst : 

io  was  still  under  treatment  in  July,  I860,  when 
exercise  at  leap-frog,  another  abscess  forim  *1  in  the  same  gi 

It  will  be  noticed  in  this  case,  that  the  inguinal  glands  rem 
in  a  quiescent  state  for  nearly  three  months  after  the  healing  « 
chancre,  and  their  suppuration  at  the  end  oi  ••  can  only  be 

ascribed  to  the  strumous  diathesis  of  the  patient,  and  also, 
measure,  to  the  febrile  excitement  preceding  the  syphiliti< 

The  value  ot  suppuration  of  the  glands  in  a  suspected  case  of 
syphilis  as  an  element  of  diagnosis  is  a  question  of  considerable 
oal  importance.    A  patient  with  general  symptoms  of  a  doubt- 
ful character  seeks  advice  of  a  surgeon,  who  learns  that  s< 
years  ago  he  had  a  venereal  sore,  but  can  obtain  no  accurate  descrip- 
tion of  its  symptoms.    On  farther  inquiry  he  also  ascertain 
there  was  tumefaction  of  the  glands  in  the  groin,  and  the  j» 
rarely  fails  to  remember  whether  they  suppurated  or  not — a  fact 
:i  may  also  be  determined  in  most  cases  by  the  presence  or 
absence  of  a  cicatrix.     What  light  will  this  investigation  t 
upon  the  nature  of  the  sore?     If  the  description  above  given 
be  correct,  the  fact  thai  suppuration  took  place  will  favor  I 
absolutely  prove  the  supposition  that  the  sore  was  a  chancroid.    It  is  a 
common  but  not  invariable  rule  that  general  syphilis  does  not  follow  an 

nr  n  M  '. 

In  the  rare  instances  in  which  suppuration  takes  places  th- 
is never  auto-inoculable  like  that  of  the  virulent  bubo;  whet; 
contains  the  syphilitic  virus  and  that  it*  inoculation  upon  a  person 
free  from  syphilis  would  produce  a  chancre,  is  a  quest  •  h  has 

never  been  solved  by  experiment. 

DIAGNOSIS. — Induration  of  the  ganglia  is  most  liable  to  be  con- 
founded with  strumous  engorgement;  the  history  of  the  ca>- 
the  concomitant  symptoms  must  decide  the  diagnosis. 

Only  great  stupidity  could  lead  the  attending  physician  to  r< 
as  syphilitic  cancerous  degeneration  of  the  inguinal  glands  wr 
ulcerated  cancerous  tumor  of  the  glans  penis,  although  tin 
actually  occurred  in  a  case  to  which  I  was  called  in  consultat 

Induration  of  the  ganglia  is  so  distinct  from  the  H 
matory  and  virulent  bubo  that  I  need  not  dwell  upon  ti. 
of  d. 
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As  both  the  simple  and  virulent  bubo  have  their  occasional 

simple  and  virulent  lymphangitis,  so  has  glandular 

induration  its  accompanying  induration  of  the  lymphatics,  a  more 

constant  companion,  though  not  invariably  present,  than  either  of 

former. 

eific  engorgement  of  the  lymphatics  is  dependent  upon  changes 
o  walls  of  these  vessels  identical  with  those  which  occasion 
i  of  the  base  of  the  chancre  and  of  the  ganglia,  and  U 
ized  by  the  same  three  important  symptoms,  viz.,  indu : 
ice  of  inflammation,  and  persistency. 

.ted  vessel  feels  like  a  hard  cord  running  from  the 
iborhood  of  the  chancre  towards  the  pubes  along  the  upper 
o  of  the  penis  in  the  course  of  the  dorsal  vein  and  artery,  or, 
in  a  few  instances,  it  occupies  the  side  of  this  organ.    It  is  generally 
le,  but  sometimes  multiple ;  of  the  size  of  a  crow  or  goose-quill ; 
in  some  cases  of  uniform  diameter,  when  it  communicates  to  the 
rg  a  sensation  like  that  of  the  vas  deferens,  while  in  others  it 
is  swollen  at  regular  intervals  like  a  necklace,  or  is,  as  botanists 
would  say,  moniliform.    The  distal  extremity  arises  in  the  indu- 
ration surrounding  the  chancre,  and  the  cord  can  generally  be  traced 
o  or  throe  inches  towards  the  pubes,  sometimes  to  the  base  of 
.rely  as  far  as  the  indurated  ganglia  in  the 

ion  of  the  lymphatics  is  most  frequently  observed  upon 

the  penis,  but  is  not  limited  to  this  organ.    Bassercau  relates  a  case 

mere  upon  the  cheek,  in  which  a  hard  cord  could  be  traced 

from  rated  base  of  the  sore  to  an  indurated  ganglion  beneath 

the  angle  of  the  jaw. 

•ii  of  the  lymphatics  appears  about  the  same  time  and  in 

the  same  manner  as  that  of  the  base  of  the  chancre,  and  the  two 

rally  correspond  in  degree  of  development.    As  already  stated, 

r  is  less  constant  than  the  latter,  but  if  sought  for  may  be 

i  Urge  proportion  of  cases. 

•u  of  the  lymphatics  usually  undergoes  resolution  about 

the  same  time  as  that  of  the  base  of  the  sore;  but  in  a  few  rare 

ices  it  becomes  inflamed  and  terminates  in  suppuration,  when 

ings  may  form  along  the  course  of  the  vessel.    Bas- 

sereau  met  with  three  cases  in  which  the  induration  of  the  chancre 

took  on  inflammatory  action  and  was  transformed  into  a  phlegmo* 

nous  tumor,  the  cavity  of  which  was  found  to  communicate  with 
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the  interior  of  an  hypertrophied  lymphatic,  through  which  a  probe 
could  be  passed  up  to  the  pubes.  In  one  instance  he  was  able  to 
make  a  post-mortem  examination,  the  patient  having  died  of  an 
urrent  acute  disease.  The  dorsal  vein  and  artery  were  found 
to  be  intact,  and  the  fistulous  canal  evidently  consisted  of  an  hyper- 
trophied  lymphatic  with  hard  and  thickened  walls,  which  could  be 
traced  from  the  induration  of  the  chancre  to  the  right  inguinal 
ganglia. 

I  :.'h ration  of  the  lymphatics  may  readily  be  distinguished  with 
care  from  the  dorsal  vein  and  artery.  It  is  more  liable  to  be  con- 
<l  with  simple  or  virulent  lymphangitis.  The  diagnostic 
symptoms  have  already  been  given  when  describing  the  la 

This  symptom  of  a  chancre  has  the  same  prognostic  signification 
as  the  induration  of  the  base  of  the  sore  and  the  inguinal  ganglia, 
and  denotes  that  the  constitution  is  already  infected  and  that  general 
syphilis  will  soon  make  its  appearance. 

TREATMENT  or  INDURATION  OP  THE  GANGLIA  AND  LTMPHA 

Uncomplicated  cases  of  indurated  ganglia  require  absolutely  no 
local  treatment  whatever.  When,  therefore,  an  otherwise  h< 

;t  with  a  chancre  and  induration  of  the  neighboring  ganglia 
•usly  inquires  whether  he  is  likely  to  be  laid  up  with  a  suppu- 
rating bubo,  he  may  be  assured  that  there  is  no  danger  unl 
commit  some  great  imprudence.    Under  the  mercurial  trea' 
required  by  the  constitutional  infection  which  has  already 

.  the  indurated  ganglia  gradually  diminish  in  size  and  lose  the 
slight  degree  of  tenderness  which  they  possessed.    In  the  exceptional 
cases  of  suppuration  the  treatment  is  the  same  as  for  inflamu 
buboes,  though  generally  less  active. 

The  same  remarks  apply  to  the  treatment  of  induration  of  the 
•hatics. 
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CHAPTER   IV. 

KRAL  S  VI'  II  I  LI  s   -INTRODUCTORY  REMARKS. 

earliest  manifestation  of  constitutional  infection  is  the  chancre 
•<1  at  the  point  \vh.-r  ie  system,  and  the 

iiulurated  ganglia  in  its  i:  neighborhood.    These,  sti 

;te  primary  syphilis.1    Subsequently  there  is  an 

mring  which  the  virus  gives  no  evidence  of  its  presence; 

liately  following  this  period  of  latency  the  poison  resume* 

y  and  gives  rise  to  various  symptoms,  the  seat  of  whi<  h 

has  no  constant  relation  with  that  of  the  primary  sore,  and  whi.-h 

listant  parts  of  the  body.    They  are  tip  r,  t  -r.- 
'  symptoms.    The  term  "  Consecutive,'1  used  by  Vidal  and 
some  other  authors,  has  been  applied  by  Ricord  to  another  class  of 
-.  and  to  avoid   confusion,  should  be  abandoned  as  a 
synonyme  of  general  syphilis. 

GENERAL  SYPHILIS  ALWAYS  FOLLOWS  A  CHAN. -HK.— In  the 
grenr  .•  of  oases  of  acquired  syphilis  (excluding  those  of 

hereditary  origin),  general  symptoms  can  clearly  be  traced  to  a  pre- 
ceding el  -  of  826  patients  with  general  syphilis  who 
were  treated  at  the  Hftpital  «lu  v  ^56,  the  previous  existence 
of  a  chancre  in  815  was  established  beyond  a  doubt  cither  by 
exan  -r  by  voluntary  confession;  in  9,  there  was  strong 
reason  to  suspect  it ;  and  in  the  remaining  2,  the  disease  was  evi- 
10  to  hereditary  taint.  Of  267  cases  of  secondary  syphilis 
observed  by  1  the  same  fact  was  proved  in  265.  Of  198 
oases  of  syphilitic  erythema  under  the  care  of  Bassereau,'  either  a 
chancre  or  unquestionable  traces  of  one  were  seen  in  17":  in  19, 
the  patients  confessed  to  the  fact,  although  no  evidence  of  it  waa 
1  upon  their  persons;  4  acknowledged  having  had  a  gonorrhoea ; 
6  declared  that  they  had  had  no  preceding  symptom.  Thus  we  find 

•  8«  p.  890,  t  Dt  U  Contagion  Sjphilitique,  Paris,  I860,  p.  1&. 

»oj  •'*. 
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that  in  a  total  of  1291  cases,  general  syphilis  was  undoubtedly  pre- 
ceded  by  a  chancre  in  all  except  22. 

These  statistics  agree  with  the  experience  of  all  physicians, 
as  an  almost  invariable  rule,  syphilis  evidently  originates  in  a  chan- 

and  the  small  number  of  cases  in  which  the  existence  < 
ulcer  cannot  be  established,  renders  it  ex  j  -robablc 

are  no  exceptions  to  this  law,  especially  when  we  take  into  account 

ing  considerations : — 

Chancres  are  capable  of  spontaneous  cicatrization,  and  all  trace* 
of  thorn  may  disappear  in  time,  even  without  treatment. 

y  may  occupy  unusual  situations,  where  their  presence  may 
.  1  y  escape  notice,  or  be  almost  impossible  to  detect ;  among  \ 
the  interior  of  the  urethra,  vagina,  cervix  uteri,  and  the  buccal  and 
rectal  cavities  deserve  special  mention. 

Exceptional  cases  almost  invariably  rest  upon  the  testimony  of 
patients  alone ;  and  are  the  more  frequent,  the  later  the  lesion  pre- 
sented in  the  order  of  succession  of  syphilitic  symptoms,  in  other 
words,  the  longer  the  time  which  must  have  elapsed  since  contagion 
took  place.  For  instance,  cases  are  rare  in  which  a  j.; 

litic  erythema  does  not  confess  that  he  has  had  a  chancre;  on 
•ntrary,  they  are  not  infrequent  when  the  general  symptom  is 
litic  rupia,  tubercles,  orchids,  or  periostitis.    This  fact  lc;; 
to  suspect  that  tl.  ve  memory  of  patients  wi.  some 

•  «'nt  exceptions  to  the  rule. 

M  various  motives,  patients  often  conceal  facts  within 
knowledge. 

}i  perfect  memory  and  umjuestionabk  honesty,  patients  are  incom- 
petent witnesses  upon  subjects  which  involve  medical  knowledge,  > 
/')  not  possess.    The  superficial  chancre— the  for; 

ntly  precedes  general  syphilis— is  so  indolent  and  s. » 
cant  a  sore,  that  it  may  readily  pass  unnoticed,  or,  if  seen,  be  mis- 
taken for  a  mere  abrasion.    I  have  met  with  several  instan. 
which  p:itirnts  bearing  this  form  of  chancre  in  plain  sight 
their  persons,  were  entirely  ignorant  of  its  presence,  or  thoug 

(<!'   •    •  r;<  M--.-. 

A  chancre  may  be  overlooked  by  the  patient  because  seated  else- 
Is — the  exclusive  seat 

•  public — or  may  not  be  discovered,  because 
concealed  within  the  vagina,  or  beneath  the  prepuce  when 
is  present,  or  when  the  glans  is  never  uncovered.   In  many  instances, 
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marr  have  applied  to  me  with  chancres,  and  within  n 

iiibited  the  initiatory  symptoms  of  gene- 
philis,  v.  iving  noticed  or  suspected  the  presence  of  a 

ioubtedly  existed,  but  which  fear  of  exposing  the 
d  my  searching  for.    In  other  cases  where  an 
has  been  made,  I   have  found  chancres  within  the 
of  which  patients  were  entirely  ignorant. 
Again,  chancres  sometimes  occur  within  the  urethra  beyond  the 
reach  of  vision,  where  an  unprofessional  person  cannot  be  expected 
to  be  aware  of  their  presence  from  the  slight  discharge,  pain  in 
'U,  and  induration,  which  constitute  their  only  symptoms, 
•i  may  be  obscured  by  a  coexisting  gonorrhoea. 
I  repen*  it  when  we  consider  in  how  great  a  pr 

•f  cases  general  symptoms  are  known  to  have  been  preceded 
i  wo  reflect  upon  the  numerous  sources  of 
j  the  testimony  of  patients  in  apparently  exceptional 
cases  '  v  probable  that  a  law  «  known  to  be  corn- 

invariable,  and  that  general  syphilis  always 
• 

I  would  add  th:it  the  admission  of  this  truth  is  not  inconsistent 
•  >iniminirul>ility  of  secondary  symptoms,  but,  on  the  con- 
provided  that  the  latter  are  found  by  « 
•j  to  give  rise  to  a  chancre  by  contagion;  but  of  this  more 
h-  rnfter, 

PERIOD  OF  INCUBATION. — The  smallpox,  hooping-cough,  measles, 

scarl  ontagious  diseases,  have  all  a 

period  of  incubation  preceding  the  outbreak  of  general  symptoms, 

onfined  within  certain  and  definite  limits;  so  that  when,  after 

-uro  to  one  of  these  diseases,  its  period  of  latency  passes  by 

the  person  exposed  r«  perfect  health,  he  may  be  pro- 

•ed  beyond  danger.    Is  it  probable  that  syphilis  is  an  excv 

iw?    Can  it  be  true  that,  unlike  all  other  contagious  dis- 
eases, "the  period  of  its  latency  is  wholly  uncertain  and  indeHi 
hose  who  refuse  to  watch  the  workings  of  nature  uir 
<i  by  art,  or  who  rely  upon  the  statements  of  unprofessional 
persons  and  not  upon  direct  observation.    Were  it  not  for  the  abun- 
the  contrary  to  be  found  in  many  works  upon 

J  to  suspect  the  necessity  of  the  remark 
-tory  of  syphilis  can  only  be  learned  from  cases  which 

itmeat 
29 
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The  administration  of  mercury  has  the  effect  of  retarding 
interfering  with  the  order  of  general  symptoms,  and  its  use  vr 
the  case  for  the  purpose  of  observing  the  natural  course  of  the  dis- 
ease.   When  left  to  itself,  syphilis  possesses  as  true,  and  nearly  aa 
definite  a  period  of  incubation  as  any  other  contagious  disease 
the  contrary  opinion  has*  arisen  solely  from  the  causes  above  stated. 

In  determining  the  duration  of  this  period,  we  may  take  as  a 
starting-point  either  the  date  of  the  infecting  coitus  or  that  of  tin- 
appearance  of  the  chancre.  We  shall  presently  see  that  some  an 

one  and  some  the  other.    The  latter  is  perhaps  preferable,  be- 
cause it  can  generally  be  ascertained  by  the  surgeon  with  greater 
precision  than  the  former.    It  would  clearly  be  inadmissible  to  take 
as  a  starting-point  the  date  of  the  cicatrization  of  the  chancre,  wl 
dependent  upon  many  extraneous  influences,  and  which  is  often 
sequent  to  the  outbreak  of  general  manifestations. 

Again,  in  order  to  obtain  reliable  results,  it  is  essential  that  the 
termination  as  well  as  the  commencement  of  this  period  should  be 
ascertained  with  at  least  approximate  accuracy;  and  this  can  r 
be  done  unless  the  patient  be  under  the  observation  of  some  one 
who  is  familiar  with  the  early  general  manifestations  of  syj 
and  who  knows  where  to  look  for  them  and  how  to  recognize 

: ;  since  they  are  often  so  obscure  as  not  to  attract  the  att 
of  the  patient  himself.    For  instance,  syphilitic  erythema 
one  of  the  earliest  secondary  symptoms,  is  generally  unattended  by 
itching,  and  is  often  confined  to  the  abdomen  or  perhaps  t 
ires  of  the  joints,  so  that  the  patient  may  be  unaware 
presence  until  it  is  pointed  out  by  the  surgeon.    The  headache  and 
general  malaise,  the  post-cervical  engorgement,  alopecia,  and  acne 
,  which  also  appear  at  an  early  date,  may  likewise  escape 
notice  or  not  be  recognized  by  ignorant  persons.    Taking  these 
sources  of  error  into  account,  it  cannot  be  considered  unfair  to 
cases  which  rest  solely  upon  the  testimony  of  patients,  when  con- 
i:  with  the  results  of  direct  observation,  and  to  adopt  the  latter 
as  alone  worthy  of  confidence. 

conditions,  therefore,  which  should  be  required  of  any  case 
or  series  of  cases  brought  forward  to  d<  the  natural  ] 

of  incubation  of  syphilis,  are : — 

1.  That  the  date  of  the  infecting  coitus  or  of  the  appearan 
the  chancre  should  be  known. 

2.  That  the  patients  have  not  been  subjected  to  treatment. 
8.  That  they  have  been  under  the  observation  of  some 

petent  to  discover  the  earliest  manifest  general  sj 
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'••.:;  lit  ions  be  fulfilled,  the  analogy  drawn  from  other  con. 
Ceases  leads  us  to  expect,  that  although  the  period  of  incu. 
syphilis  may  vary  somewhat  in  persons  of  different  consti- 
iose  exposed  to  different  hygienic  or  climatic  influences, 
:  may  be  defined  with  a  great  degree  of  accuracy,  and  that 
the  extremes  of  variation  will  not  be  far  apart    Let  us  see  how  far 
the*  i  can  be  realized. 

The  first  testimony  which  I  shall  adduce  is  that  of  Diday,1  who 

has  carefully  fulfilled  each  of  the  above  conditions  in  fifty-two  eases. 

ients  came  under  observation  soon  after  the  develop- 

lie  chancre,  the  exact  date  of  which  to  within  a  few  days 

was  invariably  ascertained,  and  was  taken  as  the  commencement  of 

the  period  of  incubation.    This  surgeon  rarely  administers  mercury 

but  gives  the  patient  a  written  statement  of  the 
when  general  symptoms  may  be  expected,  of  the  situation  they  will 
probably  occupy,  the  appearances  they  will  present,  and  the  necessity 
is  return  for  treatment    In  none  of  these  fifty -two  cases,  there- 
fore, was  the  natural  course  of  the  disease  interfered  wit 
all,  the  very  earliest  indication  of  the  invasion  of  general  syphilis 
>st  instances,  either  headache  accompanied  by  general  malaise, 
engorgement  of  the  sub-occipital  ganglia,  acne  capitis,  or  an 
upon  the  abdomen  or  arms)  was  observed  by  the  surgeon  himself. 

interval  between  the  dates  specified,  viz.,  the  appearance 
of  the  chancre  and  that  of  the  earliest  general  symptom,  was  aa 
follows : — 


No.  or  CASH. 


•2 


IXTIBTAI.  ix  DATS. 
26 

H 


M 

39 
40 
41 

44 

45 


No.  or  CAIU. 


IXTEBVAL  ix  DAT*. 
47 
48 
60 
62 
64 
66 
67 


•  : 
70 

m 


Total.  62 


It  appears  :  table  that  the  shortest  period  of  incubation 

was  25  days,  and  the  longest  105  days,' but  that  the  latter  was  35 


ouTcllcs  Doctrine*  car  U  Syphilis,  p.  266. 
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days  mor  liately  preceding  it.     The  e.v 

it  ion  arc  not  widely  separated  (certainly  not  if  com- 
pared with  the  variation  from  :i  few  weeks  t- 

i  by  some  authors),  and  we  find  on  examination  that  in  by  far 
the  larger  proportion  of  cases,  the  periods  of  incubation  terminated 
within  two  weeks  of  each  other;  thus  in  88  of  the  52  oases,  or  in 
about  four-fifths,  this  period  was  from  35  to  50  days.  Taking  the 
average  of  the  whole  number,  it  was  46  da 

Similar  testimony  is  given  by  Bassereau,1  Victor  de  Meric,'  Four- 
:  ,J  MacCarthy,4  Sigmund/  Ricord,*  and  oth< 
In  my  own  practice,  I  have  learned  to  regard  the  appearance  of 
secondary  symptoms  between  the  fortieth  and  fiftieth  day  after  the 

lopment  of  the  chancre  as  almost  certain,  and  I  have 
seen  a  case  -which  was  carefully  watched,  in  which  they  fail- 
show  themselves  within  three  months.     Ricord's  limit  of 
months"  will  certainly  include  the  most  extreme  cases. 

This  question  is  one  of  great  practical  importance  both  t 

:»t  and  surgeon.    If  it  be  true  that  the  incubation  of  syphilis  is 
"wholly  uncertain  and  indefinite,"  the  unfortunate  individual  who 
contracts  a  venereal  ulcer,  the  nature  of  which  is  doubtful,  can 
never  feel  secure  for  the  rest  of  his  day*,  nor  be  sure  that  his  pos- 
will  not  inherit  this  great  curse;  but  if,  as  I  believe,  it  is  of 
in  and  definite  duration,  the  lapse  of  a  few  months  without  the 
appearance  of  the  disease  will  place  the  patient  beyond  danger.     T  • 
the  surgeon  the  conclusions  at  which  we  have  arrived  f 
strongest  inducement  in  all  ulcers  of  a  doubtful  character  to  defer 
general  treatment,  and  keep  the  patient  under  careful  obser . 
until  secondary  symptoms  appear,  or  until  the  i 
ptased  in  Mfety, 

To  sum  up  this  whole  matter: — 

A  venereal  ulcer  which  is  wo*  subjected  to  specific  treatment  (so  called), 
•wratly,  if  at  aU,  be  followed  by  secondary  symptoms  within  threet 
and  always  within  six  months. 

•llows  as  a  corollary  from  this  proposition  that 

•  Op.  cit,  p.  176. 

•  UtUomUa  Lectors,  1858,  p.  81. 

•  Note*  to  RiconT.  L^oo.  tur  le  Chancre.  2d  ed.,  p.  466. 

•  Tb«Md«  1'irip.  1- 

•  Wien  WoeheoMhrift,  IBM. 

•  Ultra  tur  U  8/pffilU,  JM  ed  ,  p.  800. 
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The  earliest  symptom*  of  general  syphilis  (except  in  cases  of  hered- 
-siuii  through  the  fu-tal  circulation)  have 
preceded  by  a  chancre,  probably  within  three,  and  certainly  within 

merely  add  that  the  development  of  general  syphilis  ia 
hastened  by  an  elevated  temperature,  and  by  those  causes  v, 

to  depress  the  vital  powers,  as  excessive  or  prolonged 
or  a  dissipated  course  of  life;  and  that  it  is,  on  the  other  hand, 
retarded  by  the  contrary  influences,  and  also  by  the  supervention  of 
an  acute  disease,  as  continued  fever,  inflammation  of  the  lungs,  etc. 

-o  appears  to  be  earlier  in  women,  in  whom  mucous  patches 
are  developed  with  great  rapidity,  sometimes  even  three  weeks 
alter  contagion. 

SOME  or  THE  SYMPTOMS  OF  GENERAL  SYPHILIS  ARE  CONTAGIOUS. 
— The  ol  ••*  on  syphilis  fully  believed  in  the  contagiousness 

Dot  only  of  secondary  symptoms,  but  also  of  the  sweat,  saliva,  B< 
,  blood,  a  the  breath  of  persons  affected  with  gt 

.-iding  his  opinion  upon  a  few  unsuccessful 

.'.at ions  of  secondary  symptoms  upon  the  persons  bearing  th--m. 

declared  •  power  of  contagion  was  confined  to  the  primary 

sore.    Auto-inoculations,  similar  to  those  of  Hunter,  were  repeated 

•usands  of  instances  by  Rioord,  and,  in  imitation  of  his  exam- 

>y  numerous  surgeons  in  various  parts  of  the  world,  the  r« 

iich  were  uniformly  unsuccessful  with  scarcely  an  exception 

worthy  of  notice.    On  the  other  hand,  the  chancroid  was  regarded 

:  ioord  and  by  the  profession  generally  as  the  chancre  type,  and 

its  secretion  was  found  to  be  inoculablc  with  the  greatest  facility. 

The  inference  which  was  drawn  was  a  natural  one,  viz.,  that  a 

-ted  between  primary  and  secondary  lesions 

;o  contagiousness  of  the*  former  and  the  incommunicable  char- 

;  and  the  zeal,  energy,  ami  ability  with  v 
idea  was  for  many  years  defended  are  known  to  the  whole 
• 

The  pla  rice,  the  immense  number  and  uni- 

results  of  the  experiments  resorted  to,  the  keen  powers  of 

obser  ingenious  reasoning,  .v  manners,  ana  evident 

rgeon  of  the  Hopital  united  in  adding 

weight  to  a  doctrine  which  had  already  been  sanctioned  by  the  great 

•j-1  which  was  consequently  for  a  time  received 

as  almost  beyond  dispute.    Tet  cases  in  apparent  contradiction  to 
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Ricord's  "law"  were  met  with  by  many  careful  observers,  e«pe< 
in  infants  affected  with  hereditary  syphilis*  whose  early  age,  inca- 
pacitating them  from  sexual  intercourse,  greatly  diminished  tho 
chances  of  error  of  observation ;  and  although  instances  of  trans- 
mission of  secondary  symptoms  from  the  nursling  to  the  nurs- 
vice  versa\  were  explained  away  with  great  ingenuity  by  Riconl 
ami  his  adherents*  yet  they  gradually  came  to  be  admitted  I 
majority  of  the  profession.    At  the  same  time  it  was  felt  to  be 

v  desirable  to  demonstrate  this  power  of  contagion  by  e> 
mental  inoculation,  and  thus  place  it  beyond  a  doubt;  and  after- 
wards to  study  the  phenomena  of  the  process  and  compare  them 
with  those  attending  the  evolution  of  general  syphilis  when  origi- 

<  in  a  chancre.    Until  this  was  done,  the  subject  was  lik 
remain  an  open  question. 

This  test,  however,  could  not  readily  be  applied.    Ricor 
school — to  their  honor  be  it  said — had  confined  their  inoculations  to 
persons  already  infected,  and  it  was  generally  admitted  tl 
experiments,  in  order  to  be  decisive,  must  be  made  upon  those  who 
were  free  from  syphilitic  taint — a  course  which  could  not  be  justified 
in  a  moral  point  of  view  even  for  the  purpose  of  advancing  science. 

ice  had  already,  in  1885,  succeeded  in  inoculating  the  seci 
of  condylomata  upon  healthy  individuals,  but  the  want  of  prc< 
in   his  observations  rendered  them  of  little  value.    Subsequent 
inoculations,  however,  within  the  last  ten  years,  by  Wall' 
Prague,  Rinecker  of  Wurzburg,  a  surgeon  of  the  Palatinate 
has  concealed  his  name,  Gibert  and  Vidal  of  Paris,  and  others,  can 
leave  no  further  doubt  that  the  contagiousness  of  secondary  symp- 
toms can  be  demonstrated  by  the  lancet1 

Gibert's  experiments,  although  by  no  means  the  most  conclusive 
that  have  been  published,  have  probably  attracted  the  most  att< 
in  this  country,  since  they  ostensibly  formed  the  basis  of  a  report 
in  favor  of  the  contagiousness  of  secondary  syphilis,  which  was 
adopted  by  the  Academy  of  Medicine  of  Paris,  at  its  session  of 
May  81,  1859,  and  during  the  discussion  of  which  Rioord  gave  in 
his  qualified  adhesion  to  the  same  doctrine.  These  cases  are  as 
follows : — 

«  A  re»uro<  of  tbe  Inoculation*  of  Wallace  and  Waller  may  be  found  in  the  Arch. 
Gen.  de  M4d.  for  Feb.,  1866;  and  of  thonc  of  Rinecker  and  tbe  anonymous  rargeom 
of  tbe  Palatinate  in  tbe  Mine  journal  for  May,  1868.  Vidal's  experiment*  art  given 
la  hit  Treatise  on  Venereal 
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1.  Pa'  >s  ward  ;  an  adult  affected  with 

ho  face,  which  he  had  had  since  infancy.    A  vesicated  sur- 
face was  produced  upon  the  loft  arm  by  aqua  ammonia,  and  charpit 
;.-nt  •»••«  nt  ion  of  secondary  mvcovs  patckc*  situated 
'i us  was  applied  to  the  raw  surface. 

•in  the  matter  was  taken  presented  around 

the  anus  a  corona  of  condylomata  (pustule* plates)  which  had  already 
d  for  at  and  which  were  consecutive  to  a  chancre  of 

acted  fifteen  months  before,  the  cicutrix  of  v. 

Jan.  80,  1859,  five  days  after  the  inoculation,  no  trace  of  t 
was  visible  ox  was  about  the  sise 

of  a  •  ••.     Nino  days  later  all  vestige  of  the  blister  had 

Beared,  but  a  little  redness  was  teen  at  the  same  spot. 

the  eighteenth  day  after  the  inoculation,  a  prominent  cop. 
lored  papule  appeared. 

Feb.  16  (the  twenty-second  day),  a  small  quantity  of  serous  exuda* 
Appeared  on  the  surface  of  tin-  p:ipuli«.  which  in  the  meanwhile 
had  spread  and  increased  in  aire  generally.     This  secretion  becomes 
purulent,  ami  form*  l»y  concretion  a  thin  scab. 

-,  an  enlarged  gland  is  found  in  the 
;  axilla. 

tin-  thirty-second  day),  the  scab  is  detached  by  a  vapor 
.  when  a  ul  cxcor  found  beneath 

fth  day),  a  superficial  ulcoration.  slightly  cxca- 
1,  has  forim-1  in  the  centre  of  the  jmj  h  has  become  moro 

and  more  prominent  and  indura  MOW  constitutes  a  true  tuber- 

Moroovc:  .!  blotches  and  reddish  papules  have  appeared 

upon  the  body;  subsequently  they  are  transformed  into  pustules  re- 
sembling acne,  and  this  eruption  becomes  general  upon  the  ant 

.  upon  the  abdomen,  internal  surface 
i^hs,  inguinal  regions,  - 

March  II  . .  reeled  to  take  a  mixture  of  the  biniodide 

<I  iodide  of  potassium  in  syrup,  and  baths  containing 
corrosive  sublimu 

May  16,  after  six  weeks'  treatment  the  ulcerated  tubercle  upon  the 
has  disappeared,  leaving  behind  it  a  white  and  slightly  depressed 
The  enlarged  ganglia  in  the  axilla  remain.    The  general 
iitic  eruption  is  beginning  to  disappear. 

>E  2.    Pat  tries  ward.     A  vigorous  adult, 

•••i  with  an  inveterate  papnlo-tuberculur  lupus,  which  coven  the 

v 
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Several  inoculations  were  made  in  the  same  manner  and  with  the 
tamo  matter  as  in  the  preceding  case.    Two  < 
gave  rise  to  the  same  local  changes,  but  preceded  by  a 

whi.h  was  a  little  less  than  twenty-five  days.     .v 
redness  then  cl  wed  by  the  dt  MI  of  up. 

ii  was  at  first  dry,  then  became  moist,  excoriated,  covered 
a  scab,  indurated,  and  finally  formed  a  true  condyloma  (tulxrcul 
A  ganglion  in  th--  axilla  at  the  same  time  enlarged  to  the  siz< 
hazel-nut.     An  eruption  of  roseola  appeared  upon  the  body  on  the 
fifth  of  March;  that  is  to  say,  on  the  thirty-seventh  day  foil" 

inoculation.     >  uent  was  commenced  a  hi 

aacr;  and  on  May  17  following,  the  cure  appeared  to  be  compl 

CASE  3.  This  case  presents  a  striking  analogy  with  the  two  pre- 
1,  except  that  the  papule  was  much  smaller,  and  the  tubercular 
induration  was  less  marked,  less  extended,  and  underwent  resol 
more  rapidly,  leaving  a  rounded,  superficial,  and  slightly  fungous 

Specific  treatment  was  comm 

of  the  roseola.  To-day  (May  17)  the  patient  is  rapidly  imj.r 
The  inoculation  was  performed  Feb.  28,  1859.  The  matter  emp 
was  the  viscous  and  pin-tic  secretion  from  the  papular  s 

•  o.  1,  whoso  local  sore  was  at  that  time  sixteen  or  sevt i 
days  old. 

CASE  4.  This  case  is  more  :,.;  jn  respect  to  the  source 

whk-h  the  virus  was  taken  (a  scaly  papule  upon  the  forehead 
appearance  of  the  matter  itself  (there  was  only  bloody  scrum  upon 
th.    lancet  when  withdrawn);  the  long  duration  of  the  i 
(about  thirty-five  days);  and  finally  the  form  ol 
-vhi<  h,  during  its  whole  duration,  presented  no  other  appearanc* 
that  of  a  scaly  papular  sur  hout  secretion  or  oxcoi 

The  patient  who  furnishe-l  r  the  inoculation  had  been 

M   I'n'-h".  a  in  Midi,  for  an  indurated  chancre 

upon  the  external  surface  of  the  prepuce.  At  the  i 
into  our  wards  (Feb.  7,  1859),  this  chancre  had  left  in  its  place  i 
ix,  Btill  a  little  red,  in  the  form  of  a  condyloma 
ular  and  indolent  engorgement  of  the  inguinal  ganglia.    Se- 
condary  mucous  patches  had  be.  j  ,»M!  upon  the  pen  i  - 

the  internal  portions  of  the  thighs,  and  anus,  and  had  t! 
tended  to  other  portions  of  the  body.    Upon  the  forehead  was  a 
•caly  patch,  of  a  copp.  and  about  tl 

of  a  ten-cent  piece. 

Feb.  9,  t  ->f  a  lancet  was  plunged  into  the  • 


SYMPTOMS  CONTAGIOUS. 

of  this  p:i  -lightly  serous  blood,  us  at 

once  inoculated  upon  tin    palmar  -urhu'o  of  the  right  forearm  of  a 
ke  the  preceding,  with  lupus  of  the  face.    As  we 
at  this  i  i.  i  would  succeed,  we  allowed  the  pa- 

to  leave  the  hospital.    All  traces  of  the  \ 
•ly  disappeared. 

'he  hospital  u 
•lays  alter  the  inoculation), 
;.  1  that  th. -iv  had  been  developed  at  the  \ 
i  re«l«Ii-h  papulo.  which  was  spread  out  in  an  irregular 
and  about  the  sice  of  a  ten-cent  piece,  an«i  whi« -h 
i  the  bculy  patch  iij.i.n  the  forehead  from  which  tho 
-  was  taken. 

reported  that  this  patch  appeared  about  fifteen  days 

was  thirty-five  day*  aD  '<>culation.    Above  and 

•  were  seen  several  slightly  prominent  and  coppery  spots, 

ommencement  of  a  squamons  syphilitic  eruption,  which  subee- 

parts*  of  the  body.    A  painful  ganglion, 

iiar.cl-nut,  was  found  in  tho  corresponding  axilla. 

ont's  condition  was  as  follows :  blotches  of  roseola 
the  body;  a  few  scattered  scaly  papules  upon  the  ant 
face  <  a;  an  abundant  eruption  upon  the  f 

engorgeni  .o  posterior  cervical  ganglia;  commenc ing  mucous 

.OB  about  tho  umbilicus  un<l  tho  margin  of  the  anus;  no  Bymp- 
ahout  tho  mouth,  throat,  or  genital  organs. 

8p«  .n  soon  commenced,  and  by  May  18th  all  tho 

oiiis  were  much  impr<> 

•ert  attempts  to  justify  these  inoculations  on  the  ground  that 
were  all  affected  with   inveterate  lupus  of  the  face, 
h  he  hoped  to  b<  y  the  double  influence  of  a  new  con- 

sense  and  the  specific  remedies  administered   in   its 
treat  lie   has  since  stated  tint   in   three  of  the  four 

cases  this  hope  was  realized  and  the  patients  entirely  cured  of 

statement,  however,  requires  confirmation,  and  tho 
is  not  escaped  severe  and  just  censure  for  inoculating 
;pon  persons  who  must  have  been  ignorant  of  the  risk  they 

ing. 

Looking  at  Gibert's  cases  from  a  purely  scientific  point  of  view, 

'.'.i  detail  and  in  accuracy  of  observation,  ami  could 

not  be  received  in  proof  of  the  contagiousness  of  secondary  syphilis, 

•t  sustained  by  clinical  experience  and  the  more 

>  Gat.  Jo«  Hopiuux,  No.  144,  1859.  from  the  Gas.  XUOioate. 
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reliable  -  nta  of  others.    A  sceptic  in  t1 

naturally  say:  "These  cases  prove  nothing  .ploration  was 

made  of  the   rectum  of  the   patient   from  whom    th«-  matter  was 
he  first  two  inoculations.    This  cavity  may  have  con- 
cealed a  chancre,  the  secretion  of  which  was  mingled  with  that  of 
the  mucous  patch  upon  the  margin  of  the  anus. — Nor  is  it  sai 
the  patient  bore  any  other  evidences  of  constitutional 
How  do  we  know  that  the  sore  which  he  had  upon  the  penis  fifteen 
months  before  was  not  a  chancroid^and  that  his  supposed  < 
was  not  a  recent  chancre,  undergoing  a  process  of  t 
into  a  mucous  patch  or  tubercle,  as  often  takes  place  durii 

'•  stage  ? — Owing  to  one  or  the  other  of  these  sources  of 
error,  which  were  not  guarded  against,  the  secretion  of  a  pr 
instead  of  a  secondary  lesion  was  inoculated.  No  wonder  a  chancre 
was  the  result,  the  secretion  of  which  was  employed  in  tin-  third 
successful  inoculation. — The  fourth  case  is  vitiated  by  the  absence 
of  the  patient  from  observation  during  thirty-five  days  between  the 
inoculation  and  the  outbreak  of  general  symptoms ;  during  •. 

he  may  have  been  exposed  to  many  other  sources  of  con- 
tagion." 

ions  are  not  without  foundation,  and  It 
not  unfair  to  eonclude  that  the  Academy  of  Medicine  did  n<- 
its  adoption  of  the  report  of  its  committee  upon  the  ex; 
inoculations  which  it  contained,  but  rather  upon  the  large  an 
of  evidence  drawn  from  clinical  experience  which  has  for  years  been 
accumulating,  and  probably  also  upon  the  more  reliable  ex 
of  others,  although  the  latter  were  not  properly  under  discussion  at 
the  time.    The  conclusions  of  the  report  of  the  committee  were  as 
follows: — 

1.  Some  tecondary  or  general  symptoms  of  syphilis  are  n 
contagious.    The  mucous  patch  or  tubercle  holds  the  first  rank  in 
this  respect. 

2.  This  truth  is  applicable  to  persons  in  general  as  well  as  t 
nurse  and  nursling;  and  there  is  no  reason  to  suppose  that 
tion  of  secondary  symptoms  in  infants  at  the  breast  posses* 
propc ;  a  those  which  are  known  to  belong  to  secondary  .- 
toms  in  adults.1 

1  The  exact  word*  of  tb«  original  are  an  follow*  :  — 

1.  11  y  a  dM  accidents  •«**d*ir*  on  oonjt,  omen! 
contagirux.   £•  Ule  de  eea  accident*,  il  faut  placer  la  papule  niuqucuce  < 

plat. 

2.  Ce  fait  a'applique  4  la  noarrice  et  au  nourriiaoa  OOWM  am  autrei  MI>I  -. 

n>  a  aucuue  rabon  de  tnppocer  que  chet  le*  enfant*  A  la  mamrllr  i«  cet 

toddenu  ait  dee  proprUtfc  different™  de  cellr*  qu'on  1  'adulit. 
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The  objections  which  I  have  brought  against  Gibertvs  inoculations, 
as  record  b  report,  are  well  founded,  and  would  justify  a 

medical  jury  in  pronouncing  the  verdict,  "not  j»n»\v»;fi  but  at  the 
same  time,  considering  the  standing  of  their  author  and  the  con- 
cordance of  the  results  with  those  of  other  observers,  I  have  no 
my  own  miml.  that  the  inn  .oyed  was  derived  from 

the  sources  supposed.  If  this  be  so,  the  first  two  cases  were  instances 
of  the  successful  inoculation  of  secondary  symptoms.     In  the  third 
with   l;  .    t    that  secondary  symptoms  give  rise  to  a 
by  contagion),  the  matter  inoculated  was  that  of  primary 
the  fourth  <  if  the  lesion  upon  the  forehead  be  correctly 
described  by  Gibert),  the  blood  of  a  syphilitic  patient  was  successfully 
inoculated. 

-rest  attached  to  the  decision  of  the  Academy  of  Medicine, 

» the  occasion  of  Ricord's  renunciation  of  a  doctrine  which  he 

bad  so  long  and  ably  defended,  is  my  reason  for  making  Gibert's 

ns  so  pr  :  but,  as  before  stated,  no  one  can  for  a 

nt  suppose  either  from  the  chara  lie  experiments  or 

reading  the  discussion  before  the  Academy,  that  •  t  war 

;ing  more  than  the  enunciation  of  a  foregone  conclusion.    The 

contagiousness  of  secondary  Symptoms  had  already  been  proved  by 

.•nee,  and  its  demonstration  accomplished  by  the  more 

carefully  comi  :«rimcnts  already  referred  to.    Of  the  latter 

I  shall  only  quote  those  reported  by  Rinecker,  as  entirely  conclusive 

and  -  :n  themselves  to  establish  the  point  in  question 

out  the  assistance  of  any  others. 

r.  1.  A  woman  l>y  the  name  of  Bronner,  aged  28,  was  adn 
•  hospital  in   tin-  fourth  month  of  pn-i:nan«-y.  to  be  treat* 

Her   symptoms  were    syphilitic    acne,   mucous 
;        .09  and  severe  leucorrhoca,  without  any  traces  of  primary  symp- 

went  she  was  dismissed,  July  7,  as 
17,  she  gave  birth  to  a  daughter,  whom  she  was  not 
tree. 

child  appeared  to  be  healthy  at  w'rth.  but.  on   I>er.  f>th.  was 

-ore  mouth  and  diarrhoea,  which  yi-  he  admin- 

•rate  of  hilv.-r.     On  the  13th.  large  condylomata  were 

.   iM. ..n  the  genital  organs  and  on  the  internal  surface  of  the 

i.     Soon  after  a  speeiti  n  appeared  upon  the  face,  and 

was  soon  accompanied  hy  the  most  clearly  marked  symptoms 

of  hf  :  such  as  an  affection  of  the  nails,  syphilitic 

nodus,  etc.  Id  grew  thin  and  pale,  and  died  Jan.  12,  1862. 

A  sen-ant  girl  who  took  care  of  the  infant  during  its  illness,  but 
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mucous 

of  the  r  nd  follou 

il  organs  were  examined  with  the  greatest  care, 

W.  R.,  ofl 

t crests  of  science,  to  allow  himself  to  be  i  1  with  t  ho 

•i«»n  from  the  pustules  of  acne  upon  the  <1.     :      II 

I  healthy  aspect,  had  never  had  syphilis,  air 
1 1 1 1 y  was  a  very  favorable  subject  for  lace't 

method  was  adopt.-.)  with  slight  modifications;  and  Jan.  6,  1862,  ft 
r  three  inehcH  long  by  two  inches  wide  was  apj 
the  serum  was  evacuated;  and  the  i.  >m  several  j- 

upon  the  child's  forehead  was  introduced  beneath  the  q>i<i 
which  was  not  removed  from  the  vesica 

Jan.  10,  there  was  no  appi  •   had  followed 

its  usual  course,  and,  witl.  n  of  slight  redness  and  ex* 

foliation,  was  compK  t<  ly  healed. 

Jan.  20,  a  short  time  a  ft  IT  the  healing  of  the  blister,  a  papular 
eruption   I  with  ne\vre  pruritus,  such  as  often  follov. 

11  of  a  blister,  appeared  over  the  whole  arm,  but  disappeared 

tent 

I'll.-  result  <,f  the  inoculation  appeared  very  doul.t: 
..  the  Miriaeo  which  had  I-  .-red  became  red  again, 

desquamated,  and  itched.     At  this  date  (Feb.  2  nine  dayi 

after  the  inoculation,  the  surface  is  of  a  deep  red  and  coj 
correspond inu  exaetly  to  the  limits  of  the  blister.  The  sk 
and  infill  rat. -.1  r-p.M-ially  towards  tin-  cin-umfcroiic-o,  and  ir 

•T  atnl  int.-rnal  angle,  wlu-rr  tin-  matter  employed  in  ; 
lation  was  deposited  in  a  larger  quant  it  *ewhere. 

•ns  are  seen  a  number  of  papular  elevations,  from  the  size  of  a 
lentil  to  that  of  a  pea,  and  firm.    No  pain. 

Feb.  10.  All  the  inoculated  surface  is  covered  v  roles  of  a 

brownish-red  color,  hard  to  the  t..u.h.  united  in  groups,  and  covered 
for  the  mo>t  part  with  ncalcs.    Those  which  first  appeared  bear  upon 

I  a  dark  scab,  produced  by  an  exudation  of  pus. 
Feb.  15  ro  days  after  the  inoculation),  the  isolut 

cles,  especially  those  at  the  internal  and  inferior  angle,  have 
increased  in  size.  They  are  now  qi  t,  and  are  co 

by  a  conical  scab  which  reminds  one  of  rupia,  and  beneath 

ration    has  taken   place.    The  skin  i* 
especially  around  the  margins.    There  is  a  Ir 

vessels.    The  axillary  ganglia  are  swollen  and  ; 
We  no\v  ,,,.  whieh 

:  •  '  :    '  •  •-••.•...•..•:.••••..•  '.i.-  ,- .;•:,.!.:•- 

dide  of  in  ||   tirst  appears  to  succeed;  the 
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in  size;  the  infiltration  begins  to  disappear,  and 

in  a  Urgent  tubercles  are   the  only  onea  remaining 

.  i  no,  when  the  local 

.;ro\v*  worse,  and,  March  14,  sev 

skin  again  becomes  red  and  more  infiltrated.     Still  we  do 

ral  infection,  ami  apply  a  paste 
1  of  equal  parts  of  chloride  of  ainc  and  starch  to  the  local  sore. 

of  the  eschar,  healthy  granulations  appear,  and 
i. regresses  rapidly. 

Jin,.-  I.'  .  onr  hut.  i  fifty  days  after  the  inoculation,  and  one 

I  and  thir:  urance  of  the  local  affection),1 

R ,  who   until    thin    time   had   been    «juito   well,  complain* 

malaise,  gastric  disturbance  and  headache.    A  >\ 

redness  appeared  upon  the  anterior  wall  of  the  *•< 
i  few  days  after  a  grayish-white  exudation  upon  the  same 
h  waa  soon  transformed  into  a  superficial 
•pot  appeared  upon  the  internal  nurface  of  the  lower  lip.  nn<l  ai 

"  fncnum  lingua?,  and  the  occipital  ganglia  were 
.tfected.    Mucous  patches  appeared  at  a  later  date  upon  the 

Mercury  internally  and  an  appropriate  regimen  effected  a  cure  in 
the  course  of  a  few  weeks,  and  at  the  present  time  (Nov.  20),  • 
have  been  no  new  symptoms. 

I  shall  not  quote  in  full  Rineckcr's  second  case,  which  is  a  mere 
it  nation  of  the  first,  since  the  matter  employed  waa  taken  from 

••lea  upon  the  arm  of  R ,  and,  if  we  adopt  the  recent 

views  of  the  nature  of  the  sore  produced  by  the  contagion  of  gene* 
ral  syphilis,  it  was,  as  '-ase,  the  secretion  of  a  pri- 

mary and  not  a  secondary  lesion  which  was  inoculated.  Suffice  it 
to  say,  that  matter  from  this  source  was  applied  in  the  same  manner 
as  in  the  former  case,  to  the  arm  of  another  physician,  Dr.  Warnery, 
of  Lausanne,  Feb.  13th. 

The  phenomena  which  ensued  were  very  similar  to  those  in  the 

preceding  case.    The*  blistered  surface  entirely  healed,  but,  March 

•  hree  days  after  the  inoculation),  became  red  again,  waa 

rated  and  thickened,  and  presented  numerous  firm,  papular 

elevations,  which,  by  March  21st,  were  transformed  into  prom 

olea,  covered  with  brownish  scabs  or  thin  grayish  scales.    An 

iule  of  mercury  waa  used  as  in  the  former  case, 

but  about  May  1st  (from  one  hundred  and  sixteen  to  one  hundred 

>  Thi«  long  inhibition  of  general  njphllU  WM  probably  due  to  the  mercurial 


KRAL    SY 

nn«l  twenty  days  after  the  inoculation,  .» 

days  aiVr  the  appearance  of  the  local  sore),  Dr.  W.  wn  : 

with  numerous  and  u  i  able  symptoms  of  general  syj 

of  v  T  gives  a  minute  de.-*cripti 

issing  this  question  I  have  not  considered  it  neccssa 
adduce  proof  from  clinical  experience  in  favor  of  the  contagiousness 
of  secondary  lesions  occurring  in  infants  affected  with  here* 
l>ecause  examples  of  this  kind  abound  in  medical  . 

The  reader  will  fl  uerous  instances  recorded  in  Diday's 

work  on  Infantile  Sypli  .luslation  of  which  has  recently  been 

published  by  Sy«li-nham  Society.     Bu:  >t  be  for- 

gotten that  this  is  the  most  favorable  field  for  the  study  o: 

ion,  since  sypltilitic  infants  almost  invariably  present  second- 
ary lesions  upon  the  buccal  mucous  membrane,  and  the  contact 
between  the  infant's  mouth  and  the  nurse's  breast,  is  more  frc< 
prolonged,  and  intimate,  than  often  occurs  between  any  two  surfaces 
in  .flults  equally  liable  to  be  affected  by  general  syphilitic  lesions. 

cover,  cases  of  transmission  of  secondary  symptoms  between 
u  persons  are  almost  always  open  to  the  suspicion  tli 
disease  was  contracted  in  some  other  way.    A  number  of  cases, 
however,  of  undoubted  character,  have  been  reported  by  li 
and  others,  thus  disproving  Diday's  for  a,  that  here«i 

M-philis  possesses  a  peculiar  virulence,  and  is  alone  capable  of  being 

inicated  by  contagion.    In  the  first  of  Rollet's  cases 
disease  was  transmitted  from  the  mouth  to  the  breast,  in  the  same 
manner  as  commonly  occurs  in  infants. 


CASE  1.  Mrae.  X  -  was  delivered  of  a  li.althy  f.  mal*-  h 
80,  1856.    As  the  child  did  not  r-  oast,  a  woman 

engaged  to  come  to  the  house  every  day,  and  draw  off  t 
the  month  of  Jan.,  1857,  a  fissure  had  f«>nm  -1  iip»n  tl 
with  engorgement  of  the  axillary  ganglia,  hut  had  fii 

The  patient  was  under  the  care  of  Dr 
discovered  unmistakable  signs  of  general  pypli 
of  her  virtue  and  that  of  her  husband,  suspected  that  he  wa* 
in  his  diagnosis,  an  lowing  Hay,  referred  her  • 

i'..un.i   that  she  bad  eypliil  homa,  alopecia,  scabs 

bead,  engorgement  of  the  saboecipital  gm 
the  mouth,  grayish  spots  upon  the  tonsils,  but  no  1- 


1  Tb«M  two  e*Mf  wer«  originally  reported  to  .-M-li.-al   Society  of 

lnbarg.  ami  are  IttMrted  in  tl,.-  third  volume  of  their  Transaction*. 
hivM  G4n.  de  MM.,  March,  ISM. 
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These  symptoms  had  existed  for  a  I-  Her  husband 

was  i"  "  had  any  venereal  trouble. 

onsidcrable  difficulty,  ascot  •  ••  above  mentioned 

n  with  r.-:::ir-l  i-»  her  milk  having  been  drawn  off,  an • 

asts,  found  at  the  base  of  the  left  nipple  a  large 
:>.  an.l  two  glands  of  the  siae  of  a  nut,  not 
•ul,  in  the  axilla. 

<  *1  on  iii.jniry  that  the  woman  who  had  sucked  the 
breasts,  was  virtuous,  but  had  had  syphilitic  lesions  upon  the  genital 
hkh  were  coniinunii ated  by  her  husband,  and  wl 

it  treatment.     She  had  afterwards  had  mucous  pa1 
i  the  fauces,  and  at  the  same  time  with  her  attendance  upon 
— . 

tut  was  now  examined  and  found  affected  with  an  ulcera- 
iiaappeared  under  a  mercurial  course  that  wan 
ommcnced.     It,  however,  afterwards  had  mucous  patches 
I  the  anus  and  the  genital  organs. 

'i  for  a  time  of  her  symptoms,  but  had  several 
relapses.    The  husband  never  presented  any  syphilitic  lesion. 

CASE  2.  Jules  C ,  silk-weaver,  aged  25,  entered  the  Antiquaille 

'  uno  26,  1858.    He  had  never  had  any  venereal 

1 1  preceding,  when  he  wa*  l-itu-n  upon  tin-  uppi-r 

y  Louis  1-  ie  wounds  produced  by  the  aggressor's  teeth 

two  mon: 

i nro  into  the  hospital,  two  masses  of  induration  were 
the  upper  lip;  each  of  which  nearly  equalled  in  size  a 
ioce,  and  was  slightly  excoriated  upon  the  surface, 
-ubmaxtllary  glands  on  each  side  were  enlarged  and  indolent. 

for  several  days  scabs  upon  the  head,  alopecia,  or 
ma  upon  the  body,  and  mucous  patches  upon  the  scrotum ;  nothing 
penis.    He  was  ordered  to  take  pills  of  the  prot iodide  of 
l>aths  containing  corrosive  sublimate,  and  left  the  bos* 
i  uly  8,  before  he  was  quite  well. 

•••  presented  no  trace  of  syphilis,  and  was  nursing  at  the 
int. 

Louis  B ,  who  bit  him,  and  who  was  condemned  for  the  act  to 

had  been  treated  for  general  syphilitic 

hospital  which  be  entered  April  10,  1857,  when,  an 

show  records,  he  had  an  indurated  chancre  of  the  corona 

!i  healed  at  the  end  of  three  weeks.    He  afterwards 

I'.i  i  •••»  upon  the  scrotum,  engorgement  of  the  poat 

ia.  and  a  for  which  he  remained  under  treat- 

when  he  l.-rt  tl,.-  hospital. 

o  seised  Jules  C.  between  bis  teeth,  he  bad 
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;th,  and  told  t  i  that 

he  would  give  him  th«-  pox. 

CASE  3.  Antoine  8  -  ,  nu  :   an  indurati  ' 

tho  penis  in  April,  1858,  v  ng  for  some 

Ho  afterwards  bad  a  papular 
eruption,  sore  throat,  and  excoriated  patches  upon  ous  mem- 

of  the  lips. 

!!.  was  examined  by  Rollet,  Dec.  15,  1858,  wben  be  pros 
following  symptoms:   A  large,  cartilaginous,   and  patbognoi: 
induration,  half  of  which  was  upon  tho  glans  penis,  and  halt 

repuce  towards  tho  left  side;  well-marked  multiple  n 
tbe  left  groin;  a  mucous  patch  at  tho  left  commissure  of  the  lips; 

•  •a  of  an  eruption  upon  tho  legs  and  thighs. 

8.  was  a  worker  in  a  glass-foundry.  where  it  is  the  custom  among 
tbe  men  who  blow  the  bottles  to  work  by  threes  ;  the  first  blou 
glass  into  a  hollow  globe,  and  passes  tbe  tube  to  tho  second 
modifies  tho  form  in  some  way,  and  he  to  the  third,  who  li 
bottle.    8.  was  the  first  of  a  set  who  blow  in  tin-  same  tube. 

John  J  -  ,  aged  '_M.  the  second  of  the  same  set, 
October,  1858,  a  hard  lump,  the  size  of  a  cherry-stone,  on  the  an' 

side  of  the  lower  lip,  and  a  short  time  afterwards  tho  sub- 
maxiliary  ganglin.  y  mi  tho  right  side,  became  engorged. 

At  a  later  date,  which  tho  patient  could  not  state  with  accuru 
with  a  -ravish  floor  appeared  on  tbe  right  tonsil  a 
•  1-  wall  of  the  palate. 
The  i-ati.-nt  was  examined  Dec.  10,  1858,  when  a 

patch  was  found  at  the  spot  already  mentioned  up..n  i1-. 
was  multiple  sub-maxillary  adenitis;  an  ulcern  n  the 

nothing  whatever  upon  the  genital  organs. 
'r  -  ,  aged  42,  was  the  third  of  this  sot  of  glassblo 
He  was  examined  Dec.  10,  1858,  and  presented  sev.-ral  uh  vra 
which  he  said  had  existed  about  a  month.    One  was  situated 
tho  mucous  membrane  of  tho  lower  lip  near  the  median  lin 
floor  was  reddish  and  raw,  and  partly  covered  with  a  blackish 
its  edges  irregularly  cut  ;  its  din 
A  second  ulceration  was  seated  upon  tl..-  -urfaco  o: 

lip;  its  floor  grayish  and  pultaceous;  its  edges  sh:v 
its  depth  less  than  the  preceding. 

ulcer  also  oc«  t  was  grayish,  of  - 

extent,  and  would  perhaps  admit  tho  head  of  a  p 

On  examining  tl.  a  mucous  patch  was  found  bet  w.-.-n  tho 

uvula  and   th<    1,  tt   J.-.M.  ri..r  pillar  of  the  palate;  tho  faucet* 
and    th.- 

The  sub-maxillary  ganglia  were  sensibly  engorge-  i  •  to  a  lest 
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degree  those  upon  the  side  of  the  •  G   baa  no  lesions  of  the 

ul  organs.    He  is  married  and  tli  -f  a  fin: 

.!•••  all  will.  I. nt   ho  states  that  be  has  communicated  the 
-e  to  his  wife,  who,  however,  could  not  be  examined. 

>.  4.  M.  X ,  aged  25,  of  a  good  constitution,  consulted  Kollei 

.in  indurated  chancre  of  the  prepuce,  which 
:•  throe  weeks'  treat m« 

ii  of  Aug.,  the  patient  presented  symptoms  of  general 
Hcaba  upon  the  head,  alopecia,  engorgement  of  the  sub- 
ital  ganglia,  erythema  of  the  fauces  with  superficial  liberation 
mucous  patches  upon  the  sides  <>:  _'ue,  a  papular 

the  body  and  extremities,  and  mucous  j 

reatment  was  again  admit  .•!•!.  r 

i    all    th«-    -\  Mi|.toms  disa]  with  the   exception  of  the 

s  in  the  mouth,  for  which  the  patient  refused  to  con- 

itim-nt. 

mber,  1850,  Rollot  was  called  to  a  family  in  which  M.  X. 

was  quite  intimate,  and  found  a  girl  aged  18,  who  presented  upon 

•wor  lip  a  prominent  patch,  of  a  circular  form,  grayish  at  tho 

•",  and  apparently  covered  with  a  false  membrane;  a  similar  but 

pon  the  corresponding  part  of  the  upper 

ho  sub-maxillary  glands  were  engorged.    The  diagnosis  was 

>o  made  out,  although  an  ointment  containing  cal 
mu  !•!••  Mribc  1 

I  weeks  afterwards,  the  affection  of  the  lips  was  nearly  in  the 
same  condition,  but  other  symptoms  had  supervened  wlm-h  left  no 

-ease.    These  were:  mucous  pa: 
sides  of  the  tongue;   erytlu-inatous  inflammation  <>i 
H;  a  pustular  upon  tho  scalp;  lesions  upon  the  •• 

h  her  mother  said  resembled  the  mucous  patches  in  tho  mouth. 
An  at  reatment  was  now  commenced. 

As  soon  as  Rollet  recognized  tho  syphilitic  nature  of  the  disease 
••  u'irl.  (to  suspected  M.  X,  whom  he  knew  to  be  still  affected 
mucous  patches  of  tho  mouth ;  and  upon  telling  him  his  .* 
.t  he  had  been  in  i  of  kissing  her 

had  given  h.-r  tho  disease  in  this  manner.     M.  X.  also  stated  that  ho 

had  sexual  relations  with  another  woman,  whom  he  requested 

might  have  also  infected  her.     .Rollet  did  so, 

1  that  she  had  an  ulcerated  patch  upon  the  lower  lip.    She 

become  pregnant,  and  subsequently  miscarried  and 

i-ited  unequivocal  symptoms  of  general  syphilis. 

-r.  5.  On.  most  esteemed  druggists  at  Lyons,  requested 

a  woman  of  irreproachable  cha  it  in 

in  the  druggist  thought  that  he  recognized  symptoms  of  syphilis 
M 
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••aw  old;  of  a  lynphaii'*  t^m]>  ;  had 

been  married  three  years,  l»ut  had  had  no  childrni.    She  was  6 ret 
seen  by  Roll-  *ence  of  her  moth 

Three  months  b«-  -  woman  first  I  upon  her  lower 

lip  an  ulcer,  which  she  supposed  was  a  mere  crack  or  fissure.    It  had 
gradually  been  enlarging,  and  the  sub-maxillary  ganglia  had  b< 
indurated.    About  a  month  before,  scabs  had  appeared  upon  tlio 
head,  together  with  alopecia,  sore  throat,  and  a  general 
upon  the  body. 

When  seen  by  Rollot,  there  was  well-marked  elastic  induration  of 
the  lower  lip;  the  sub-maxillary  ganglia  were  swollen  and  sli 
painful ;  the  whole  body  was  covered  with  a  papulo- vesicular 
tion.     Kry  thematous  inflammation  of  the  fauces,  pain  in  deglut 
engorgement  of  the  sub-occipital  ganglia,  coryza  and  alopecia  were 
also  present.    The  genital  organs  were  sound. 

There  could  be  no  doubt  of  the  nature  of  the  disease;  but,  before 

-sing  an  opinion,  Rollet  requested  the  mother  to  r 
th<n  told  his  patient  that  she  had  syphilis,  and  asked  her  if  she 
wished  it  to  bo  kept  secret.     She  did  not  hesitate  a  moment,  but 
1   her    mother   railed   in    again,  in  whose  presence  the   sub- 
"f  the  origin  of  the  infection  was  discussed.    Neither  tho  wife 
nor  mother  accused  the  husband,  who  was  a  man  of  very  n 

- ;  and  both  expressed  a  wish  that  he  should  be  pre- 
second  examination. 

The  husband  was  35  years  old,  of  a  good  constitution,  ami 
fessed  that  he  had  had  syphilis  at  the  age  had  been 

perfectly  rmvd  at  the  Strasbourg  Hospital. .  He  had  had  no  subse- 
quent symptoms,  and,  upon  examination,  was  found  to  be  per: 
sound. 

Finding  that  the  husband  did  not  accuse  the  wife,  nor  the  wit 
husband,  that  there  was  no  attempt  whatever  at  concealm  i 
taking  into  consideration  that  the  first  symptom  had  been  a  eh. 
upon  tho  lip,  Rollet,  after  a  long  examination  and  inquiry,  b«- 

had  deri  disease  from  her  cook, 

who  was  found  to  have  a  copious  eruption  of  mucous  patches 
the  fauces,  a  pn-tnlar  eruption  upon  the  scalp,  alopecia,  and 
unequivocal  syphilitic  symptoms;  and  both  she  and  > tress 

were  in  the  habit  of  tasting  out  of  the  same  spoon  the  dishes  pre- 
pared for  the  table. 

Rollet  relates  a  number  of  other,  and  no  less  remarkable  instances 
of  the  transmission  of  secondary  syphilis  between  adults,  a 
:.  considering  the  high  standing  of  •  hor,  are  cntit 

confidence.    Fournier1  also  gives  the  details  of  four  cases,  in  i 

1  Dt  U  Contagion  Sjphiliti.juc,  Paris,  I860,  p.  77 
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•Mted  chancres  were  undoubtedly  produced  by  contagion  from 
•  •3  or  secondary  ulcerations  in  adults  affected 

Instances  in  which  there  can  be  no  reasonable  doubt  that  syphilis 
is  cot  *ed  by  young  men  affected  with  mucous  patches  of 

the  mouth  to  young  women  to  whom  they  are  engaged,  are  not 
uncommon. 

But  in  spite  of  the  immense  amount  of  evidence  in  proof  of  the 
contagiousness  of  general  lesions  (but  a  small  portion  of  which  has 

been  given),  it  may  well  be  doubted  whether  this  question  could 
be  regarded  as  satisfactory  and  definitely  settled,  were  it  not  for  the 
recent  investigations  relative  to  the  chancrous  and  chancroidal 
poisons  and  tin.1  pmportirs  of  the  true  chancre,  which  have  removed 
all  obstacles  to  the  admission  of  this  doctrine,  and  have  thus  fur- 
nished another  beautiful  instance  in  the  history  of  science  oi 

thrown  upon  one  subject  by  the  study  of  another.  So  long 
as  the  two  species  of  venereal  ulcers  were  confounded,  and  the 
chancroid  was  regarded  as  the  chancre-type,  it  was  impossible  not 
to  believe  that  a  radi«  tion  existed  between  primary 

secondary  lesions,  and  that  the  former  were  inoculable  and  the 
inoculable  upon  persons  bearing  them ;  and  it  was  highly 
probable,  also,  that  as  the  properties  of  the  one  were  known  to  be 
the  same  in  respect  to  healthy  individuals,  those  of  the  other  were 
so  also.  V  v  the  discovery  that  the  chancre  alone  pertains 

M  syphilis,  and  that  it  is  not  auto-inoculable,  the  same  mode 

'..son ing,  independently  of  direct  proof,  leads  to  the  conclusion 
that  the  properties  of  primary  and  secondary  syphilitic  lesions, 

-poet  to  contagion,  are  exactly  the  reverse  in  infected  and 
healthy  persons. 

contagion  of  syphilis  in  its  primary  as  well  as  secondary 
now  known  to  coincide  with  that  of  other  infectious  dis- 
eases, all  of  which  are  innocuous  to  persons  already  under  their 
to  those  who  have  never  been  affected  by 
i  considering  this  subject,  we  cannot  but  be  struck 
with  the  beaut ilul  harmony  of  nature  in  disease,  we  may  well 

le  at  the  thought  that  so  plain  a  lesson  from  analogy  should 
for  so  long  a  time  have  been  disregarded. 

eated  in-  a  of  the  secretion  of  secondary  symptoms,  and, 

in  one  in>-  formed  by  Diday,  Rodet,  and  Rollet, 

persons  afflicted  with  cancer  have  invariably  failed,  who? 

•en  supposed  that  an  antagonism  exists  between  the  cancerous 

»  DIDAY.  Hx   ire  Naturelle  de  la  Syphilis,  p.  62. 
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What    General  Symptoms  are    Contagions? — By   far   the   larger 
number  of  successful  inoculations  of  general  symptoms  have 
performed  with  m.  u  from  mucous  patches,  condylomata,  or 

superficial  ulcerations  of  mucous  membranes,  all  of  which  K 
may  be  regarded  as  essentially  the  same  or  nearly  identical ;  and,  so 
far  as  I  have  been  able  to  ascertain,  all  cases  of  contagion 
general  symptoms  which  have  been  observed  in  practice  have  been 
produced  by  matter  from  the  same  class  of  sores. 

In  Rinecker's  first  case,  the  matter  was  derived  from  syphilitic 
acue,  and  Vidal   has  inoculated  with  success  the  contents  of  the 
les  of  ecthyma.    Blood  was  used  in  one  of  Waller's  cases. 
The  same  fluid  was  employed  in  nine  inoculations  by  the  anony- 
mous surgeon  of  the  Palatinate,  three  of  which  were  successful : 
it  is  almost  certain,  I  think,  that  this  was  also  the  active  ag< 
fourth  case. 

The  great  frequency  of  mucous  patches  upon  those  parts  of  the 
body  (the  vulva  in  women,  and  the  mouth  in  both  sexes,  espcv 
in  infants),  which  are  most  exposed  to  contact  with  other  persons, 
A  hy  such  lesions  should  be  the  most  common  source  of 
contagion  among  general  manifestations.    The  artificial  inocul 
of  Vidal  and  Rinecker  prove  that  pustular  syphiliti  us  are 

also  contagious ;  and  it  is  highly  probable  that  the  same  prop* 
possessed  by  all  general  symptoms  which  are  attended  by  a  serous 
or  purulent  secretion ;  but  it  is  difficult  to  believe  that  any  « 
dry  forms  of  the  disease,  without  the  presence  of  fluid  capable  of 
absorption,  are  communicable. 

The  contagiousness  of  the  blood  of  syphilitic  persons — if  m- 
as  is  probable,  in  a  slight  degree  only — is  a  fact  of  great  impor 
v !: i«-h  is  sustained  by  a  large  amount  of  evidence  drawn  fro; 
communicability  of  other  contagious  diseases  by  means  of 
'  fluid,1  and  demonstrated  by  the  five  cases  of  succes 
lation  already  referred  to.    It  is,  indeed,  true  that  repeats 
by  other  surgeons  to  inoculate  this  fluid  have  f.        ;  for 
eighteen  inoculations  performed  by  Diday  (16  in  June,  1846, . 
in  September,  1849)  were  all  unsuccessful ;  but  in  a  matter  of  this 

a  few  well-conducted  cases  of  success  are  of  great 
than  many  failures. 

Waller's  inoculation  was  performed  upon  a  boy  aged  15,  wh<  • 
never  had  syphilis.  From  three  to  four  drachms  of  blood  were 

1    \  reran*  of  this  eridence  m.j  h«  found  in  an  admirable  pap. 
oo  th«  Tranmnis.ion  of  SjphilU  by  Vaccination,  published  in  the  Arch.  Gin.  de  Mod. 
for  June,  I860. 
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from  a  p  <•(.•<!  with  secondary  syphilis,  and  applied  to  the 

u  of  a  scarificator.  At  the  end  of 
s  had  entirely  healed,  but,  thirty-four  days 
•  o  distinct  tubercles  appeared,  which  finally 

coalesced  and  1.    Sixty-five  days  after  the  inoculation,  and 

>  days  after  the  appearance  of  the  tubercles,  a  well-marked 
'.  itic  roseola  was  developed  upon  the  abdomen,  back,  chest,  and 
-».  The  whole  body  became  covered  with  the  eruption,  and 
of  the  blotches  upon  the  thighs  were  transformed  into  papulae, 
liagnosis  was  confirmed  by  a  number  of  competent  physicians 
who  saw  the  case. 

most  recent  experimental  inoculations  of  the  blood,  and  pro- 
isive  (since  performed  in  public  with  the  utmost 
are  those  of  Dr.  Pellizari,  Clinical  Prof,  of  Venereal  Diseases 
Ecole  Pratique  of  Florence.    Two  inoculations  upon  young 
s  performed  Jan.  28,  1860,  failed,  the  subjects  remaining 
-vards.    Feb.  6,  1862,  however,  three  other 
I  to  repeat  the  experiment.    A  portion  of  the  integu- 
upper  portion  of  the  arm  of  each  of  them  was  denuded 
of  c|  >y  means  of  a  scalpel,  three  transverse  incisions  made 

.ad  charpie  soaked  in  the  blood  drawn  from  the  cephalic 
>f  a  woman  in  the  secondary  stage  of  syphilis,  was  bound  upon 
»  of  these  inoculations  failed ;  one  succeeded.    In  the 
upon  the  surface  to  which  the  blood  was  applied,  a  papule 
appeared  on  the  2oth  day,  remained  dry  for  a  time,  and  became  : 

xcoriated  on  the  8th  day  of  its  existence.    Engorgement  of  the 
axillary  ganglia  supervened  on  the  llth  day;  premonitory  fever 
post-cervical  engorgement  on  the  83d ;  and  syphilitic  roseola 
^i  day  after  the  appearance  of  the  initial  lesion.1 
•in  lias  also  succeeded  in  inoculating  the  blood  of  a  syphi* 
•orson.    (Quoted  by  Nodet,  p.  25.) 

ital  inoculations  of  the  blood  by  the  surgeon  of 

uatc,  it  is  stated  that  those  only  succeeded  in  which  the 

led  to  an  extensive  absorbing  surface,  which  was  made 

Dr.  Viennois  has  adduced  satisfactory  evidence  to  show  that  many 

ices  of  the  transmission  of  syphilis  by  vaccination  are  due  to 

meet  having  been  charged  with  blood  taken  from  syphilitic 

persons.    No  opportunity  will  be  more  convenient  than  the  present 

to  state  the  following  results  at  which  this  author  has  arrived  from 


IMt 
p*r  le  Dr.  Lwfcgue.  Arch.  G<n.  de  H*L,  M«y,  1868,  p.  flOi. 
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his  thorough  and  I  ve  researches  relative  to  the  com.. 

between  vaccination  and  the  transmission  of  syphilis ;  and  I  regret 
that  my  space  will  not  permit  a  fuller  notice  of  his  investigations! 
for  which  I  must  refer  the  reader  to  the  original  paper  in  the  Archives 
rales  de  Medecine  for  June,  I860. 

1 .  Vaccination  with  pure  vaccine  matter  is  sometimes  the  exciting 
cause  of  the  appearance  of  a  syphilitic  eruption  in  infants  already 

r  the  syphilitic  diathesis ;  in  the  same  manner  that  it  gives  rise 
to  non-specific  eruptions  in  strnmous  subjects.    The  history  < 
case  and  the  order  of  evolution  of  the  symptoms  are  generally  suffi- 

to  establish  the  diagnosis.    For  instance,  the  appearance  • 
eruption  within  a  few  days  or  weeks  after  the  vaccination,  \v 
the  ordinary  period  of  incubation  of  syphilis,  will  render  i: 
that  the  disease  was  already  latent  in  the  system. 

2.  Syphilis  cannot  be  transmitted  to  a  healthy  person  by  the  inocu- 
lation of  vaccine  matter  taken  from  a  syphilitic  subject,  unless  the 
lancet  at  the  same  time  be  charged  with  blood ;  in  which  case  a 
chancre  is  produced  followed  by  general  symptoms  in  their  usual 
order  of  evolution. 

Two  remarkable  instances  of  the  transmission  of  syphilis  by  vac- 
cination are  reported  by  M.  Lecoq.1    By  far  the  most  important  and 
interesting  series  of  cases,  however,  occurred  recently  at  Kivalta, 
i       .  in  which  forty -six  out  of  sixty-three  children  who  were  vacci- 
nated became  syphilitic  and  transmitted  the  disease  to  nurses,  mo- 
thers, fathers,  brothers  and  sisters,  making  a  total  of  eighty  persons. 
In  these  oases,  also,  blood  is  said  to  have  been  drawn  with  t 
from  the  arm  of  the  first  vaccinifer,  and  the  initial  lesions  in  those 
who  received  the  poison,  were  indurated  ulcers  (chancres)  v. 
were  preceded  by  a  period  of  incubation  averaging  twenty  da 

aerous  instances  of  a  similar  character,  in  some 
disease  spread  to  a  large  number  of  persons,  have  been  collect' 
M.  Viennois,  and  are  sufficient  to  show  that  although  vac- 
commonly  a  harmless  operation,  yet  that  it  may,  if  proper  precau- 
tions be  omitted,  be  the  means  of  transmitting  a  fearful  coi. 
tional  disease. 

Admitting  the  contagiousness  of  the  blood  of  syphilitic  persons, 
we  might  from  &  priori  reasoning  suppose  that  the  various  fluids 

»  Qmv<rr.  These  d«  Par!*,  1869.     8*  also  Oatette  Hebdoinad«ire,  27  Janr.  I860. 
•  For  an  able  resume*  of  tbe*e  eases,  »ee  Mr.  Henry  Lee's  Lectures  uu  £>|>hilitio 
Inoculation  and  Us  Relations  to  Vaccinatiun,  London  Lancet, 
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h  are  secrete*  1  .0  blood,  as  the  saliva,  milk,  sweat*  and 

semen,  are  also  contagious,  and  this  was  the  belief  of  the  earlier 
rs  on  syphilis.    Diday  inoculated  two  healthy  persons  with 
the  lachrymal  secretion  t.<  n  the  eye  of  a  patient  in  the 

height  of  secondary  manifestations;  the  result  waa  negative.1     At 
resent  day,  however,  we  find  but  few  advocates  of  the  con- 
tagiousness of  any  of  the  secretions  mentioned  except  the  milk  and 
semen,  and  the  latter  alone  will  at  present  occupy  our  attention. 

s  an  established  fact  that  the  seminal  fluid  of  a  syphilitic 
•r  may  infect  an  ovum  in  the  womb  of  a  healthy  mother,  who 
may  herself  be  contaminated  through  the  fcetal  circulation ;  but  the 
question  at  issue  is  whether  a  woman,  without  becoming  pregnant, 
may  contract  syphilis  by  cohabitation  with  a  man  affected  with  this 
disease,  but  who  at  the  time  presents  no  syphilitic  lesion ;  in  other 
words,  whether  the  semen  possesses  the  same  contagious  prop 

ire  known  to  exist  in  the  secretions  of  primary  and  secondary 

lesions,  ami  in  the  blood.    Now  the  supposition  that  this  is  pos- 

is  not  at  all  unreasonable,  but  it  is  an  axiom  in  the  study 

I  sciences  that  nothing  should  be  admitted  as  tnu» 

h  is  not  susceptible  of  demonstration,  or  which  is  not  supp 

10  strongest  analogy,  and  if  we  receive  as  a  fact  that  which  is 

probable,  we  at  once  open  the  door  to  error ;  mon 
now  that  the  contagiousness  of  syphilis  is  known  not  to  be  confined 

v  sore,  we  must  carefully  guard  against  the  rea 
tend*  '.  u  ill  probably  follow  to  extend  its  limits  beyond  the 

bounds  of  truth. 

should  bo  required  of  all  oases  adduced  for  the  purpose  of 

proving  the  contagiousness  of  the  semen,  that  the  fact  should  be 

well  established  that  the  man  had  no  syphilitic  lesion  at  the  time  of 

ourse;  that  the  woman  was  not  otherwise  exposed,  and  did  not 

become  pregnant ;  and  that  the  evolution  of  her  syphilitic  symptoms 

'i  that  which  invariably  follows  contagion  from  other 

sources;  hence  that  a  primary  sore  appeared  at  the  point  where 

entered  the  system,  and  that  general  symptoms  ensued  in 

usual  order,  and  after  their  usual  period  of  incubation,  as  after 

the  transmission  of  the  disease  by  the  secretion  of  a  primary  or 

secondary  symptom,  or  by  the  blood;  and  I  do  not  hesitate  to 

say  that  these  conditions  have  never  been  fulfilled  in  a  single 


Gai.  M*J.  do  Ljon,  No.  8, 1866. 
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H    PURSUES    E8SE  THE    SAME   COURSE,  WHETHER 

DERIVED  FROM  A  PRIMARY  OR  SECONDARY  SYMPTOM 
TER  CASE,  AS  IN  THK  FORMKK,  THK  : 

At  a  discussion  before  the  Soci6te  Mddicale  clu  Pantheon,  of  i 
in  1850,  relative  to  the  contagiousness  of  secondary  sympton 
Edward  Langlebert  stated  his  suspicions,  founded  upon  two  case* 
of  secondary  contagion  which  had  come  under  his  observatioi 
the  initial  lesion  was  a  chancre.1     This  idea,  at  first  advanced 
out  any  adequate  proof,  excited  but  little  attention,  until,  in  1858, 
it  was  taken  up  anew  by  M.  Rollet,  who  subjected  it  to  the  test  of 
comparison  with  a  large  number  of  cases  of  secondary  contagion 
which  were  to  be  found  in  medical  literature,  adduced  additional 
facts  from  his  own  experience  in  its  favor,  and,' in  short,  was  able 
to  sustain  it  by  such  an  amount  of  evidence,  that  there  could  r« 
but  little  doubt  of  its  truth.    Judging  from  ray  own  impre.- 
upon  first  reading  Rollet's  conclusions,  which  were  published  in  the 
Archives  Generate  de  Medecint,  for  February,  March,  and  April,  1859, 
they  will  appear  to  one  who  has  never  heard  of  them  before  as  novel 
and  ingenious,  but  not  entirely  satisfactory ;  but  they  certainly  grow 
in  favor  the  more  they  are  thought  of;  and,  above  all,  the  more 
! y  they  are  compared  with  those  oases  of  secondary  contagion 
which  have  been  published  without  any  preconceived  notions  as  to 
the  phenomena  which  would  ensue,  the  more  reasonable  and  reliable 
do  they  appear.  I  would  recommend  the  reader  to  peruse  again  the 
cases  of  transmission  of  syphilis  from  secondary  lesions  and  the  blood, 
which  have  been  quoted  in  the  present  chapter,  at  the  same 
bearing  in  mind  the  evolution  of  the  disease  when  following 
tagion  from  a  primary  sore,  and  he  cannot  fail  to  observe  the  great 
similarity  between  them  ;  in  fact,  so  slight  is  the  difference  as  to  con- 
Ftitute  no  serious  objection  to  the  doctrine  oi  M  M    Unglebert  and 
Roi 

It  may  be  remarked  at  the  outset  that  this  doctrine  is  supported 
by  analogy.    All  other  contagious  diseases  follow  the  same  coarse, 
whether  the  disease  from  which  they  were  contracted  was,  a 
time  of  contagion,  in  its  commencement  or  near  its  termination.     If 
one  person  communicate  variola,  sen:  .  or  measles  to  an 

the  symptoms  in  the  latter  do  not  exhibit  any  essential  diflferei 
consequence  of  the  early  or  late  stage  of  the  affection  c 
the  former  at  the  period  of  communication.    A  slight  difleren 

»  Proceeding*  of  the  above  society  for  1856.  p.  8.     See  also  a  lc  '    Lan* 

(Icbert  to  M.  DUUjr,  Cat.  MeU  de  Lyon.  July  1,  1869. 
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vaccine  pustule  in  reaching  matur: 

vaccinations  with  the  fresh  lymph  and  those  with  the  dry  scab  has 
been  noticed,  but  no  variation  in  the  symptoms  has  ever  been 
detect-  !.     1 1  "iice  we  may  reasonably  suppose  that  syphilis  will  also 
10  the  same  course,  whether  derived  from  a  primary  or  second- 
it,  after  all,  this  is  a  question  which  must  be  decided 
by  an  appeal  to  facts. 

Bitting  this  doctrine  to  the  test  of  experience,  I  propose  to 
-are  in  general  the  phenomena  following  contagion  from  each 
ese  two  sources,  but  to  pay  particular  attention  to  the  initial 
lesions,  with  regard  to  which  there  is  most  likely  to  be  a  div- 

•i.     It  will  be  well,  therefore,  in  the  first  place  to  inquire 

•••s  a  chancre. 

I  have  elsewhere  defined  a  chancre  "the  initiatory  lesion  of  no 
'I  syphilis,  arising  at  the  point  where  the  virus  enters  the  sys- 
md  separated  from  the  general  manifestations  of  const  it  ut 

by  a  period  of  incubation."    The  essentials  of  a  chancre. 
Icrstand  them,  are,  a  sore  developed  at  the  point  of 
t^ion  as  the  earliest  symptom  of  acquired  syphilis,  the  appear- 
ance of  which  is  followed  by  a  period  of  latency  as  regards  the 
vims,  and  subsequently  by  general  syphilis.    We  shall  pro.- 
see  tl  i  be  received  as  correct,  there  can  be  no 

'  that  the  initial  lesion  of  syphilis  from  secondary 
contagion  is  a  chancre. 

re  are  minor  conditions  which  cntor  into  our  ideas  of  a 
chancre  (as  at  present  understood),  and  which  are  as  follows:  a 
<  >n  between  contagion  and  the  appearance  of  the 
sore:  and  depth,  but  which  ma 

ithclinm;  and,  in  the  great  ma 
a  of  the  base  of  the  sore  and  of  the  neighb- 
ganglia.    It  is  only  with  respect  to  a  few  of  these  points 
nv  doubt  is  admissible  as  to  the  identity  of  the  chancre  follow- 

produced  by  secondary  contagion. 
h  those  preliminary  remarks  I  proceed  to  a  comparison  of  the 

1 .   The  earliest  symptom  following  secondary  (as  in  casts  of  primary) 
rion  is  a  sore  developed  at  the  point  where  the  virus  enters  the  sys- 
\\  imxMilati.uis.  fee  \ve  can  alone  refer  for  the 

esfct  fact,  prove  it  to  be  true  without  exception. 

•receded  by  a  period  of  incubation,  like  the  ordinary 

1 1  cases  o :  <  >f  secondary  symptoms 

•  blood,  the  inoculated  point  has  remained  quiescent  for  a 
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number  of  days  before  the  appearance  of  the  initial  1< 
twelve  cases  collected  by  Rollet,  this  period  was  29,  27,  85,  9,  8. 
15,  42,  28,  17,  25,  and  84  days  respectively,  which  give  a  mini- 
of  9  days,  a  maximum  of  42  days,  and  a  mean  of  26  days.1 
average  is  somewhat  greater  than  that  of  the  ordinary  chancre,  as 
deduced  from  clinical  experience;    but  if,  as  Rollet  claims  ou 
be  done,  we  compare  artificial  inocula  .  Artificial  inoculations, 

we  find  that  the  difference  is  very  small.    Thus,  in  Rinecker's  inocu- 
of  a  chancre,  the  interval  was  25  days;  in  Gibert's,  24  days; 
and  in  Rollet's,  18  days;  making  an  average  of  22  days, 

8.  It  is  generally  a  papule,  which  in  most  cages  becomes  ulcerated  ami 
ited,  and  is  attended  by  engorgement  of  the  neighboring  lymphatic 
a,  and  hence  closely  resembles  a  frequent  form  of  ttte  or>< 
chancre.  — I  must  recall  to  the  mind  of  the  reader  the  fact  that  the 
\  pe,  as  formerly  received,  originating  in  a  pustule  and  con- 
•r  of  an  excavated  ulcer  with  sharply-cut  edges,  is  now  known 
to  belong  to  the  chancroid ;  and  that,  as  proved  by  the  observ. 
of  Bassereau  and  others,  a  chancre  is  most  frequently  a  superficial 
•n,  not  extending  beyond  th<-  uis  or  epithelium,  and 

winch,  in  many  cases,  becomes  papular,  and  is  elevated  abov 
surrounding  surface ;  in  a  small  proportion  of  cases  only  does 
volve  the  whole  thickness  of  the  integument  or  mucous  meml 

1  n  nearly  all  the  reported  cases  of  syphilis  following  t 
lation  of  a  secondary  symptom,  the  initial  lesion  is  said  to  have 
been  a  papule,  which  was  gradually  developed  into  a  tubercle,  and 
(sometimes  aft- T  an  interval  of  several  days)  took  on  sup* 
ulceration,  which,  if  not  explicitly  mentioned,  is  indicated  by  the 
description  of  such  a  scab  as  could  only  be  formed  by  the  d< 
tion  of  lymph  or  pus.    In  one  instance  only — Gibert's  fou 
lation — do  we  find  that  there  was  no  abrasion  of  the  surface  «i 
the  whole  duration  of  the  papule.    Diday  also  refers  to  a  case  of 
secondary  contagion  from  an  infant  to  a  nurse,  in  which  a  p: 
elevation  upon  the  breast,  which  was  followed  by  general  syphilis, 
did  not  at  any  time  ulcerate  in  the  slightest  degree.1 

1  n  the  two  cases  of  contagion  from  inoculation  of  the  bio- 
performing  vaccination,  reported  by  M.  Leooq,  the  in  it 
wore  excavated  ulcers,  presenting  exactly  the  same  appearance  as 
the  so-called  Hunterian  chancre. 

I  in  lu  ration  of  the  base  of  the  sore  and  engorgement  of  the  r. 

*  OM.  MM.  de  Lyoo,  DM.  16,  1859,  p.  667. 

•  Trait*  do  U  Sjphilli  del  NouTeau-nts,  Paris,  1854,  p.  206. 
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ganglia,  those  two  important  symptoms  of  a 

•1  in  moat  of  the  initial  lesions  of  syj> 
v  symptoms,  whether  the  result  of  artificial  inocul 
•a  by  contact.  Invariable  constancy  could  not  be  expected, 
y  or  absent  even  in  some  cases  of  primary 

sore.  It  should  also  be  remembered  that  most  artificial  inoculations 
have  been  performed  without  any  suspicion  that  a  chancre  would 
be  developed,  and  generally  by  persons  who  attached  but  little 
importance  to  >n,  and  who  may  therefore  have  overlooked 

i>«  s  in  whirl,  it  i.s  not  noted    If  aware  of  its  importance  they 
have  distinctly  mentioned  its  absence.  Wallace's  and  Waller's 
are  somewhat  imperfectly  reported,  and  yet  we  find  induration 
ial  lesion  spoken  of  in  two  of  the  three  cases  pertaining  to 
the  former,  and  in  one  of  the  two  cases  of  the  latter.    Each  of  these 
toms  was  present  in  Rinecker's,  and  in  both  of  Lecoqfs  cases, 
lien's  three  inoculations  of  secondary  lesions  and  of  the  blood. 

.1  sore  was  indurated  in  two,  an-1  in  th.-  third,  the  \ 
was  absent  from  observation  at  the  usual  time  for  its  develop i 
the  neighboring  ganglia  were  engorged  in  all.    I  have  not  been 
>  a  full  account  of  the  caeca  reported  by  the  surgeon 

ny  of  those  eases  of  secondary  contagion  not  arti- 

y  inoculated,  which  have  been  observed  in  practice,  i* 

more  conclusive.    In  those  occurring  in  adults,  recorded  by  Rollet 

induration  of  the  base  of  the  sore  (with  one  exception) 

ngorgement  of  the  ganglia  were  present  in  all,  and  as  fully 

>ped  as  in  the  most  perfect  chancre.  Induration  of  the  axillary 

ganglia  in  nurses  infected  by  syphilitic  infants  attracted  att< 

many  yean  ago.    Diday  says :  "  Nothing  is  more  common  than  to 

see  engorgement  of  the  glands  of  the  axilla  in  women  contaminated 

.,'h  the  medium  of  the  breast    Mahon1  observed  this  fact, 

>wn  as  a  general  rule,  which  has  proved  true  in  the 

majority  of  cases  which  have  come  under  my  observation/'1    The 

Moire  de  la  M«decine  Cliniqae.  untie  d'an  Memoir*  iur  la  Nature  et  U  Com- 
municalloQ  dec  UaUdiea  Yeneriennea  de*   Femmea  enceintea,  dec  Enfan*  tt  de* 

;ce*.    Pari*.  1804,  p.  440. 

'  Tr«it<  de  U  Syphilb  de.  NouTeau-neX  p.  2W.     Didaj  proceed*  to  eaj  that  this 
engorgement  bj  no  meant  prorei  that  the  lesion  upon  which  it  depends  U  »  primary 

re.     This  WM  written,  however,  before  Rollet'c  doctrine  w««  known,  and 

Did»y  h»»  since  modified  hit  opinion,  »•  appears  from  the  following  quoUiion  of 

I  a  recent  discuMion  before  the  Imperial  Society  of  Medicine  of  Lyons. 

J<).  1800:  " Quel  est  done  U  nature  de  cet  accident  initial  ?     C'e»t  un  chancre, 
>  /••*•*«;  mais  un  chancre  4  caractcrcs  efface*,  mitigi*.  attfeue*."     (Gtt.  M4d.  <b 


•IT-'.  L  svrn: 

Bame  fact  ia  noticed  by  Bosquillon1  and  other  writers  on  infantile 
syphilis. 

I'ht  period  of  incubation  of  general  symptoms  is  nearly  the  same 
whether  the  disease  be  derived  from  a  primary  or  secondary  let 
In  the  twelve  cases  collected  by  Rollet,  this  second  incubat 
virus  was  87,  26,  92,  42,  31,  128,  26,  107,  48,  87,  12,  and  88  days 
respectively ;  making  an  average  of  52  days,  which  will  be  reduced 
to  45  days,  if  the  case  be  omitted  in  whi.-h  th«-  interval  between  the 
appearance  of  the  chancre  and  that  of  general  symptoms  was  128 
days,  and  in  which  mercury  was  administered.  It  will  be  recollected 
that  Diday's  accurate  investigations  relative  to  the  duration  of  tho 
same  period  after  contagion  from  a  primary  sore  give  a  mean 
days  —  a  correspondence  with  the  average  duration  after  contagion 
from  a  secondary  lesion,  which  is  truly  remarkable. 

6.  The  earliest  general  symptoms  are  of  the  same  character  afi>r 
tagion  from  a  secondary  as  from  a  primary  lesion. — The  truth  of  this 
proposition  is  evident  upon  examination  of  the  cases  whi 
quoted,  and  in  which  the  earliest  general  symptoms  have  been 
mucous  patches,  an  erythematous  or  papular  eruption,  acne  c: 
alopecia,  post-cervical  engorgement,  etc.,  as  after  contagion  IV 
primary  sore. 

In  reviewing  the  above  comparison  we  find  a  general  correspond- 
ence between  the  phenomena  following  contagion  from  priraar 
from  secondary  symptoms.    In  the  latter  the  period  of  i 
preceding  the  appearance  of  the  initial  lesion  is  perhaps  longer 
in  the  former,  but  our  statistics  are  yet  too  meagre  to  ren 
absolutely  certain,  and  a  difference  in  this  respect  cannot  at  air 
be  considered  of  much  importance. 

The  greatest  difficulty  lies  in  reconciling  the  aspect  of  t 
•ores  in  the  two  cases;  for  CM  n  with  the  m  :\  of  our 

as  to  the  characteristics  of  the  chanc:  l.rought  aboi 

modern  investigations,  it  must  be  confessed  that  the  earl 
following  secondary  contagion  differs  in  some  respects 'from  that 
which   appears  after  primary;   it  is  more  fre<j 
generally  slow  in  taking  on  ulceration,  and,  in  a  few  instance 
the  statements  of  observers  can  be  implicitly  believed — is  not 
tened  by  the  slightest  secretion  during  it*  ivhole  exist*  ! 

and  Langlebert,'  in  fact,  admit  a  distinction  in  the  appearance  * 
chancre  according  as  it  originates  in  one  or 

~-nch  translation  of  Bell  on  Venereal,  T  JO,  M  quoted  bjr  Fourt. 

*  Ih.toir*  Nature!!*  de  la  Sjpbilia. 

•  Du  Cbaocrt,  ete  ,  p.  60. 


SEC-  KS  A   CHANCRE.          477 

and  state  that  when  derived  from  a  secondary  lesion  it  is  a 
1  erosion,  but  if  from  a  primary  lesion  that  it  is  an  exca- 
vated ulcer;  and  Sigmund1  virtually  adopts  the  same  view,  which 

to  be  confirmed  by  farther  observation. 
•  are  these  points  o  :ioe  sufficient  to  induce  us  to  make 

a  distinction  between  syphilis  derived  from  a  primary  and  that  from 
a  secoulury  symptom,  and  to  deny  that  the  first  eflbc  »rua 

is  in  both  a  chancre?    I  think  not.    The  main  features  of  the  initial 
in  the  two  cases  are  the  same.    I  believe  that  our  ideas  of 
ive  symptoms  of  a  chancre  have  been  by  far  too  limited, 
that  it  is  unreasonable  to  expect  invariable  uniformity  in  its 
The  ulcerated  and  indurated  papule,  attended  by  engorge- 
it  of  the  neighboring  ganglia,  which  appears  after  inoculating 
the  secretion  of  a  general  manifestation  of  syphilis,  cannot  be  ranked 
among  secondary  symptoms  from  which  it  is  separated  by  a  ]• 
.oubation;  it  is  t  .  iat  it  can  only  be  called  pri: 

I  believe,  with  Langlebert,  Rollet,  and  Fournier,  that  it  is  fully 
cd  to  the  name  of  chancre.    Ricord  has  as  yet  failed  t- 
press  himself  upon  this  subject,  but  the  opinion  of  his  pupil,  M 
.  who  is  associated  with  him  in  the  publication  of  his  Lt- 
(oru  .  i y  be  taken  as  an  indication  that  he  regards 

iew  doctrine  with  favor,  even  if  he  does  not  yield  it  LU  full 
sanct 

we  been  informed  of  an  apparent  case— the  first  on  record,  so 
far  as  I  am  aware— of  the  transmission  of  syphilis  in  the  tertiary 
stage. 

unfortunate  victim  was  an  eminent  surgeon  of  Ohio,  who 
ited  upon  a  case  of  syphilitic  necrosis  of  the  skull  in  a  j> 
who  had  had  no  secondary  symptoms  for  several  years.  An  abrasion 
upon  the  finger  of  the  surgeon  became  inoculated,  and  a  chancre  and 
general  symptoms  followed  in  the  usual  order.     Full  details  of  the 
instances  furnished  me  by  the  surgeon  himself,  leave  little  doubt 
this  was  an  instance  of  the  inoculation  of  the 
blood  in  the  tertiary  stage  of  syphilis. 

•  8*  Medical  Timti  tod  Guettc  for  Aug.  8,  1801,  p.  : 
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C  HAPTER    V. 

PROGNOSIS  OF   SYIMII  MS. 

K  opinion  very  generally  prevails,  that  syphilis  is  a  disease 
\       h,  if  left  to  itself,  will  always  go  on  from  bad  to  worse,  at 
in  its  progress  the  deeper  and  more  important  organs,  and  pro! 
terminate  in  death.    The  correctness  of  this  opinion,  at  least  so  far 
as  concerns  its  invariability,  may  well  be  called  in  question,  since 
syphilitic  patients  are  rarely  allowed  to  go  without  treatmen* 
consequently  little  opportunity  is  afforded  for  observing  the  natu- 
ral progress  of  the  disease ;  and  we  cannot  logically  infer,  because 
a  cases,  in  spite  of  remedies,  pursue  a  disastrous  course, 
that  the  same  would  have  been  true  of  others,  which  have  t 
nated  favorably,  if  the  treatment  had  been  less  thorough,  or  had  been 
altogether  omitted.    It  would  be  more  reasonable,  though  less  flat- 
tering to  ourselves,  to  conclude  that  as  art  has  been  com  para* 
impotent  in  the  former,  it  can  claim  for  itself  but  a  portion  od 
credit  in  the  1. 

I  have  had  no  unusual  facilities  for  observing  the  natural  coarse 
of  syphilis,  but  several  circumstances  have  led  me  to  believe  tl, 

instances,  under  favorable  circumstances,  this  disease  tends  to 
self- limitation.    I  have  been  struck  with  the  fact  that  some  pot 
who  cither  through  neglect  or  ignorance  fail  to  pursue  any 
course  of  treatment,  still  live  in  comparative  comfort,  and,  after 
several  attacks  of  general  symptoms,  extended  through  a  nun.' 
years,  are  finally  free  from  farther  annoyance ;  the  disease 
remaining  dormant  in  the  system,  but  ceasing  to  betray  it> 
:ial  manifestation.    I  have  seen,  as  probably  nearly  < 
geon  has  who  has  had  much  to  do  with  venereal,  patients  now  per- 
fectly well,  but  bearing  evident  marks  «>:  an- 1  who 
are  yet  totally  ignora:              hey  ever                 disease,  :m«l  who 
certainly  have  never  been  treated  for  it    Two  cases  <> 
that  might  be  related,  will  suffice  to  illustrate  this  point. 

A  young  man,  aged  21,  was  recently  brought  to  my  office  in  con- 
sultation for  morbid  sensibility  of  the  retina.    On  examini; 
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I  find  posterior  sv  k  of  iritis  at 

ravelling  his  case, 
I  asc<  ;ig  facts:  At  the  age  of  16  he  contracted  an 

upon  the  pen  atercourse;  three  months 

he  had  sore  throat,  scabs  in  the  hair,  alopecia,  and  an  eruption  upon 
the  skin;  six  months  after  he  had  an  inflamed  eye,  attended  with 
consi  ;  itolerance  of  light,  and  pain.  He  was  at  the  time 

and  ignorant  of  any  such  disease  as  syphilis ;  was  told  by 
attending  physician  that  he  had  caught  cold  in  his  eye,  and  had 
ver  suspected  the  nature  of  his  complaint    The  well-informed 
ihysician  who  brought  him  to  my  office,  told  me  that  he  had  been 
observation  for  the  last  two  years,  and  had  never  pre- 
sented the  slightest  symptom  of  syphilis,  and  the  most  careful  exa- 

ion  failed  to  discover  any  activity  of  the  poison  at  the  time. 
Again,  a  young  lady,  aged  18,  accompanied  by  her  mother,  came 
to  my  office  to  be  treated  for  interstitial  keratitis.     Ik-lie ving,  as  I 
truth  of  Dr.  Hutchinson's  views  as  to  the  specific 
of  this  affection,  I  at  once  examined  the  teeth  and  found 
that  conf<>:  of  the  central  upper  incisors  which  is  so  cl. 

ic  of  congenital  syphilis.    After  closely  questioning  the  mother. 

then*  ••  no  doubt  that  she,  shortly  utter  ln-r  marriage,  was 

by  her  husband,  but  she  had  never  had  the 

slightest  >  of  it  nor  had  she  ever  been  subjected  to  specific 

treatment,  although  she  is  now  in  the  enjoyment  of  perfect  health. 

Again,  evidence  of  a  tendency  to  self- limitation  is  found  in  many 
case*  i  treatment  is  faithfully  pursued,  and  in  whieh  the 

disease,  under  the  best  management  on  the  pan  of  the  surgeon,  and 
the  utmost  obedience  of  orders  by  the  patient,  repeatedly  recurs  for 
i1,  and  yet  ultimately  disappears,  without  our  being  able  to 
happy  t<  a  to  the  accumulated  effect  or  pro- 

longed use  of  remedies,  which  have  failed  to  afford  permanent  relief 
attacks.    I  have  so  often  found  this  to  be  the  case, 
I  do  not  hesitate  to  assure  patients  when  discouraged  by  the 
reappearance  of  symptoms  which  they  supposed  were  cured,  that 
acy  to  return  will  probably  cease  after  a  time,  and  leave 
.t  of  a  fair  state  of  health ;  although  never, 

after  trea-  -sever  prolonged,  do  I  promise  certain  immunity 

I  can  recall  to  mind  quite  a  number  of  pa' 

>r  syphilis  ten  or  fifteen  years  ago,  and  whose 

*11  y  returned,  and  was  apparently  uncontrollable  by 

riod  of  from  one  to  three  years,  but  who  have 

been  exempt  from  farther  trouble,  and  some  of  whom  have 
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married,  and  become  the  fathers  of  healthy  children ;  and  I 
not  honestly  ascribe  their  present  immunity  wholly  to  the 
employed,  but  in  a  great  measure  to  the  fact  that  the  activity  of 
: 

This  belief  in  a  tendency  to  self-limitation— or,  as  it  may  be  called, 
tpontaiifou*  quiescence— of  syphilis,  derived  from  my  own  experience, 
coincides  very  nearly  with  that  of  Diday.  This  surgeon's  mode  of 

ice  has  afforded  him  a  most  excellent  opportunity  for  de< 
this  point,  since,  in  the  great  majority  of  syphilitic  cases,  be  with- 
holds all  treatment,  unless  compelled  to  its  resort  by  the  urgency  of 
the  symptoms.'  As  the  results  of  his  experience  since  adopting  this 
course,  Diday  remarks,  in  the  first  place,  that  he  has  been  .-• 
with  the  regular  evolution  and  succession  of  syphilitic  phenomena, 
and  afterwards  goes  on  to  say  that,  in  most  cases,  the  disease  never 
passes  beyond  the  secondary  stage;  that,  after  several  successive 
attacks — as,  for  instance,  of  mucous  patches,  exanthematous  or 
papular  eruptions,  etc. — the  symptoms  .diminish  in  intensity 

appears  to  be  eliminated  by  the  natural  powers  of  the  system ; 
the  tendency  to  fresh  manifestations  disappears,  and  a  permanent 
and  spontaneous  cure  is  obtained.    In  a  few  persons,  on  th< 
trary,  he  has  found  the  disease  become  more  serious  and  more  <1 
rooted  by  time;  hence,  he  admits  two  classes  of  cases,  in  01 
which  syphilis  naturally  decreases,  and  in  the  other  increases  in 
intensity ;  in  the  former,  he  resorts  to  hygienic  measures  alo; 
the  latter,  he  employs  specifics,  but  not  to  the  neglect  of  hygi- 

Since  the  issue  of  the  first  edition  of  this  work,  Diday  has 
lished  the  results  of  his  experience  in  detail,  and  the  importance  ot 
object  demands  a  few  moments1  consideration. 

Out  of  forty-three  cases,  treated  by  the  non-mercurial  pi: 
twenty-six  the  general  symptoms  never  assumed  a  serious  character 
and  consisted  merely  of  syphilitic  fever,  acne  capitis,  roseola 
mucous  patches.    These  lesions  reappeared  on  several  occasion 
always  with  decreasing  severity  ;  the  disease  never  passed  ii  • 
tertiary  stage ;  and  finally  the  general  health  was  completely  re- 
lished.   In  eighteen  of  these  cases,  «uf  -no  has  elap 

r  the  permanence  of  the  cure  all  but  certain  ;  thus,  the  period 

'hat  all  the  constitutional  forma  of  syphilitic  affect  i..n«.  if  loft  t. 
powen  of  nature,  have  a  coniUnt  tendency  to  wear  themteUe*  out,  I  am  fu 
Tioced."    BOA»,  9yrUUl*  Di~~< 

>  NouvellM  Doctrine,  tur  la  SjpbilU,  p.  802  tt  Mq. 
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-en  the  last  syphilitic  manifestation  and  the  date  when  the 
ate  were  last  seen  in  perfect  health  has  been  in — 

;;  oasei  .        .        3}  years. 

8  "  . 

4  "  .        .         4| 

8 

1  "  6J 

1  6 

1  "  8 

1  "  9 

1  .       .       16 

On  the  other  hand,  in  seventeen  of  the  forty-three  cases  treated 
"it  mercury,  the  symptoms  assumed  a  more  serious  aspect, 
•ig  impairment  of  various  organs  and  permanent  injury  to 
the  constitution ;  some  of  them  passed  into  the  tertiary  stage ;  and 
although  it  is  possible  that  in  more  or  less  of  them  a  spontaneous 
cure  might  have  taken  place,  yet  the  safety  of  the  patients  seemed 
to  demand  the  administration  of  mercury,  which  was  accordingly 
given.    The  following  table  exhibits  the  difference  in  these  two 
classes  of  cases  in  respect  to  the  number  of  the  successive  appear- 
ances or  outbreaks  of  general  symptoms : — 


XIMBKR   Of   OCTBKKAK*. 
1 

2 
3 
4 
5  or  6 


mm  MILD  IBI 

Scases. 

14  " 
8  " 
1  " 


IX  TBB   IBTKU   iEHIE*. 

Scases. 

4     " 
3     " 

7     « 


Besides  being  more  numerous,  the  outbreaks  of  general  mani- 
festations, as  a  general  rule,  occurred  at  shorter  intervals  in  the 
severe  than  in  the  mild  class  of  cases. 

According  to  Diday,  the  following  are  the  most  valuable  indica- 
tions to  show  that  an  attack  of  syphilis  in  a  given  case  will  be 
:  a  long  iiu'ukition  and  a  superficial  character  of  the  initial 
lesiot  acre;  simple  roseola  without  papules  as  the  first  man- 

ifestation upon  the  skin ;  a  gradual  diminution  in  the  size  of  the 
engorged  ganglia ;  infrequent  outbreaks  of  general  manifestations, 
separated  by  coi  ly  long  intervals,  and  decreasing  iu 

On  the  ot  W  hand,  a  severe  attack  is  indicated — by  a  short  incu- 
a  and  deep  ulceration  of  the  primary  lesion;  by  the  eruption 
31 
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upon  the  scalp  assuming  a  decidedly  pu-  l.y  ulcera- 

lion  of  mucous  patches  in  positions  where,  in  mild  cases,  UK 
almost  always  superficial,  as  upon  the  sides  of  the  tongue,  on  the 

im,  margin  of  the  anus,  or  vulva;  a  papular,  vesicular,  j 
lar,  or  squamous  eruption  as  the  first  syphilide;  p 
having  once  subsided,  tardy  reappearance  of  the  glandular  engorge- 
ment ;  frequency  and  increasing  severity  of  the  successive  outbreaks 
of  general  manifestations. 

The  severity  of  the  attack  does  not  appear  to  be  in  direct  ratio 
with  that  of  the  syphilitic  fever  which  commonly  precedes  or  accom- 
panies the  earliest  outbreak  of  general  symptoms,  the  fever  freqn 
being  most  severe  in  those  cases  which  prove  the  mildest ;  nor,  so 
far  as  we  know,  can  any  indication  be  drawn  from  the  length  - 
period  of  incubation  of  general  manifestations.  According  to  Diday, 
hereditary  origin  has  an  aggravating  influence  upon  syphilis,  both 
in  the  infant  and  in  any  person  to  whom  the  latter  may  commui 
it ;  on  the  contrary,  syphilis  contracted  from  a  secondary  lesion  (of 
acquired,  not  hereditary  syphilis),  is  commonly  of  a  mild  type.1  The 
above  indications,  however,  should  be  received  with  much  ca 
as  they  are  founded  upon  a  small  number  of  statistics,  and  r« 
farther  investigation.    In  my  own  experience,  they  have  repeatedly 
been  falsified,  although  I  am  not  prepared  to  deny  their  val 
general. 

Since  the  publication  of  the  last  edition  of  this  work,  fir 
observation  has  confirmed  my  opinion  that  in  a  large  proportion  of 
oases  syphilis  naturally  tends  to  disappear  even  in  the  absence  of 
specific  remedies ;  we  have  also  accounts  of  the  trial  of  a  simple 
expectant  plan  of  treatment  in  very  many  oases  in  Norway  and 
Sweden,  with  remarkably  successful  results. 

The  following  conclusions  would  appear  to  be  justified : — 

1.  In  a  certain  number  of  cases,  probably  the  majority,  syphilitic 
manifestations,  even  in  the  absence  of  specific  treatment,  will  in  time 
disappear  spontaneously  without  assuming  a  serious  character  or 
producing  permanent  impairment  of  the  constitution. 

2.  In  other  cases,  probably  the  minority,  nature,  unaided  by  art, 
is  inadequate  to  effect  a  cure,  and  the  interests  of  patients  require  a 
resort  to  mercury  in  addition  to  attention  to  hygiene. 

Neither  of  these  conclusions  is  less  important  than  the  other. 
The  admission  of  both  of  them  will  probably  satisfy  the  exuv 

1  DIDAT.     tiistotro  .NatnrcUe  de  1*  SjphiUfl. 
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'  *licr  school,  mercurinlists  or  non-mcrcurialists,  bat,  is,  I  believe, 

approaches  nearest  the  truth. 
in  the  cure  of  syphilis  should  never  be  lost 

sight  of  in  the  treatment  of  this  disease.    Experience  has  long  since 
shown  that  specific  remedies,  in  order  to  be  of  any  avail,  most  not  be 

••(I  to  the  detriment  of  the  general  health,  otherwise  the  disease 

icquiro  a  firmer  hold,  and  the  patient's  condition  be  rendered 
worse  instead  of  better ;  yet  in  spite  of  this  lesson,  in  undertaking 

reatment  of  a  case,  the  surgeon  finds  it  a  difficult  matter  to  re- 

i  administering  mercurials,  provided  he  believes  that  these 

alone  are  capable  of  eradicating  the  disease ;  but  if  convinced  that 

nature  is  not  altogether  powerless  to  eliminate  the  virus,  he  can  wait 

•itly  until  the  general  health  has  been  improved,  satisfied  that 

'...•lay  which  will  give  the  vital  powers  a  better  chanoe  to  act, 
will  not  be  time  wasted.  Again,  who  has  not  been  disappointed  and 
chagrined  at  the  return  of  syphilitic  symptoms  after  the  most 
thorough  course  of  treatment?  But  may  it  not  be  that  nature  is 
still  carrying  on  the  work  of  cure,  which  will  be  brought  to  a  happy 
conclusion  at  a  time  which  art  can  no  more  hasten  than  it  can  arrest 
the  process  of  an  eruption  of  variola  or  scarlatina?  In  short,  we 
cannot  admit,  especially  with  the  evidence  existing  to  the  contrary, 

:he  vital  powers  afford  a  certain  amount  of  protection  against 
all  other  known  diseases,  but  are  impotent  against  the  ravages  of 
syphilis ;  and  a  proper  appreciation  of  these  views  will  not  render 
the  surgeon  inactive,  but  will,  by  holding  out  a  better  hope  of  sue- 
used  efforts. 
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CHAPTER   VI. 

TREATMENT  OF  SYPHILIS. 

•  he  previous  chapter  I  have  endeavored  to  show  that  the  • 
nosis  of  syphilis  in  the  majority  of  cases  is  favorable ;  and 
without  treatment,  the  disease  will  very  frequently  terminate  spon- 
taneously and  leave  no  permanent  injury  to  the  general  heal 
impairment  of  any  organ.    I  have  not  intended,  however,  to  advo- 
cate abandoning  syphilis  to  itself;  far  from  it ;  but  merely  to  demon- 
strate what  the  powers  of  nature  are  in  the  elimination  of  the  poison 
from  the  system. 

To  cure  "  quickly,  safely,  and  pleasantly,"  I  need  not  say,  should 
be  the  aim  of  our  art.    Even  if  it  could  be  proved  that  all  cases  of 
syphilis  were  susceptible  of  a  spontaneous  cure  (a  conclusion  v 
we  have  seen  to  be  controverted  by  Diday's  experiments,  as  it 
the  general  testimony  of  the  profession),  it  would  not  follow 
each  of  the  three  desiderata  above  mentioned  could  be  attained 
equally  well  as  by  the  use  of  remedies.    There  are  other  considera- 
tions than  the  possibility  of  eventual  recovery,  and  ones  that  affect 
even  more  intimately  the  interests  of  society  and  the  individual.    Is 
a  man  or  woman  with  syphilitic  lesions,  a  husband  or  wife,  or,  at 

vents,  one  who  is  necessarily  brought  in  more  or  les- 
contact  with  daily  associates,  to  be  allowed  to  remain  even 

<1  time  a  focus  of  contagion,  if  it  be  in  our  power  to  prevent 
it?    Is  there  any  one  so  dead  to  shame  as  to  be  willing  voluir 
to  bear  upon  the  person  the  evidences  of  immorality?    Admitting 
that  nature  can  sometimes  cure  the  disease,  and  knowing  that  some* 
times  it  cannot,  can  we  tell  just  how  long  it  is  safe  to  procrastinate, 
and  exactly  when  treatment  must  come  in,  or  important  organs  or 
functions  will  be  compromised  ?     While,  therefore,  I  believe  ; 
spontaneous  cure  of  syphilis,  I  cannot  subscribe  to  the  ; 
against  mercury  made  by  Mr.  Drysdale  and  others,  when  judiciously 
administered.1 

1   !  rcn  Didaj  "protwte  against   Mr.   Drjrtdale'i  •nti-merctirinl  fxuprjr^nitionn  «nj 
against  hi*  (Mr.  Drytdala'i)  statement  that  we  (Dtdaj)  igro  with  him."— Un; 
de  Ljon,  Maj  1,  1804. 
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At  the  same  time  I  am  free  to  confess  that  additional  experience 
has  led  mo  to  modify  in  a  measure  my  former  views  as  to  the 
turative  power  of  mercury  (in  contradistinction  to  its  power  of  re- 
pressing syphilitic  manifestations),  and  to  believe  that  ultimate 
restor  «lue  in  many  cases  more  to  the  self-limitation 

-  disease  than  to  the  remedies  employed ;  and  this  modification 
has  naturally  been  followed  by  a  corresponding  change  in  practice, 
v  in  respect  to  the  length  of  time  mercurials  should  be  con- 
I  after  the  disappearance  of  all  syphilitic  symptoms. 

reatment  of  syphilis  it  is  the  duty  of  the  surgeon  to  regu- 
•ho  hygiene  of  his  patient,  and,  as  occasion  may  require,  to 
administer  tonics,  mercurials  or  the  iodides. 

1 1  vr.iEXE  AND  TONICS. — The  successful  management  of  any  case 
.is  undoubtedly  depends  in  a  great  measure  upon  attention 
to  hygiene.  The  most  careful  administration  of  specific  remedies 
be  of  little  avail,  unless  the  patient  be  willing  to  submit  to  the 
necessary  restrictions  with  regard  to  diet  exercise,  exposure,  etc. 
Many  syphilitic  patients  who  enter  our  hospitals  begin  to  improve 
at  once,  simply  from  the  fact  that  they  are  brought  under  better 
hygienic  influences,  and  are  obliged  to  lead  a  regular  course  of  life 
and  abstain  from  excesses  which  have  hitherto  depressed  the  vital 
powers  and  thwarted  all  attempts  of  nature  or  of  an  to  eliminate 
the  virus  from  the  system. 

The  essential  features  of  the  hygienic  plan  which  is  adapted  with 
slight  variation  to  nearly  every  case  of  syphilis,  are  general  regu- 
larity of  life,  simple  but  nourishing  diet,  abstinence  from  the  free 
use  of  stimulants  and  tobacco,  attention  to  the  functions  of  the  skin 
and  bowels,  and,  last  but  not  least,  a  cheerful  disposition.    The 
v  habits  of  the  patient  should  be  systematic  and  regular,  especially  as 
regards  his  hours  of  eating,  his  sleep  and  exercise.    Irregularity  in 
these*  respects  exercises  a  drain  upon  the  vital  powers,  the  whole 
h  is  requisite  to  eliminate  the  poison  from  the  system. 
The  diet  should  be  plain  but  nourishing;  plain,  in  order  that 
digestion  may  not  be  too  much  taxed ;  sufficiently  nourishing,  that 
nature  may  be  sustained  in  the  work  it  has  to  accomplish,  and  that 
depressing  influence  of  the  virus  may  be  counteracted.    It  is 
impossible,  however,  to  give  minute  directions  which  will  be  appli- 
cable to  all  cases,  when  the  condition  of  different  persons  is  so 
various,  and  when  so  much  must  necessarily  be  left  to  the  judg- 
the  surg  ••  abstemiousness  recommended  in  c 
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>dioal  modes  of  treatment,  aa  in  that  by  Zittmann's  dec* 
and  the  dry  treatment  of  the  Arabians,1  is  adapted  for  patient- 
devote  their  whole  time  to  treatment  and  who  lead  an  inactiv 
confined  for  the  most  part  to  the  house,  bat  will  not  answer  for 
those  who  are  engaged  in  labor  or  the  active  calls  of  business. 
Abundant  testimony  proves  that  any  dietetic  course  which  weakens 
the  system  affords  to  syphilis  a  stronger  hold  upon  the  const!  t 
When  a  patient,  the  victim  of  dissipation,  has  for  a  long  series  of 
years  been  accustomed  to  artificial  stimulus  until  it  has  become  a 
second  nature  to  him,  it  may  not  be  best  to  cut  him  of: 
from  his  daily  potations,  but  they  should  be  given  method: 
under  the  special  supervision  of  the  surgeon,  and  at  meal  times 
rather  than  on  an  empty  stomach.    In  such  cases,  it  is  often  su 
administer  stimulants  in  the  form  of  medicine,  as  the  compound 
tincture  of  gentian ;  since  in  this  way  the  necessary  moderation  can 
best  be  secured.    On  the  other  hand,  habitual  high-livers  r» 
to  be  restricted  in  the  quantity  and  quality  of  their  food  and  i; 
and  between  these  two  extremes  every  shade  of  variation  may  be 
met  with. 

The  secretions  should  also  receive  attention.    That  of  the 
should  be  promoted  by  regular  exercise  not  carried  to  fatigue,  by 
bathing  and  friction.    The  season  of  the  year,  and  the  habits  and 
condition  of  the  patient  will  determine  whether  a  cold  bath  < 
morning,  or  a  hot  bath  two  or  three  times  a  week,  should  be  pre- 
ferred. Flannel  or  merino  underclothes  should  be  worn  and  changed 
frequently ;  and  the  bowels  should  be  opened  at  least  once  a  day. 
Absolute  continence  in  men  accustomed  to  frequent  sexu 
dulgence  may  induce  nocturnal  pollutions  and  consequently  be 
objectionable,  but  coitus  should  be  practised  only  as  a  re 
system  and  never  be  carried  to  excess. 

Tobacco  exercises  a  depressing  influence  upon  the  vital  powers, 
and  is  moreover  objectionable  in  consequence  of  its  irritant  effect 
upon  the  mucous  membrane  of  the  mouth  and  fauces.     V 
patches  of  this  region  in  smokers  and  chewers  are  especially  obsti- 
nate, and  will  often  persist  in  spite  of  remedies,  unless  the  ex 


•  The  dry  tieatmcnt  of  the  Arabians,  M  communicate)  by  an  Arab  physician  who 
Tisited  MamUlas,  to  described  by  M .  BEVOIT,  who  has  tried  it  with  rrrv 
results,  as  bar*  alto  Lallemaad.  Brottsaooaet,  L.  Doyer,  Tribe*,  Javmts,  and  Mnlin- 
owiki.     The  patient  is  directed  to  abstain  from  his  usual  article*  of  food ;  lives  OB 
btoeoit,  dried  almonds,  figs,  and  raisins ;  drinks  only  in  the  t  v.  ,UM  a  glass 

or  two  of  a  decoction  of  sarMparilla  ;  and  takes  a  mercurial  pill  morning  an  I 

ilebdomadaue,  May  4,  1800,  from  the  Uootpellier  MWical,  I860,  .No*.  1 
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be  removed.    Total  abstinence  from  the  "weed"  should  per- 
•  •d  upon  with  all  syphilitic  patients. 

:id  upon  the  body  is  rarely  exhibited  in  a 
:ti<;  subjects;  those  eases  com- 
;ving  most  intractable,  in  which  patients  are  anxious  and 
despondent,  and  constantly  watching  and  examining  themselves  to 
discover  some  new  symptom.    The  surgeon  is  not  always  blameless 
promises  of  a  cure  within  a  fixed  time  or  after  a 
certain  course  of  treatment  are  almost  sure  to  be  falsified,  and  to 
be  followed  by  disappointment  and  depression  of  spirits.  It  is  there- 
fore desirable  to  be  frank  at  the  outset,  and  to  t-  >  that  no 
treatment,  however  thorough  or  prolonged,  will  afford  certain  im- 
ity  for  the  future;  that  it  is  the  nature  of  syphilis  to  mn 

by  repeated  outbreaks;  that  consequently  the  reappearance 
of  symptoms  is  not  necessarily  to  be  regarded  as  a  relapse ;  that  the 
work  of  cure  may  still  be  going  on ;  and  that  with  proper  care  the 
chances  are  strongly  in  favor  of  ultimate  recovery  and  complete 
restoration  to  health.  Tftere  w  a  disease  twrse  than  syphilis,  viz., 
typhttyJinbia,  which  has  no  tendency  to  self-limitation,  over  v, 
remedies  have  no  control,  and  which  can  only  be  cured  by  the 
ise  of  a  strong  and  manly  will.1  The  syphilitic  subject  who 
would  avoid  this  greater  evil  and  place  himself  in  the  most  favor- 
able condition  for  recovery  from  his  actual  disease,  must  shun 
gloomy  thoughts,  give  his  mind  and  body  healthy  occupation,  and 

ate  a  cheerful  disposition. 

Examination  of  the  blood  of  persons  in  the  early  stage  of  syphilis 

ut  ion  of  blood-corpuscles  and  an  increase  in  the  pro- 

>n  of  serum  —  a  statement  which  will  be  farther  developed  in 

the  next  chapter.    This  "chloro-anaemia,"  as  it  is  very  properly 

called,  is  chiefly  confined  to  the  primary  and  early  stage  of  second- 

toms — hence  the  special  value  of  tonics  at  this  period  of 

but  they  are  hardly  less  desirable  in  the  later  stages  to 

'•met  the  depressing  influence  of  the  disease  and  to  assist  the 

i  of  specific  remedies.    Unless  decidedly  contraindicated  by  a 

»ric  condition  of  the  patient,  they  should  be  included  in  the 

ans  employed  in  all  stages  of  syphilis,  and  they  may 

commonly  be  administered  with  advantage  for  sever  il  months  after 

specific  remedies  have  been  suspended.    Nearly  all  of  the  mineral 

vegetable  tonics  may  in  turn  prove  serviceable.    The  most  use- 

1  I  hare  recently  met  with  ft  tad  CAM  In  which  fyphilomania  led  a  patient  under 
my  charge  to  commit  suicide  scTeral  months  after  all  syphilitic  manifestation!  had 

U.-  .j  |  .  M  1. 
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ful  arc  »]  ui  nine,  the  preparations  of  iron,  and  gen  nan.    To  these 
ahould  be  added  iodide  of  potassium,  which,  as  shown  b  v 

.is,  has  a  decided  effect  in  restoring  the  blood  to  its  normal 
condition  in  the  chloro-anomia  of  early  secondary  syphilis. 

The  chief  remedies  which  are  supposed  to  act  directly  in  the  cure 
of  syphilis,  are  mercurials,  and  iodine  and  its  compounds.    The 
former  exert  their  therapeutic  action  mainly  upon  secondary  an 
latter  upon  tertiary  symptoms,  so  that  the  susceptibility  of  a  given 
lesion  to  one  or  the  other  will  indicate  to  which  stage  of  sypln 
belongs.    This  rule,  however,  is  not  so  invariable  as  the  above  state* 
ment  would  make  it  appear,  and  requires  explanation. 

There  is  no  distinct  line  of  demarcation  in  respect  to  treatment 
between  .secondary  and  tertiary  lesions,  but  a  gradual  trail 
from  one  to  the  other.  By  far  the  most  powerful  agent  in  the  treat- 
ment of  the  chancre  and  the  earlier  general  symptoms  is  mercury ; 
as  the  disease  progresses,  iodine  gradually  begins  to  exercise  a  the- 
rapeutic influence ;  those  symptoms  which  border  upon  the  boundary 
line  between  secondary  and  tertiary  manifestations,  and  which  con- 
Btitute  the  stage  of  transition — so  called  by  Ricord — require  a  com- 
bination of  mercury  and  iodine;  finally  tertiary  symptoms 
with  great  facility  to  iodine  and  with  difficulty  to  mercury,  though 
it  is  very  doubtful  whether  the  former  agent  without  the  assistance 
of  the  latter,  can  effect  their  permanent  removal 

MERCURIALS.  —  Mercury  came  into  general  use  in  the  treatment 
of  syphilis  within  fifty  years  after  the  appearance  of  the  Italia: 
demic,1  and,  in  spite  of  the  many  attempts  which  have  been  made 
to  supplant  it  by  other  remedies,  still  holds  its  ground  as  the  only 
reliable  agent  for  combating  secondary  lesions.    At  the  present 
day  its  efficacy  is  admitted  both  by  regular  and  irregular  ] 
tioners,  though  the  latter  generally  administer  it  furtively  and  o 
the  guise  of  some  other  name.    It  is  the  active  ingredient  of  most 
of  the  "life-balsams"  and  "essences  of  sarsaparilla,"  the  man-, 
virtues  of  which  for  the  cure  of  "  private  diseases"  are  prcn 
our  daily  and  weekly  journals  (religious  as  well  as  secular).    The 
elastic  principle  of  "similia  similibus"  is  also  made  to  COY 
more  conservative  "  Homoeopaths"  giving  it(generally  in  the  for 
the  protiodide*  in  the  doses  prescribed  by  the  U.  S.  Pharmacopoeia,9 

>  !!«••»  (Historisch-Pathologiscb.  UnUrsuchungea,  rol.  i.  p.  230),  according  to 
Viacaow,  quote*  a  satirical  poem  compoMd  by  Georgia*  Bammaripa,  of  Verona,  in 
1496,  In  which  the  me  of  mercury  in  syphilis  is  mentioned. 

*  I  was  recently  treating  a  case  of  s;  ;  th  half  a  grain  of  tl. 

tiodide  three  time*  a  day.  when  a  friend  of  the  pf  inguished  homoeopath 

of  this  city,  advised  him  to  take  the  same  quantity  four  times  a  day. 
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•mists  not  trusting  to  the  "dynamic  action*'  of 
high  potencies,  but  employing  the  first  trituration  (one  pan  to  ninety- 
nine  of  sugar  of  in  up  in  bottles  carefully  coated  with  black 
paper  to  protect  it  from  the  action  of  light. 

;  of  mercury  can  be  used  exclusively  in  all  cases  and 
1  stages  of  the  disease.    A  preparation  which  agrees  with  one 
person  will  not  unfrequently  disagree  with  another,  and  it  is  some- 
times necessary  to  make  a  trial  of  several  before  the  one  best  adapted 
to  the  case  can  be  selected.    Again,  after  employing  one  form  for 
n  time,  when  the  system  has  become  accustomed  to  it,  it  is  often 
desirable  to  change  to  another ;  in  this  manner  the  therapeutic  action 
may  be  increased  without  resorting  to  large  doses,  which  are  liable 
sarrange  the  bowels. 

i en  administering  mercurials  for  a  chancre,  which  it  is  desirable 
to  heal  as  soon  as  possible  either  to  avoid  communicating  it  to  others, 
or  to  remove  the  inconvenience  of  the  local  sore,  or  when  comn 
ing  the  treatment  of  general  symptoms  which  are  of  such  a  charac- 
ter as  to  confine  the  patient  to  the  house,  or  which  are  liable  to 
expose  him  to  his  associates,  some  preparation  should  be  selected,  at 
the  blue  mass,  calomel,  or  gray  powder,  which  will  most  speedily 
affect  the  system.  At  first,  however,  mercury  should  be  given  with 
some  degree  of  caution,  since  the  patient's  susceptibility  is  gene- 
rally not  known  before  trial,  and  salivation  is  to  be  avoided.  Con- 
y  general  but  mistaken  idea,  at  least  as  applied  to  the 
•  of  syphilis,  the  mouth  is  most  readily  affected  by  the 
first  tl  course;  hence  special  care  should  be  exercised  at 

;ic  condition  of  the  blood  in  early  secondary  syphilis, 
•«>,  renders  it  desirable  to  associate  atonic  with 
.1,  as  in  the  following  formulas  : — 

R.  Piluhr  bjdrargyri  9y. 

Ferri  sulphate  exaiocatl  3j. 

Extract!  opii  pr.  r. 
MU  and  divide  into  twenty  pills. 

B    Hv.lrnrgyri  com  cret*  ^ij. 

Quiniw  lulpbatis  ^j. 
Mix  and  diride  into  twenty  pills. 
One  of  either  of  th«M  pills  may  be  giren  from  two  to  four  times  a  day. 

I  have  been  led  by  observation  to  believe  that  the  addition  of 
.ne  renders  mercury  less  liable  to  salivate,  and  thus  serves  a 
dou^  >se. 

\V  .  -on  for  desiring  speedy  mercurial  action, 
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a  combination  of  several  preparations  may  effect  the  purpose  sooner 
than  one  alone. 

B-  PHul»  hvdrargv 

irgyri  chloridi  mi  (is  gr.  z. 

»rgjrri  cum  crtt 

'P''  ft-  T. 
M.       la  twenty  pilli. 

It  is  best  to  commence  with  one  of  the  above  pills  morning  and 

night,  and,  if  no  effect  be  perceptible  by  the  fourth  or  fifth  day,  to 

increase  to  three  a  day.    So  soon  as  the  chancre  begins  to  assume 

a  more  healthy  aspect,  or  the  secondary  symptoms  to  subside,  no 

farther  change  in  the  treatment  is  required,  unless,  on  the  one  hand, 

:uouth  become  tender,  or,  on  the  other,  the  symptoms  cease  to 

)ve  ;  in  the  former  case  the  remedy  must  be  suspended,  and  in 

the  latter  given  more  frequently. 

The  dose  of  the  protiodide  is  half  a  grain,  given   in 
form  two  or  three  times  a  day.    I  have  sometimes  increase 
dose  to  two  grains  in  the  twenty-four  ho 

any  benefit  from  exceeding  this  quantity,  which  alone  is  apt  to  pro- 
duce diarrhoea.     Indeed,  the  chief  objection  to  this  prepnrat 
the  abdominal  pain  and  intestinal  irritation  which  it  often  occa- 
but  these  may  in  most  cases  be  avoided  by  directing  the  j 
take  his  pill  about  an  hour  after  meals,  when  the  stomach  is  not 
entirely  empty,  or,  if  necessary,  by  the  addition  of  opium  ;  if  these 
measures  fail,  some  other  form  of  the  mineral  must  be  employed. 
The  sugar-coated  granules  of  the  protiodide,  prepared  by 
Lamoureux,  and  Co.,  each  of  which  contains  one-fifth  of  a  g 
afford  a  very  convenient  and  elegant  mode  of  administer 
by  their  minute  division,  enable  the  surgeon  to  graduate  the  dose 
from  day  to  day  according  to  the  exigencies  of  the  case. 

A  convenient  mode  of  exhibiting  the  biniodide  of  mercury  is  by 
decomposing  the  bichloride  by  means  of  the  iodide  of  potas>: 
and  dissolving  the  precipitated  biniodide  with  an  excess  o: 
iodide  of  potassium,  as  in  the  following  formula  :  — 

B     H  V'lrnrpvri  bichloridi  gr.  ij. 
I'oUwii  lodidi  3«. 


M. 

DOM.  —  A  dmirUpoonfol  an  boar  after  fating,  two  or  three  time  §  a  day. 

Gibert's  favorite  formula,  which  is  much  employed  at  the  S 
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Louis  an  ospitals  of  Paris,  where  it  is  known  as  the  "syrup 

of  the  ioduretted  biniodide  of  mercury,"  is  as  follows : — 

H.  II jdrargyri  blolodidi  gr.  j. 
1'ot.Mii  iodidi  BUaa. 


Filter  through  paper  and  add— 
Sywpl  ST. 
M. 
Doee.-A  Ubletpoonfol. 

!*angston  Parker  recommends  the  following: 

ft.  Hjtlrmrgyri  bioiodiJi  gr.  iij. 
PoUMii  iodidi  j 
Sptritus  Tini  5J. 
8ywpliingiberU3iij. 


II. 

Dow.  -Twenty  to  thirty  dropi  three  times  *  day  in  half  a  tumblerful  of  Hold. 

Such  combinations  of  mercury  and  iodide  of  potassium  are  the 
more  valuable,  the  longer  the  time  which  has  elapsed  since  conta- 
gion. In  late  secondary  lesions,  I  often  administer  half  a  grain  or 
a  grain  of  the  protiodide  of  mercury  at  noon  and  the  iodide  of 
potassium  morning  and  night 

The  bichloride  commends  itself  from  its  slight  tendency  to  pro- 
duce salivation,  the  tolerance  with  which  it  is  borne  by  the  system, 
and  the  safety  with  which  it  may  be  continued  for  a  long  period; 
it  is,  therefore,  worthy  of  employment  in  patients  living  at  a 
distance  from  their  surgical  attendant  ;  in  those  who  are  peculiarly 
susceptible  to  the  morbid  action  of  mercury,  and  in  persons  of  a 
broken-down  constitution. 

At  the  same  time,  I  desire  to  protest  against  the  indiscriminate 
use  of  this  form  of  mercury,  which  is  the  routine  practice  of  many 
practitioners.  The  impunity  with  which  it  may  be  employed 
•rs  it  less  active  in  subduing  syphilitic  symptoms,  especially  in 
obstinate  oases,  and  patients  are  constantly  brought  to  me  by  their 
attending  physicians  in  consultation,  with  the  report  that  "tli 
ease  will  not  yield  to  mercury,"  when  the  only  fault  has  been  the 
choice  of  a  comparatively  inactive  preparation  of  this  mineral. 

The  bichloride  of  mercury  may  be  administered  in  solution  or 
in  a  pill.  It  is  very  liable  to  undergo  decomposition,  and,  with  the 
tion  of  preventing  this,  is  usually  associated  with  muriate  of 
ammonia.  The  average  dose  for  an  adult  is  one-sixteenth  of  a  grain, 
but  is  sometimes  raised  to  a  fourth  or  even  half  a  grain  ;  in  the 
treatment  of  syphilis,  however,  I  have  rarely  found  it  beneficial  to 
exceed  one-tenth  of  a  grain,  given  three  times  a  day  upon  a  stomach 
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not  entirely  empty  ;  even  in  this  quau 
intestinal  pain  and  irritation. 

Tins   preparation  of  me  us  extensively  used   by 

Swieten,1  and  is  the  Active  ingredient  of  the  known  1 

name,  the  formula  for  which  is  as  follows: — 

ft.   Hjdmrjrjri  bichloridi  1  pt. 
Aqu.  900  pta. 
8pirit6«  rect  100  pta. 

The  average  dose  of  Van  Swieten's  liquid  is  a  tablespoonful,  which 
is  given  in  a  glass  of  sweetened  w,v 

The  solubility  of  the  bichloride  of  mercury  in  alcohol  and  water 
:  rates  its  administration  in  any  of  the  vegetable  tinctures  and 
infusions  which  are  often  required  in  anaemic  subjects.  When  given 
in  this  form,  it  doubtless  undergoes  partial  decomposition,  but  does 
not  appear  to  lose  its  therapeutic  effect.  I  frequently  employ  as  a 
menstruum  the  tincture  of  the  chloride  of  iron. 

R.   Hydrargyri  bicbloridi, 

Ammonia  muriatis.  ii  gr.  iij. 
Tinct.  cinchona  coup.  Jig. 
Aqu«3iij. 

•1  • 

Prom  a  teaspoonful  to  a  tablespoonful  two  or  three  times  a  day. 

R.   Hydrargyri  bichloridi  gr  it. 

Tinckferri  chloridi  5}*. 
If. 
Eight  dropa  contain  tery  nearly  one-sixteenth  of  a  grain  of  the  bichloride. 

The  pilular  form  is  more  convenient  for  many  persons 
parts  of  the  bichloride  of  mercury  and  the  muriate  of  ammonia 
be  dissolved  in  a  very  small  amoi  ire  water,  with  v 

fincly.ppwdered  cracker  is  to  be  mixed  in  sufl 
absorb  it;  syrup  of  gum  acacia  is  added  to  give  it  cu  ,  and 

the  mass  rolled  into  pills  containing  the  desired  quantity  of  the 
bichloride.    Extract  of  dandelion  is  also  a  conveniei 
is  more  liable  to  decompose  the  mercurial. 

I  a  fact  but  little  known  that  the  bichloride  may  be  adminis- 
tered in  cod-liver  oil  by  first  dissolving  it  in  a  few  drops  of  sulphuric 
ether.    If  the  bottle  be  kept  tightly  corked  it  may  be  n 
solution  for  an  indefinite  time;  but  if  the  ether  be  allowed  to  evapo- 
rate by  exposure  to  the  air,  the  bichloride  will  b- 
cannot  be  redissolved  by  the  addition  of  more  et 

'amentarie.,  xtii.  2W. 
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Uydmrgyri  bichloridl  gr 
Elbern  sulphur 


Olei  morrhua, 


twelfth  of  a  grain  of  the  Wcblorid*. 


l»arations  of  mercury  above  mentioned  are  tboae  which 
i  IP  1  to  be  the  most  serviceable  in  the  treatment  of  syphilis, 
igh  others,  as,  for  instance,  Plummer's  pill,  may  sometimes  be 
iployed  to  advantage. 

: eased  experience  in  the  treatment  of  syphilis,  however,  has 
led  me  to  give  a  decided  preference  to  the  external  over  tlu-  internal 
use  of  mercury,  in  any  outbreak  of  general  symptoms  subsequent 
I  ii  the  earliest  attack  of  general  manifestations,  small 
dotes  of  the  blue  mass,  or  mercury  with  chalk  are  commonly 
to  subdue  the  symptoms  without  unpleasant  action  upon 
the  gums  or  bowels ;  but  at  a  subsequent  period  tolerance  of  the 
remedy  has  often  been  acquired  and  the  administration  of  dotes 
to  accomplish  the  desired  end  will  very  frequently  induce 
hcea,  salivation  or  general  cachexia;  while  the  use  of  mercury 
unigation  or  inunction  rarely  salivates  or  causes  diarrhoea,  does 
not  disarrange  the  stomach,  and,  it  has  appeared  to  me,  has  a  much 
more  decided  effect  upon  the  disease  than  mercury  by  the  mouth, 
tly  see  symptoms  which  have  persisted  for  many  months 
r  the  internal  use  of  mercury,  rapidly  subside  and  disappear 
as  the  effect  of  its  external  application. 

wjntion* — Mercurial  fumigation  was  employed  at  a  very  early 
peri-  •  treatment  of  syphilis,  but  fell  into  almost  complete 

;  until  revived  by  Mr.  Langston  Parker,  of  Birmingham,  Eng- 
land.   In  Mr.  Parker's  method,  the  vapor  of  water  is  combined  with 
•-•rcury,  constituting  a  "  moist  mercurial  vapor  bath,"  which 
•garded  by  its  author  at  a  means  of  treating  syphilis  "safer, 
quicker,  more  certain,  less  frequently  followed  by  relapses,  and 
more  efficient  in  obstinate  cases  than  any  other." 

The  mercurial  vapor  may  be  generated  from  metallic  mercury, 

calomel,  mercury  with  chalk,  the  bisulphuret,  the  gray  oxide  or 

i  a  scruple  to  three  drachms  of  which  are  required 

:ich  bath,  the  quantity  being  proportioned  to  the  effect  desired. 

Parker  states  that  in  skin  diseases,  the  bisulphuret  is  to  be  pro- 

1 :  in  diseases  of  the  throat  and  nose,  the  gray  oxide,  binoxide, 

ilomel  is  better,  because  the  patient  can  bear  the  head  immersed 

without  sneezing  or  coughing,  which  he  cannot  do  when  the  bisul- 

phurct  is  used. 
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I  commonly  employ  calomel,  as  recommended  by  M 
Lee,  or  the  black  oxide  of  mercury,  and  also  the  lamp  introduced 
by  the  same  surgeon,  which  is  a  great  improvement  over  the  more 
elaborate  and  costly  appar  .. -rly  m  use.1 

Calomel  is  much  more  readily  evaporated  than  the  black  «• 
If  any  difficulty  is  found  with  the  latter,  it  may  be  moistened 
alcohol  and  the  mixture  then  be  ignited. 


The  best  time  for  taking  the  bath  is  just  before  going  to  bed. 
The  circular  groove,  B,  is  to  be  filled  one-third  full  of  boiling 
water,  the  alcohol  lamp  beneath  lighted,  and,  at  the  last  moment, 
about  a  scruple  of  calomel  to  be  deposited  upon  the  plate,  A.  The 
patient,  stripped  of  his  clothing  and  enveloped  in  one  or  more 
blankets  drawn  closely  round  the  neck,  sits  upon  a  cane-bottomed 
chair  with  the  lamp  beneath.  In  the  course  of  five  to  ten  minutes, 
profuse  perspiration  is  induced;  the  calomel  is  wholly  evaporated 
within  fifteen  to  twenty  minutes,  when  the  lamp  maybe  1 
and  the  patient,  after  waiting  five  or  ten  minutes  longer  exposed  to 
loist  vapor,  may  retire  to  bed.  I  commonly  advise,  as  recom- 
mended by  Mr.  Lee,  that  the  use  of  a  towel  after  the  bath  should 
be  avoided,  so  that  the  thin  layer  of  mercury  depo.*  «  the 

surface  of  the  body  may  remain  and  be  further  absorbed.     In  order 
to  prevent  too  sudden,  a  change  of  temperature,  it 
patient  to  remain  enveloped  in  the  blanket  on  going  to  l>< 

I  Mr.  I****  lamp.  •Ufhtij  modified  ami.  I  think,  impmred.  after  my  tuggctt 
manufacture  bj  Mettrt.  0.  Tiemann  &  Co.,  Chatham  M  .  N    V 
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befor  ion,  he  may  put  on  a  long  flannel  night-gown  which 

can  be  drawn   up  :ir  >iivl  the  neck  until  he  is  ready  to  retire.    I 

bav.  >een  any  ill  effeota  from  "taking  cold,"  nor 

I  it  necessary  to  restrict  pati«  regard  to  exposure  to 

.or  any  more  tlmn  when  giving  mercury  by  the  mouth. 

M.  D.,  of  Philadelphia,  has  invented 

an  appar  he  same  purpose,  which  may  be  attached  to  any 

ro;  and  which  avoids  the  danger  of  using  a  lamp 
containing  alcohol.  (Pig.  57.) 


Prof  Maur.Y  •  apparataa  for  motet  m*r«arUl  (^•ig»HnM     IteoiwbUof  two  BaoMo'i 
h  UiarmoonUd  bj  a  paa  toco. tain  tht  wat«r.  and  tb*  otb«r  by  a 
•mall  iballow  diih  for  the  preparation  of  mercury.     Tb«  apparatoi  if  alUeb«4  by  mean*  of 
a  flexible  tub«  to  aay  ordinary  gat  fixture. 

the  absence  of  these  contrivances,  an  excellent  plan  is  to  dis- 
solve any  soluble  compound  of  mercury,  as  corrosive  sublimate,  in 
water,  and  subject  the  same  to  ebullition  by  any  ordinary  process: 
or,  a  simple  apparatus  may  be  extemporized  by  heating  a  brick 
ami  placing  it  in  a  shallow  Teasel  partly  filled  with  boiling  v. 
A  scruple  of  calomel  is  to  be  sprinkled  upon  the  brick,  and  the 
rwise  conducted  as  above  described. 
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The  frequency  of  the  baths  should  be  determined  by  the  strength 
of  the  patient  and  the  degree  of  mercurial  action  desired    In  cases 
of  secondary  syphilis,  when  the  strength  of  the  patient  is  fair,  every 
night  is  not  too  frequent;  in  debilitated  subjects  and  in  cases  of 
tertiary  syphilis  when  only  a  slight  effect  from  mercury  is  desired, 
from  one  to  three  times  a  week  is  sufficient    During  the  period  of 
their  administration,  the  patient  should  wear  flannel  next  the  skin 
and  observe  the  hygienic  rules,  heretofore  laid  down;  and  mt 
in  minute  doses,  iodide  of  potassium,  or  tonics  may  be  given 
nally.     The  syphilitic  symptoms  often  exhibit  an  improv- 
after  the  first  or  second  bath  and  generally  disappear  in  the  course 
of  from  one  to  three  weeks,  but  the  treatment  should  be  continued 
fur  two  or  three  weeks  longer. 

The  most  frequent  complaint  made  by  patient*  against  this  mode 
of  treatment  is  a  feeling  of  debility,  and  sometimes  headache; 
effects  which  I  believe  to  be  due  to  too  great  an  amount  of  steam. 
The  difficulty  may  be  obviated  by  diminishing  the  amount  of  water, 
and  shortening  the  duration  of  the  bath.    If  necessary,  so 
water  may  be  used  that  the  whole  of  it  will  be  evaporated  in  tho 
course  of  ten  minutes,  after  which  the  force  of  the  flame  is  expended 
upon  the  mercury.    The  gums  frequently  become  tender,  but  de- 
cided salivation  is  very  rare.    In  some  instances,  the  physiological 
effect  of  the  mercury  is  manifested  by  severe  diarrhoea,  such  as 
often  takes  place  after  the  prolonged  internal  use  of  the  mi: 
Is  this  effect  due  to  the  irritant  action  upon  the  mucous  membrane 
of  the  bowels  produced  by  mercury  that  has  found  its  wa 
intestine? 

I  am  inclined  to  think  that  the  absorption  through  the  sk 
very  slight,  and  that  the  effect  is  proportioned  to  the  amount  of  the 
mercurial  vapor  inhaled  by  the  Certainly  tho  effect  is  not 

constant;  and  while  some  patients  bear  the  baths  not  only  with  im- 
punity but  with  benefit,  others  are  obliged  to  abandon  them  from 
the  occurrence  of  salivation,  headache,  weakness,  etc. 

Mercurial  fumigation  unfortunately  requires  an  amount  of  time 
and  attention  which  few  patients  are  willing  to  devote  to 
recourse  must  be  had  to  professional  bath-givers,  whose  in! 
tendency  would  seem  to  be  to  absorb  the  patient  at  the  same 
that  he  absorbs  the  mercurial  fumes. 

Action. — Inunction  is  a  less  cleanly  and,  therefore,  more 
agreeable  external  mode  of  using  n  :an  fumigation;  1 

is  more  convenient  for  most  patients,  and  its  effect  is  c 
satisfactory.     Sigmun<l,   who  used   :  >ns  in  9,879 

Cites,  occurring  at  the  '•  1  lospital  between  the  year.-* 
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1855,  regards  this  as  the  simplest  and  most  efficacious  mode  of 
,  :irious  forms  of  sypln 

is  very  strong,  and  I  resort  to 
he  old  cases  of  syphilis  which  come  under  my  care, 

,'  at  the  same  time  internally  large  doses  o: 
••  of  potassium.    Some  of  the  roost  gratifying  results  that  I 
have  met  with  in  practice  have  been  obtained  in  this  way,  aa  I 
.  o  occasion  to  notice  hereafter. 

should  be  prepared  by  taking  a  hot  bath,  so  as  to 
i  clean  and  soft.    The  evening,  before  r«  the 

favorable  time  for  the  Application,  when  about  a  drachm  of  the 
al  ointment  is  to  be  rubbed  into  some  portion  of  the 
•o,  exposed,  if  possible,  to  the  heat  of  a  fire,  until  most  of  it 
has  been  absorbed,  which  usually  requires  about  fifteen  min 
At  the  first  application,  the  axilla  and  inner  sides  of  the  arm- 
be  selected  for  the  inunction ;  at  the  second,  the  outer  sides  of  the 
•he  thin!,  the  outer  sides  of  the  thighs;  at  the  fourth,  the 
hams  and  legs;  at  the  fifth,  the  surface  of  the  chest;  and  at  the 
.  that  of  the  abdomen ;  when  the  above  order  may  bo  repeated. 
In  tli  xcoriation  and  irritation  of  the  skin  from  excessive 

!'  any  one  portion  may  be  avoided;  and,  for  the  same 
reason,  it  is  better  not  to  apply  the  ointment  in  the  neighborhood 
ve  skin  of  the  scrotum.     Any  portion  of  the  oint- 
which  has  not  disappeared  during  the  friction  should  be 
.'d  to  remain  and  not  be  washed  off*;  and  the  patient  should 
in  the  same  flannel  or  merino  under-clothes  that  are  worn 
during  the  day.    The  great  safeguard  against  salivation  is  freedom 
of  the  bowels,  cleanliness  of  the  mouth,  and  the  use  of  an  astrin- 
-rargle,  as  a  solution  of  borax  or  alum.     If  this,  or  any  other 
bad  effect  of  mercury  ensues,  the  surface  of  the  body  should  at 
>o  cleansed  by  means  of  soap  and  hot  \\ 

•>nly  a  mild  effect  from  mercury  is  desired,  the  extent  of 

implication  may  be  limited.    Thus,  the  ointment  may  be  rubbed 

into  the  soles  of  the  feet  every  night,  or  some  of  it  may  be  spread 

pieces  of  cham«>  r,  which  are  to  be  stitched  to  the 

drawers  at  points  corresponding  to  the  hams  and  the  calves  of  the 

k  1 

.ocfermtc  Injection. — The  hypodermic  injection  of  preparations 
of  m.-n-ury  has  of  late  years  attracted  attention,  and  deserves,  I 

>  Mr  Heal  Time*  tod  G.iettc.  May  o.  1807;  from  U>t  Wito  WoehetuchriO,  1866, 

N,.  .•. 
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think,  to  be  regarded  as  a  valuable  addition  to  our  means  of  treat- 
ing syphilis. 

My  own  experience  with  it  has,  however,  been  limited.    In  1867, 
I  treated  ten  \  iospital,  who  were  in  the  early 

secondary  stage  of  syphilis,  with  subcutaneous  injections  in  the* 
of  from  two  to  four  grains  of  calomel  rubbed  up  with  about  1 

in  of  glycerine.  These  injections  were  repeated  only  once  a 
week  or  fortnight;  the  syphilitic  symptoms  rapidly  disappeared, 
salivation  was  not  met  with,  but  in  almost  every  instance  abscesses 
were  produced  at  the  points  of  puncture,  and  occasioned  no  little 
pain  and  annoyance.  More  recently,  this  method  has  been  improved 
in  several  respects,  especially  by  Dr.  Lewin,  who  has  published  a 
valuable  work  upon  the  subject.1 

A  solution  of  corrosive  sublimate  of  the  strength  of  four  grains 
to  the  ounce  of  distilled  water  is  recommended,  of  which  fifteen 
drops,  t. «.,  J  gr.  of  the  sublimate  may  be  employed  at  each  injec- 
tion.   Pain  is  apt  to  follow,  which  may  be  alleviated  by  adding  to 
fluid  Vo-1  gr.  of  acetate  of  morphia. 

The  different  parts  of  the  body  are  found  to  be  equally  available 
so  far  as  the  power  of  absorption  is  concerned,  but  .  -riant 

to  select  a  portion  presenting  the  least  sensibility  in  the  integu- 

.  and  the  least  tendency  to  the  occurrence  of  inflammatio 
the  formation  of  abscesses;  and  the  infrascapular  regions, 
and  the  upper  portions  of  the  nates  possess  these  requisites  in  the 
highest  degree. 

The  injections  are  made  daily,  or  sometimes  twice  a  day,  so  that 
J  grain  of  the  sublimate  is  inserted  in  the  twenty  1 
is  said  that  about  fifteen  injections  will  usually  suffice  t 
although  forty  to  fifty  are  sometimes  required;  if  a  relapse  o 
only  one-half  or  two-thirds  the  number  first  employed  are  needed. 

The  same  rules  as  to  the  avoidance  of  veins,  wounding  the 
bulbs,  etc.,  obtain  as  with  the  subcutaneous  injection  oi 
The  pain  following  the  injection  may  be  severe  and  last  for  .<• 
hours,  as  I  am  informed  by  an  old  patient  who  was  recently  treated 
upon  this  plan  in  Germany.    If  sufficient  care  be  used, 
rence  of  abscesses  is  said  to  be  rare.    Salivation  is  unfortunately 
of  common  occurrence.    In  a  trial  of  hypodermic  injections 
the  direction  of  I'        1 1 -bra,  "the  result  was 
five  per  cent  of  those  treated  being  sal  >tag<» 

of  this  method  over  that  by  inunction  not  being  specially 

'  Pit  febaodloof  der  Bjphilli  mil  SubcnUoer  8abMm*t-iojectioo.     Berlin.  1869. 
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fested,  the  former  has  now  been  discontinued.**1     It  is  claimed  by 

:\  and  others,  however,  that  the  results  are  always  satisfactory 

except  in  cases  of  bone  or  brain  syphilis,  and  that  relapses  are  leas 

frequ  1  ministration  of  mercury  or  its 

so  by  fumigation  or  inunction. 

i)  EFFECTS  OF  MERCURY.  —  Before  commencing  treatment  for 
general  syphilis,  a  patient  is  often  weighed  down  with  Innguo- 
general  malaise,  which  are  the  effect  of  his  disease  ;  under  the  use 
of  mercury,  his  strength  and  spirits  improve,  and  he  becomes  light, 

-,  and  buoyant  ;  mercury  thus  far  has  indirectly  acted  as  a  tonic; 

ng  treatment  for  some  time,  however,  it  is  frequ 
the  case,  that  although  his  symptoms  have  constantly  improved,  he 
is  again  subject  to  depression,  but  if  questioned  as  to  the  cause  or 
igs,  can  give  no  satisfactory  reply;  his  low  spirits 
table  sensations  cannot  be  defined  or  explained,  but 
are  none  the  less  real.    This  condition  is  unquestionably  due  to  the 
prolonged  influence  of  mercury,  since  I  have  always  found  it  yield 
to  a  suspension  of  specifi-  --a,  whether  aided  or  not  by  a 

cathartic,  and  a  change  of  air  and  scene  for  a  few  days,  when  this  is 
practicable.  Bearing  in  mind  this  effect  of  mercury,  I  believe  that 
the  combination  of  opium  with  the  mercurial,  which  is  commonly 
adopted,  is  not  only  serviceable  in  restraining  action  upon  the 
bowels,  but  also  in  diminishing  the  sensibility  of  the  nervous  sys- 
tem, and  enabling  it  better  to  support  the  continued  use  of  specific 


Salivation.  —  The  most  frequent  unpleasant  effect  of  the  adn.' 

•n  of  mercurials,  and  the  one  which  it  is  especially  necessary  to 

I  against,  is  salivation,  though  this  formerly  was  thought  to  be 

a  desirable  result  of  treatment,  and  to  favor  the  cure  of  syphilis. 

therapeutic  effect  of  mercury  undoubtedly  precedes  its  morbid 

•  li  the  two  are  often  separated  by  a  short  interval  only, 

s  appear  to  be  synchronous.    If  we  carefully  observe 

the  phenomena  which  ensue  after  commencing  a  mercurial  course, 

selecting  by  preference  a  case  which  has  as  yet  received  no  treat- 

ment, and  in  which  the  effects  of  mercury  are  generally  most  clearly 

marked,  they  are  usually  found  to  be  as  follows  :  for  the  first  few 

days,  no  improvement  is  perceptible  in  the  symptoms,  which  may 

•  worm.  8abevUn«oi»  Injection  of  Corrocfo  Sublimate  in  SjphilU.—  Bottom 
Mri.  tad  Surf.  Joorn.,  fept.  2,  18C9,  ,. 
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even  become  aggravated;  the  chancre  may  spread  over  a  larger 
extent  of  surface,  or  new  secondary  lesions  may  appear;  sudd 
however,  the  primary  sore  begins  to  assume  a  more  healthy  aspect, 
and  the  process  of  cica:  to  advance  from  its  circumference 

towards  the  centre;  the  in<  limited  base  and  neighboring  lymphatic 
ganglia  lose  somewhat  of  their  hard  and  cartilaginous  feel ;  or  the 
M  philitic  eruption  commences  to  fade  away.    If  now  the  mer 
be  continued,  even  though  the  quantity  administered  be  not  increased. 

mess  of  the  mouth  rarely  fails  to  appear  in  the  course  of  a 
few  days,  and  frequently  as  soon  as  the  second  or  third  day  aft* 
first  improvement  was  noticed  in  the  symptoms.  In;  ;mces 

only  does  an  a;  ion  in  the  symptoms  appear  to  coincide  with 

•J  salivation,  and  in  such  cases  the  action  of  the  mercurial  has 

.illy  been  so  rapid,  that  an  interval  between  the  two  may  readily 
have  been  overlooked.    Again,  if  mercury  be  continued  after  saliva- 
tion has  taken  place,  its  therapeutic  action  is  not  increas* 
most  cases,  on  the  contrary,  the  symptoms  are  aggravated. 

>;il  inference  from  the  above  remarks  is,  that  the  specific  treat- 
ment of  syphilis  may  be  carried  to  tenderness  of  the  gums,  in 
to  afford  assurance  that  its  full  therapeutic  effect  has  been  obtained, 
but  that  it  should  not  intentionally  be  pushed  to  complete  salivation, 
and  never  in  any  case  be  continued  beyond  this  point. 

I  have  already  called  attention  to  the  fact  that  a  patient  is  much 
more  liable  to  be  salivated  by  the  first  than  by  any  subsequent  course 
of  mercury ;  the  system  becoming  tolerant  of  its  presence  by  repeated 
use.  This  fact  has  been  so  evident  in  my  own  pra«  I  am 

surprised  that  it  has  not  attracted  more  attention,  although  it  has 
been  by  no  means  unnoticed  by  other  writers.     Patients 
supposed  themselves  extremely  sensitive  to  the  I 
founding  their  opinion  upon  past  experience,  are  oft-  sed  at 

the  large  amount  which  they  are  able  to  take,  not  only  with  im- 

y,  but  with  decided  benefit  to  their  symptoms  ami  their 
ral  condition,  while  under  treatment  for  syphijis. 

The  earliest  indication  of  the  morbid  action  of  mercury  upon  the 

i,  which  is  likely  to  attract  the  patient's  notice,  is  tenderness 
of  the  gums;  this  is  soonest  felt  just  back  of  the  si.  icisor 

teeth,  and,  in  the  lower  jaw,  posterior  to  the  last  molars.    I  always 
warn  patients  of  these  symptoms  at  the  commencement  of  a  i: 
rial  course,  and  direct  them  immediately  u|>  appearai 

suspend  treatment  until  they  can  see  me.    This  precaution  is  dcsira* 
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ics  leads  timi-1  persons  to  imagine  the  month 

•  >d  long  \  as  actually  taken  place.    I  have  met 

instances  in  which  the  soreness  attendant  upon  the 
development  of  a  wisdom  tooth  has  been  mistaken  for  mer< 

,  and  various  other  causes  may  also  produce  tenderness  of 
the  gums,  and  a  fetid  breath.  re,  always  desirable  for 

the  surgeon  carefully  to  inspect  the  mouth  before  commencing  treat- 
in  order  tli  iy  be  able  to  determine,  at  a  subsequent 

•  1,  how  far  to  attribute  its  unhealthy  condition  to  tho  influence 
of  mercury. 

Other  prominent  symptoms  of  mercurial  stomatitis  are  a  metallic 
taste  in  the  mouth;  a  fetid  odor  of  tho  breath — which,  howev 
not  chara  ince  it  may  be  perfectly  simulated  by 

>mell  proceeding  from  a  want  of  cleanliness,  or  gums  diseased 
from  other  causes;  an  increased  flow  of  saliva;  a  sensation  as  if  tho 

e  elongated,  and  tenderness  when  they  are  struck  togc 
ug  of  the  tongue,  which  bears  tho  impress  of  the  teeth  upon 
its  si  >m  of  the  mucous  membrane  of  the  gums,  ch 

difficulty  in  talking  and  swallowing;  enlargement  of  tho 

boring  ganglia;   sometimes  general  febrile  disturbance  and 

vous  irritability;  in  extreme  cases  ulceration  of  the  soft 

parts,  which  may  perforate  the  cheeks ;  loosening  and  detachment 

and  even  caries  of  the  alveoli  and  of  the  maxillary 

b  •:    •-. 

Under  tho  cautious  method  of  administering  mercury  which  is 

adopted,  excessive  salivation  is  rarely  induced,  and  even  when 

usually  subsides  in  the  course  of  a  week  or  ten  days 

'ii  of  treat  me?  h,  however,  may  be  done  to 

shorten  its  duration  and  alleviate  the  sufferings  of  the  patient.    The 

!,  should  be  freely  purged,  and  the  action  of  the 

promoted  by  warm  baths  and  underclothes  of  flannel.    The 

most  distressing  symptoms  are  the  great  difficulty  in  swallowing, 

liability  to  sleep.    Nourishment  should, 
be  administered  in  a  liquid  and  concentrated  form,  as 

i ;  and  rest  be  secured  by  the  exhibition  of  D- 
powder,  aided  by  a  hot  mustard  pcdiluvium  at  night,  which  will  also 
e  from  the  head.    Half  an  ounce  or  an  ounce  of 
le's  sobr  hlorinated  soda  in  half  a  pint  of  water 

gargle  for  such  cases. 

h  tho  above  measures  should  by  no  means  be  neglected, 
atment  of  salivation  consists  in  the 
chlorate  of  potash.    I  usually  order  : 
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drachms  or  an  ounce  of  this  salt  in  powder,  and  direct  the  : 
dissolve  from  one  to  two  teaspoonfuls  in  a  pint  of  water,  milk  and 
water,  flaxseed  tea,  decoction  of  marshmallow,  or  in  whatever  other 
vehicle  may  be  most  agreeable.    This  solution  is  to  be  used  warm, 
and  is  to  be  kept  constantly  within  reach  of  the  patient,  so  tl 
may  frequ  i.se  his  mouth  with  it,  and  afterwards  swallow  a 

portion.    From  one  to  two  pinto  are  sufficient  for  the  twenty 
hours ;  and  about  half  of  this  quantity,  containing  one  or  two  drachms 
of  the  chlorate,  should  be  swallowed. 

It  cannot  be  doubted  that  the  amelioration  in  the  symptoms  v 
almost  always  takes  place  under  the  use  of  the  chlorate,  is  due  to 
the  remedy  and  not  to  the  mere  suspension  of  the  mercurial, 
the  stomatitis  will  often  relapse  if  the  salt  be  too  soon  discontinued. 
The  therapeutic  action  of  the  chlorate  is  also  proved  beyond  ques- 
tion by  Ricord's  experiments,  which  show  that  the  ston. 
subside  under  its  use  if  the  mercurial  be  continued,  and,  in  many 
oases,  even  if  the  dose  be  increased ;  and  that  the  chlorate  may  be 
employed  as  a  prophylactic  from  the  commencem 
persons  who  are  peculiarly  susceptible  to  the  morbid  action  ot 
cury,  without  interfering  with  the  remedial  effect  upon  the  syj>! 
symptoms.1    This  statement  has  been  confirmed  by  Laborde.' 

ring  the  use  of  mercury,  much  may  be  done  to  prevent 
vation  by  attention  to  cleanliness  of  the  mouth,  and  by  av- 
exposure  to  sudden  changes  of  temperature  and  to  moisture ;  and 
these  precautions  should  be  continued  for  some  little  time  aft' 
suspension  of  treatment  The  teeth  should  be  brushed  several  times 
a  day,  or  the  mouth  be  rinsed  with  some  astringent  gargle,  as  d 
tincture  of  myrrh,  or  equal  parts  of  brandy  and  \s 

>f  alum.    The  influence  of  cold  and  wet  must  not  be  regarded 
as  chimerical.    I  have  known  a  country  physician  to  b- 
salivated  a  month  after  the  cessation  of  a  .il  course,  as  a  con- 

sequence of  exposure  to  the  rain  while  attending  to  his  pr 
But  the  apprehension  which  is  often  entertained  by  pat  -gard 

-!  use  of  cold  drinks,  provided  other  hygienic  conditions  be 
favorable,  is  probably  groundless. 

The  young  surgeon  must  not,  however,  suppose  that  salivation  is 
the  only  indication  that  the  system  is  fully  und 
mercury.    There  exists  a  class  of  patients  who,  it  would  seem, 

<o  salivated,  no  matter  how  much  n.  ;  but 

ICORD,  Lefou  »ur  le  Chancre,  p.  896. 
•  LABORUR,  GRS.  do  -! 
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in  such  persons  the  point  of  saturation,  if  we  may  so  call  it,  is  indi- 
cated in  otii'-r  ways,  commonly  by  loss  of  appetite,  general  malaise 
sjjion  of  spirits;  by  diarrhoea;  or  by  ulceration  of  the  in- 
ternal surfaces  of  the  cheeks  on  a  line  corresponding  with  the 
edges  of  the  molar  teeth,  which  may  readily  be  mistaken  for  a  syphi- 
i  leer.    With  due  care,  however,  any  serious  inconvenience  from 
these  symptoms  can  be  avoided ;  only  let  it  be  remembered  that  any 
'  oft*  in  the  general  condition  of  the  patit-nt  during  a  mercurial 
•  •,  the  supervention  of  diarrhoea  when  the  remedy  was  for  a 
time  well  borne,  or  any  tendency  to  uloerative  action  should  be  re- 
garded with  suspicion  and  be  well  weighed  before  treatment  is 
farther  continued. 

Other  m"H>i<l  <•  fleets  of  mercury,  as  the  eruption  upon  the  skin 
•  which  sometimes  follows  mercurial  inunction; 
>  i  hi  ing,  and  other  affections  of  the  nervous  system; 
mercurial  spamemia  and  cachexia,  etc.,  are  so  infrequent  at  the  pre- 
iv,  tli.it  I  shall  refer  the  reader  f«>r  th.-ir  minute  description  to 
the  standard  works  upon  Materia  Medica,  and  especially  to  the  ad- 
mirable treatise  of  Prof.  Stille.1     It  would  hardly  seem  possible  that 
any  physician  who  has  been  educated  in  the  modern  views  of  the 
ient  of  syphilis  could  carry  the  use  of  mercurials  to  such  an 
t  as  to  produce  the  more  severe  morbid  effects  of  this  mineral. 
v  has  undoubtedly  been  charged  with  many  evil  results 
of  which  it  is  entirely  innocent,  and  it  is  much  to  be  regretted  that 
errors  tywe  been  promulgated  and  strengthened  in  the  minds 
of  a  timi'l  public  by  some  members  of  our  own  profession.    Let  it 
be  observed  that  I  do  not  deny  the  powerful  agency  of  this  mineral 
'  1  as  for  good,  nor  that  it  is  often  used  unnecessarily 
and  i  ,  to  the  detriment  of  the  general  health  and  aggra- 

•i  of  the  disease  which  it  is  intended  to  cure;  but  to  ascribe  to 
ymcnt  many  of  the  later  manifestations  of  syphilis,  as  i 

ry  lesions  in  general,  which  are  known  to  occur 

in  cases  where  no  mercurial  has  been  given,  and  which  are  never 

when  this  mineral  is  administered  for  other  diseases  than 

nor  among  those  who  constantly  work  in  mercury,  is  an 

mded  and  dangerous  doctrine,  and  one  which  returns  upon  the 

<sion  and  impedes  its  action  on  occasions  when  this  mineral  is 

one  of  the  greatest  boons  from  nature  to  man. 

/>'/  Treatment.  —  It  is  hardly  necessary  to  remark  that 

;ient  should  be  persevered  with  as  long  as  any  syphilitic  symp- 
toms remain.    While  these  persist,  specific  remedies  must  be  con- 

»  Therapeutics  and  Materia  Medica,  by  Atr«»o  STILL*,  M.  P.,  Phil.,  1860. 
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1  in  doses  graduated  according  to  •  •  produced  ami  the 

general  condition  of  tho  patient,  increasing  the  quantity  if 
symptoms  appear  or  old  ones  cease  to  i 
suspending  treatment  altogether  for  a  : 

salivation,  general  malaise,  or  decided  cachexia  suj  in  all 

oases  seeking  the  aid  of  hygienic  influences,  and  of  tonics, 
upon  the  symptoms  is  to  be  taken  as  the  guage  of 

1  be  carried,  and  it  is  a  mistaken 

a  that  anything  is  to  be  gained  by  causing  salivation  « 
of  the  other  pathological  effects  of  mercury.    So  soon  as  the  symp- 
toms begin  to  improve,  the  maximum  dose  req 

ached ;  indeed,  it  is  b  up  a  little 

and  diminish  the  quantity  of  the  remedy,  since  the  t! 
action  of  the  mineral  is  but  a  short  remove  from  the  pathological, 
and  the  latter  is  to  be  carefully  avoided 

orae  old  and  obstinate  cases  of  syphilis,  how 
if  not  impossible  to  employ  mercury,  either  externally  or  i 
— but  especially  the  latter, — until  the  entire  disappearance  of  the 
symptoms,  without  the  supervention  of  unpleasant  consequ 
on  the  part  of  the  bowels,  general  condition  of  tho  patient,  etc. 
in  such  instances  I  have  found  the  mode  of  conducting  tren* 
recommended  by  Mr.  Thomas  Iluut,  of  London,  extremely  valuable. 
This  in. -thod1  is  founded  upon  the  idea  that  i 
therapeutic  action   suddenly  and  within  a  limited  period  only, 
beyond  which  its  effect  is  null  or  injurious.    He,  therefore,  advises 
that  it  should  be  administered  in  short  and  vigorous  courses,  gi 
such  doses  as  will  most  speedily  affect  the  system  until  its  :i 
becomes  manifest,  then  entirely  withholding  it  for  a  time,  and  sub- 
sequently resuming  it  in  the  same  manner,  as  often  as  may  be  neces- 
sary, s  blue  pill  to 

on  account  of  its  greater  act  i .  i  .       In  the  first  course,  he  a<  1  • 
from  two  to  seven  grains  morning  and  night  until  some 
ment  in  the  disease  is  manifest,  and  does  not  persist  for  a  singl. 
beyond  this,  but  substitutes  aperients  and  t<  the  merci, 

In  two  or  three  weeks  he  commences  the  second  course,  gi 
mercury  in  increased  and,  in  most  cases,  doubled  doses,  to  pr< 
against  the  tolerance  which  is  acquired  by  use.    Thus  he  go. 
with  repeated  and  energetic  courses,  always  aiming  to  produce  ait 
impression  upon  the  disease  as  rapidly  as  possible,  and  stopping 

>'v|.hiliti.  with  etpecUl  r<  the  U»e  nod  Abiue  of 

Mcrcurj,  \,y  Tn  •***  I!  <'.  8.,  2d  »d.,  London,  1864. 
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•ied,  and  when  all  symptoms  have  disap- 
ho  administers  a  final  course  as  a  preventive  and  pursu 
until  fetor  is  perceptible  in  the  breath  or  the  patient  complains  of  a 
Me  in  the  mouth.     In  the  lat«-r  courses  he  often  combines 
with  frequent  internal  doses,  with  or  without  opium,  in 
in  more  speedy  mercurial  action.    Mr.  II  ,:.'.'s  method 
is  especially  adapted  to  weak  and  cachectic  subjects  in  whom  I  have 
repeatedly  employed  it  with  very  satisfactory  results,  although 

rence  of  relapses  in  many  cases  has  shown  that  the  author's 
pations  as  to  the  immunity  afforded  by  the  final  prevc: 
course,  are  too  sanguine. 

In  the  early  stages  of  syphilis,  induration  of  the  base  of  the 
ry  sore,  and  more  frequently  that  of  hboring  ganglia, 

i  after  the  more  evident  symptoms  of  syphili-  tion 

lisappeared,  and  treatment  must  be  con:  .til  they  also 

ve  been  dissipated.  No  permanent  relief  can  be  anticipated  unless 
base  of  the  chancre  has  resumed  its  normal  suppleness,  or  r 

roducts  of  simple  inflammation,  and  unless  the  ganglia  have 
loracteristic  hardness,  although  these  bodies  will,  of  course, 
always  remain  perceptible  to  the  touch,  and  may  be  somewhat  larger 
than  they  were  originally. 

••  Tant  qne  le  dur  dare, 
Prenet  mercure."  (Rieord.) 

When  all  this  has  been  accomplished,  and  when  no  trace  of  the 
lease  remains,  the  question  comes  up  whether  treatment  should 
still  further  prolonged,  and  if  so  for  what  period,  with  the  hope 
securing  immunity  for  the  future.    Upon  this  subject  the  greatest 
ty  of  opinion  prevails  among  different  authorities. 
ic  take  as  a  standard  the  period  which  has  already  been 
led  in  subduing  the  previous  symptoms,  and  would  have  the 
•r  half  or  the  whole  of  the  same  length 

of  time.    Others  are  content  with   a  month  or  six  weeks,  irre- 
spective of  the  previous  duration  of  treatment;  while  many  j-r 

••*  advise  a  period  of  from  six  months  to  two  years.    Again, 

there  is  an  equal  diversity  in  the  recommendations  as  to  the  form 

:.il  to  be  employed,  the  mode  of  its  administration,  and 

i  it  should  be  made  to  affect  the  system ;  some 

Ting  the  bichloride  in  small  doses,  and  never  pushing  it  to 

the  extent  of  touching  the  gums;  others  employing  some  more 

•  preparation  at  repeated  intervals,  and  pushing  it  on  each 

occasion  until  the  mouth  is  slightly  affected;  and  others  still  keeping 

upon  the  verge  of  salivation  during;  the  whole  j 
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For  myself,  following  the  teaching  of  Ricord  and  with  the  hope 
of  securing  subsequent  immunity,  I  was  formerly  in  the  habit  of 
pursuing  treatment  for  a  long  period  alter  the  disappearan 
syphilitic  manifestations;  but  finding,  in  very  many  cases,  thn* 
hope  was  not  realized,  I  was  led  to  try  the  plan  of  stopping  sj 
remedies  within  a  few  weeks  after  all  appreciable  symptoms  had 
ceased  to  exist,  still  directing  attention,  however,  to  the  hy 
condition  of  the  patient  and  usually  administering  som« 
tonic.    As  the  result  of  my  experience  with  this  plan,  I  can  confi- 
dently assort  that  those  patients  who  cease  specific  treatment  soon 
the  disappearance  of  their  symptoms,  do  quite  as  well,  if  not 
r  than  those  who  continue  it  for  a  long  period  :r 
are  quite  as  likely  to  be  exempt  from  further  attacks,  a 
such  occur,  they  are  better  prepared  to  meet  th«-m.     In  short, 
losing  none  of  my  faith  in  the  power  of  mercury  to  subdue  ex 

toms,  I  have  less  confidence  than  formerly  in  its  power  as  a 

to  prevent  their  return.    I  believe  the  ul: 
ics  which  have  followed,  and  which  have  been  ascribed  to 
courses  of  mercury  continued  for  months  or  even  years,  have  been 
)  the  power  of  nature  in  eliminating  the  virus  from  the  system, 
and  not  to  the  prolonged  use  of  mercury. 

In  whatever  mode  treatment  is  applied,  whether   internal   or 
external,  at  the  time  all  syphilitic  manifestations  disappear,  I  am 
now  in  the  habit  of  continuing  the  remedy  for  a  few  we* 
until  I  can  feel  confident  that  freedom  is  for  a  time  at  least  se< 
I  th.'n  place  my  patient  upon  the  use  of  some  preparation  ot 
oil,  or  iodide  of  potassium  in  small  doses  (gr.  iij-v 
times  a  day);  direct  him  to  pay  the  same  attention  as  b  i 
general  health,  and  to  report  himself  from  time  to  time  i- 
spection.    The  longer  the  time  that  elapses  without  a  recurrence  of 
the  symptoms,  the  better  his  prospect  for  the  fut< 
from  eight  months  to  a  year  have  passed  without  the  reappearance  of 
the  «tifl3Mft,  the  chances  of  its  return  are  very  small. 

To  those  who  still  believe  in  the  proj  rci 

continued  after  the  disappearance  of  syphilr 
would  strongly  recommend  its  application  externally, 
fumigation  or  inunction,  as  far  less  liable  to  depress  the  system 
better  adapted  to  secure  the  einl  in  view  than  its  internal 
on. 

IODIXK  AND  ITS  COMPOUNDS.  —  The  therapcui 
and  its  compounds  upon  syphilitic  syi 

of  the  disease.  h  possessing  lit: 
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rer  over  early  secondary  manifestations,  their  action  upon 
lesions  and  those  stage  is  very  decided.    In 

tubercles  of   the    cellular  tissue,  rupia,  Syphilitic  orchitis, 
•  ;ie  bones  and  periosteum,  syphilitic  caohexia,  etc.,  the 
results  ot  uployment  are  frequently  almost  magical.    An 

.to  patient  whose  life  has  been  rendered  miserable  for 
iisby  pains  in  his  bones  which  have  deprived  him  of  .- 
pustular  eruption  upon  his  face  which  has  debarred  him 

by  deep  ulcerations  about  the  pharynx  which  have  ren- 
speech  and  dru'lutiti.m  almost  impossible  and  which  finally 
suffocation,  or  who  baa  Buffered  from  any  other  of  the 
late  manifestations  of  syphilis,  will  in  most  cases  obtain 
ive  ease  and  comfort  in  the  course  of  a  few  days  or  weeks 
the  administration  of  the  iodides.    It  would  be  difficult  to 
namo  the  circumstances  under  which  the  surgeon  feels  more  pride 
in  his  profession,  or  in  which  he  finds  more  conclusive  evidence  of 
his  power  over  disease,  than  when  he  is  able  to  recognize  the 
toras  which  indicate  the  exhibition  of  these  remedies  and  can 
watch  their  marvellous  effects  from  day  to  day.    Unfortunately  the 
•  •-a  possess  greater  power  to  subdue  tertiary  symptoms  for  a 
than  to  cause  their  permanent  removal.    The  disease  rapidly 
iea  and  disappears  under  their  use,  but  in  most  oases  returns 
in  a  few  weeks  or  months  after  their  suspension;  and  thus  the 
it  becomes  the  slave  of  medicine,  or  is  obliged  to  resort  to 

Victual  cure. 

these  preparations  are  none  the  less  of  very  great  value. 

Mercury,  when  given  alone  at  the  commencement  of  the  treatment  of 

ry  syphilis,  cannot,  as  a  general  rule,  be  supported,  and  rarely 

to  aggravate  the  symptoms.    By  the  use  of  the  iodides  the 

nds  almost  immediate,  though  temporary  relief  from  suf- 

•e  improves,  he  gains  flesh  and  strength,  and  his 

•i  is  brought  into  a  proper  condition  for  the  administration  of 

•*lies  which  will  prove  of  more  lasting  benefit 

-round  al>«>\  with  regard  to  the  therapeutic  effect  of 

••  and  its  compounds  is  at  variance  with  that  assumed  by  some 

most  authorities,  and  especially  by  Ricord,  who  considers 

j'tdide  of  potassium  as  much  a  specific  for  tertiary  as  mercury 

r  secondary  symptoms.    In  my  own  practice,  however,  I  have 

rarely  been  able  to  secure  permanent  relief  for  my  patients  unless 

T  agent  was  accompanied  or  followed  by  the  latter,  and 

les  with  that  of  .^  Brodie,  Langston 

:  i  M     Hunt,  of  Eng.,  and  Drs.  Mussey,  Willard  Parker, 
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John  Watson.  I.  Van  Buren,  Blackman,1  ami 

•ma  of  this  count-    .     !'  rsons  are  frequently  met 
have  taken  the  hydriodate  of  potassa  for  jean  and  years,  an  i 
are  still  obliged  to  continue  it  if  they  would  keep  their  sympto: 

;.    They  generally  become  fan  :  chase  and 

mix  it  for  themselves,  and  take  it  as  regularly  as  th.  .  neals. 

An  old  man  is  now  in  attendance  upon  the  New  York  Eye  1 

•  face  is  deeply  scarred  and  nose  sun!.  effects  of 

syphilis.    I  am  informed  by  Dr.  Geo.  Wilkes,  formerly  surgeon  of 

i        -ut ion,  tU"t  this  man  was  a  patient  there  ten  years  ago, 
when  he  was  in  the  habit  of  buying  the  iodide  of  potassiir 
himself  by  the  pound  and  taking  the  enormous  quantity  of  an 
a  day ;  and  I  find  on  inquiry  that  he  has  continued  its  use 
time,  although  he  has  gradually  reduced  the  amount,  and  now  takes 
but  about  half  a  drachm  ]  • 

The  observations  of  MM.  Ml  sens  and  Guillot  have  proved 
iodide  of  potassium  is  capable  of  rendering  soluble  mercury  <- 
compounds  retained  within  the  tissues  of  the  body  a: 
causing  their  elimination  through  the  urinary  seer*: 
they  may  be  detected  by  chemical  analysis.  In  this  manner,  mt 
which  has  been  retained  in  the  system  is  again  rendered  solubl- 
diminution  may  exercise  any  of  its  therapeutic  or  u. 
effects.    Thus  iodide  of  potassium  administered  subsequently 

irial  course  has  frequently  been  known  to  excite  pi 
salivation. 

The  question  has  been  raised  whether  iodide  of  potassiui 
itself  has  any  power  over  syphilis,  and  wheth 

i  may  not  be  entirely  explained  by  the  facts  above  >• 
According  to  this  view  it  is  only  curative  because  it  has  the  j 

idering  active  mercurial  preparations  which  have  been 
mulated  in  the  system  by  previous  treatment;  while  others  who 
believe  that  tertiary  syphilis  is  an  effect  of  mercury  have  as* 
the  action  of  iodide  of  potassium  to  the  elimination  • 
and  the  consequent  removal  of  the  supposed  cause  of  the  disease. 

•T  of  these  suppositions  will   bear  the  test  of  exa 
Cases  of  tertiary  syphilis  in  which  mercury  has  not  previously  been 
given,  and  in  which,  therefore,  the  independent  actioi 
potassium  may  be  tested,  are  not  common ;  but  a  suflu  i«  nt  nu 
have  been  met  with  to  prov  .is  agent  does  not  play  so  secon- 

dary and  insignificant  a  part  as  has  been  attributed  to  it     Of  195 

1  8««  BLACKXAX'S  VIDAL  on  Venereal  Diseases,  1st  ed.,  p.  320. 
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of  syphilis  successfully  treated  with  iodide  of  potassium  by 
ing,  of  Copenhagen,  in  70  no  mercurial  treatment  whatever  had 
(L* 

cently  entered  Nelaton's  wards  with  numerous  exos- 
toses  ..is,  the  femoral  bones,  the  bones  of  the  forearms 

fibre-cartilages,  which  were  attended  with  such 
11  as  totally  to  deprive  her  of  sleep.    She  stated  that  she 
had  this  disease  for  three  years,  and  had  never  received  any 
itment  whatever.    The  iodide  of  potassium  was  administered  in 
dose  of  fifteen  grains  a  day,  and  by  the  third  day  she  was  able 
pass  a  quiet  night,  and  at  the  end  of  a  week  the  osseous  tumors 
lost  their  sensibility  and  resolution  had  commenced.'   This  case 
ive  no  doubt  that  the  administration  of  the  iodide  of  potassium 
tually  control  tertiary  syphilis  when  mercury  has  not  been 
is  conclusion,  however,  does  not  conflict  with 
action  may  sometimes  be  due  in  part 
iry. 

solubility  of  iodide  of  potassium  enables  it  to  be  adminis- 
tered in  any  aqueous  or  alcoholic  mixture,  while  its  deliquescent 
properties  poorly  adapt  it  for  the  pilular  form.     From  five  to  ten 
ia  three  times  a  day  is  the  usual  dose  with  which  to  commence 
treatment  in  an  adult,  and  if  the  cat*  be  properly  selected,  marked 
'vement  will  generally  take  place  within  a  week.    In  old 
cases  of  syphilis,  I  this  quantity  is  often  insufficient,  and  it 

;>e  necessary  to  increase  the  dose  to  one,  two,  or  even  three 
ins  per  diem.    I  have  given  two  drachms  three  times  a  day  in 
;ig  cases  of  tertiary  syphilis,  not  only  with  impunity  but 
with  marked  benefit.    Symptoms  will  often  yield  to  fifty,  sixty,  or 
red  grains  a  day,  which  have  remained  stationary  under  a 
less  amou  I  hold  that  the  following  rule  should  never  be 

forgo  '7»  the  symptom*  appear  to  indicate  the  use  of  the  h 

ise  should  not  be  pronounced  intractable  to  this  remedy  unless 
1  has  been  made  of  full  doses  and  these  have  been  found  to  be  with- 

The  following  are  convenient  formulae: — 

K     PolaMii  iodidi  Jn. 
Aquae  cinnamoim  315. 


il  Rer..  Oct.,  1846,  p.  482. 
«  Gar  do  HftpitauK,  Jan.  28,  1860. 
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Irops  of  this  eolation  measure  ten  minims  and  c« 
seven  and  a  half  grains  of  the  iodide. 

taa.il  iodidi  su. 

Aq««3iT. 
M 
Two  teaspooafals  throe  Umos  a  dajr. 

The  action  of  the  iodide  of  potassium  is  increased  by  combina- 
tion with  muriate  of  ammonia. 

B.  Pouwii  iodidi, 

Ammonia  moriatls.  U  3). 

Tincl.  cinchonas  comj 

ML 
A  tablespoonful  three  times  a  day. 

Experience  shows  that  the  most  favorable  time  for  the  adn 
tration  of  the  iodide  of  potassium  is  half  an  hour  or  an 
after  eating.     It  not  unfrequently  excites  griping  pains   in   the 
bowels,  which  may  be  avoided  by  the  addition  of  a  syruf)  co: 
ing  tannic  acid,  as  the  syrup  of  cinchona  or  of  orange  p< 
addition  of  a  small  quantity  of  tannic  acid  to  solutions  of  the 
iodide  in  a  syrup  which  does  not  contain  tannin  answer 
same  purpose.    The  following  formula  is  employed  by  Ricord  and 
-ton:—* 


R.   PotAssiital 

Sjrrupi  eorticis  aurantii  »TJ. 
M. 
DOM.—  A  tablespoonful. 

Dr.  Durkee  states  that  he  is  in  the  habit  of  combining  the  ic 
of  potassium  with  carbonate  of  ammonia,  w) 
this  substance  more  agreeable  and  efficient.    He  employs  the  follow- 
ing formula  :  —  • 

R.    A  mm  on  i«  earbonatU  jlaa. 
PotaMii  iodidi  ~ 
Sjrrapi  aars»  com  p., 


If. 

DOM.—  One  drachm  three  or  four  times  a  daj. 


»  BOIHET.  Trail*  d'lodotheVapie,  Paris,  1866,  p.  102,  anJ  LTnion  M«d ,  1868,  p. 
4M7;  also  same  journal  fur  March  6,  I860. 
'  RICMKL...  MeU,  Feb.  28,  1860. 

•  OoDorrhoM  and  Syphilis,  p.  826. 
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of  sodium1  and  the  iodide  of  ami;  hare  been 

as  substitutes  for  the  iodide  of  potassium  by  Dr. 
berii  Hospital  of  Saint  Orsola,  Bologna,    In  th. 

cases  in  which  I  have  employed  t)i-  roved  so  dis- 

agreeable to  the  taste  that  my  patients  have  been  unwilling  to  con- 

of  iron  cannot  be  said  to  possess  any  special  anti- 
hilitic  power,  but  is  an  extremely  valuable  tonic  in  cachectic  or 
rotic  subjects  either  with  or  without  the  iodide  of  potassium. 
in  the  habit  of  employing  it  frequently,  especially  towards  the 
of  treatment  and  after  the  use  of  mercury.    Blancard's  pills 
the  most  convenient  form  of  administration,  or  the  liquor 
i  may  be  employed.    As  the  iodide  of  iron  is  frequently  given 
to  women  who  pride  themselves  upon  their  complexion,  it  is  w- 

'  it  sometimes  gives  rise  to  papular,  tubercular,  and  furun- 
-,  like  other  compounds  of  iodine.    This  fact  is  denied 
r.  Langston  Parker,1  but  I  have  met  with  a  number  of  un- 
iistances  in  my  own  practice  from  the  use  of  Blan- 
card's pills,  though  I  cannot  recall  any  when  the  syrup  has  been 

•*  to  the  use  of  iodide  of  potassium  are  acute 
io  inflammation  of  the  digestive  organs,  plethora,  and  a 
disposition  to  hemorrhages.  A  few  persons  are  entirely  insensible 
to  its  influence  or  will  not  tolerate  its  administration  in  auy  form, 
and  it  is  useless  to  persist  in  its  employment  if  a  fair  trial  prove 
unsuccessful. 

•ases  adapted  to  its  use,  the  effect  of  the  iodide  of  potassium, 

if  given  in  sufficient  quantity,  is  usually  perceptible  in  the  course 

of  a  week.    Grassi's  analyses  of  the  blood  show  that  this  remedy 

possesses  the  power  of  increasing  the  proportion  of  blood-corpuscles 

in  the  chloro-anaamia  of  early  secondary  syphilis,  and  experience 

s  that  it  is  one  of  the  best  tonics  that  can  be  used  at  this  stage 

disease. 

Iodide  of  potassium  rarely  occasions  such  unpleasant  effects  as  to 

!•!  more  than  a  mere  temporary  suspension  of  i's  employment 

Its  morbid  action  is  chiefly  manifest  upon  the  various  mucous  mem- 

••*.    Some  patients,  shortly  after  commencing  its  use,  arc  seized 

••oryza,  which  is  sometimes  quite  severe,  and  accompanied  with 

pain  in  the  frontal  sinuses ;  others  are  attacked  with  oedema 

Min  Quarterly  Journ..  No.  28,  NOT..  1862.         >  GAS.  d«  H6P  .  Dee.  1,  I860. 
Treatment  of  Syphilitic  DiMMM,  Am.  «L,  Phil.  1864,  p.  268. 
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of  the  nn.  .  (H-uli  and  swelling  of  the  lids;  irritation  about 

the  fauces  and  bn>  ••-•  occasionally  met  wit : 

of  the  _'l"ttis.    Gastro-intestinal  irritation  is  a  frequent  syu. 

i  has  already  been  adverted  to.    Loss  of  vision,  appur 
dependent  upon  sub-retinal  effusion,  has  been  observed  in  a  fev, 
instances.    Salivation  sometimes  occurs,  but  is  never  as  severe  as 
that  occasioned  by  mercury,  nor  i*  ided  by  Q 

like  the  latter.    It  has  been  asserted  that  iodide  of  potassiun 
duce-  of  the  breasts  and  of  the  testicles;  but  this  is  d 

ord,  who  states  that  he  has  accurately  measured  the  .- 
organs  before  and  after  treatment,  and  has  never  found  an 
tion  in  their  volume,  unless  they  were  affected  with  syphilitic  or 

h  generally  terminates  in  atrophy.    Iodide  of  potassium  may 
hasten  this  result,  when  it  would  inevitably  have  taken  place  wi 
it,  but  cannot  produce  it  in  healthy  organs.    Langston  Parker  also 
coincides  with  Ricord  in  this  opinion. 

One  of  the  most  frequent  morbid  effects  of  this  remedy  consists 
s  eruptions  upon  the  integument,  generally  in  tl 

'es  or  pustules  resembling  acne,  and  often  of 
boils.    They  are  quite  common  about  the  neck  and  face,  \\ 
present  an  unsightly  appearance  and  are  the  source  of  much  a: 
ance  to  patients  who  frequent  society;  and  also  upon  the  trui 

r  extremities.    The  eruptions  produced  by  the  adm! 
of  iodide  of  potassium  and  other  compounds  of  iodine  have  been 

illy  studied  by  Dr.  II.   K.  Fischer,1  of  Vienna,  who  tl; 
them  into  the  erythematous,  papular,  tuberculo-pustular,  and 
mat- 
in the  erij'thcmatMu  form,  the  skin,  and  especially  that  covering  the 

rm,  assumes  an  intense  red  color,  which  is  sometimes  is 
in  p-  at  other  times  covers  the  whole  surface;  the  ten 

ture  of  the  part  is  also  heightened.    This  erythema  disappears 
be  suspended,  or,  if  the  latter  be  continued,  runs  iir 
following  form. 

The  )*tpHlar,  which  is  by  far  the  most  common  form,  may  appear 

•gument,but  iscl  with  uj> 

ties  and  abdomen.    The  papules  are  but  slk  ated  abo\ 

surface ;  are  of  an  intense  red  color,  which  disappears  on  pressure ; 
measure  from  half  a  line  to  two  lines  in  •  .  and  re> 

ria;  the  larger  papules  are  s  1  by  a  red  areola,  and 

are  sometimes  isolated  and  at  other  times  in  groups. 

>  1. Tnion  M«dic*l«,  Jan.  81,  I860;  from  the  Wien  Uedisla.  Wochcn,cbrifi. 
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any  general  febrile  disturbance,  have  no  inj« 
general  system,  and  disappear  without  desquamatiou 
upon  the  suspension  of  the  iodide. 

> -pustular  form  is  rarer  than  either  of  the  preceding, 
with  in  strumous  subjects,    A  red  spot,  attended 
with  itching,  is  first  observed,  which  is  soon  transformed  into  a 
with  or  without  an  areola ;  in  most  cases  a  vesicle  or 
lu  forms  on  its  summit,  which  sometimes  bursts  and  discharges 
•its,  and  at  other  times  dries  into  a  scab,  which  falls  off) 
ving  only  the  tubercle  behind  it.    The  tubercles  are  of  a  bluish 
•\-  off  scales  in  the  process  of  resolution,  and  are  very  slow 
disappear,  even  if  the  iodide  be  suspended.    Thry  leave  behind 
stains  of  a  bluish-red  color,  which  are  often  indelible.     1 

forms,  consisting  of  vesicles,  pustules  or  boils,  have  been 
d  by  several  writers. 

The  eczematous  variety,  which  closely  resembles  ordinary  eczema, 
v  rare.    It  m<  >  utly  affects  the  hairy  scalp  and  the  neigh- 

borhood of  the  scrotum,  and  soon  disappears  on  stopping  the  iodide. 
rcier1  describes  a  case  in  which  moderate  doses  of  iodide  of 
potassium,  upon  two  occasions  in  the  same  person,  brought  out  an 
/.cma  rubrum  over  the  whole  body,  attended  by  severe 
and  dyspnoea,  and  so  copious  an  exudation  of  fluid  that  the 
bed  on  which  the  patient  lay  was  completely  wet  through. 

;ill  the  cases  upon  which  these  observations  were  made,  the 

'ii  of  iodine  employed  was  either  the  iodide  of  potassium 

The  eruptions  did  not  appear  to  depend  upon  the 

quantity  administered,  since  they  were  often  produced  by  small 

doses,  and  were  frequently  absent  when  the  remedy  was  pushed  to 

Langston  Parker  has  described  a  hard,  tubercular  condition 

of  the  tongue,  which  is  sometimes  cracked  and  fissured,  consequent 

upon  the  long-continued  use  of  iodine.'    This  affection  closely  re- 

les  syphilitic  tubercles,  from  which  it  may  be  distinguished  by 

sappearance  soon  after  the  discontinuance  of  the  iodine. 

In  a>;  '::•;.  .:i  to  the  morbid  effects  already  mentioned,  iodide  of 

potassium  in  large  doses  sometimes  gives  rise  to  a  combination  of 

•oms  known  under  the  name  of  "iodism,"  and  consisting  of  a 

sensation  of  oppression  in  the  head,  tinnitus  aurium,  neuralgia, 

Nonyelles  »ur  le  Traitement  det  Valrules  da  Col  d«  U  Vemie.  Parif. 
n  M*lic»!t.  Feb.  11.  1860. 
*  IT  ,s ;,:,.,!  Medical  and  Surgical  Journal,  No.  3,  1862;  aUo,  Syphilitic  DiMtm, 
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spasmodic  action  of  the  muscles,  impaired  voluntary  motion,  and 
sluggishness  of  the  intcll- 

VBGETABLE  DECOCTIOXS  AND  IN*  FUSIONS.—  Decoctions  and 
si  QUA  of  sarsaparilla,  aaponaria,  water-do  '  ia,  and  other  vege- 

table substances  have  at  times  enjoyed  considerable  reput 
the  profession  for  the  cure  of  syphilis,  and  are  still  held  in  high 
repute  by  the  public.    When  used  alone  they  are  found  to  be  err 

•uteof  anti-syphilitic  properties  and  when  given  in  co: 
with  mercurials  and  iodide  of  potassium,  do  not  appear  to  add  to  the 
of  the  latter.    This  statement  coincides  with  the  opinion  of 
most  surgeons1  who  have  had  the  largest  experience  in  their  use, 
and  has  recently  been  confirmed,  so  far  as  regards  sarsaparil! 
reputation  of  which  has  exceeded  that  of  all  the  others,  by  a  series 
of  careful  experiments  conducted  by  Sigmund,  of  Vienna,  who  con- 
cludes that  this  substance  does  not  exercise  the  slightest  perct  ; 
influence  on  the  course  or  termination  of  syphilitic  diseases.'  What- 
virtues  are  possessed  by  these  substances  can  only  be  ascribed 
to  their  influence  as  tonics,  stomachics,  diuretics,  or  diaphoretics,  to 
\vlii.-h  tin-  ordinary  mode  of  their  administration  in  a  large  amount 
of  fluid  greatly  contributes.    When  employed  with  these  purposes 
in  view  they  may  prove  useful  adjuvants  of  mercury  and  iodi 
potassium,  but  alone  are  unworthy  of  confidence. 

The  ordinary  decoctions  and  infusions  are  very  bulky,  and 
preparation  not  always  convenient  ;  I  am  therefore  in  the  habit  of 
using  Thayer's  fluid  extracts,  which  I  have  found  very  reliable.  A 
teaspoonful  of  the  compound  fluid  extract  of  sarsaparilla,  prepared 
1  v  this  chemist,  may  be  mixed  with  a  tumblerful  of  warm  water  at 
the  time  of  using. 

Zittman's  decoction  (see  U.  S.  Dispensatory)  contains  an  apprecia- 
ble amount  of  mercury,  but  acts  chiefly  as  a  cathartic  and  di 
The  large  doses  in  which  it  has  been  recommended,  a  j 
stronger  preparation  in  the  morning,  and  a  quart  of  the  weaker  at 
night,  can  rarely  be  borne  without  producing  violent  purging.    I 
have  employed  it  with  good  results  in  some  inveterate  cases  of 
hvphilia,  giving  from  eight  ounces  to  a  pint  of  the  strong  prepare- 
:  a  the  course  of  the  day,  and  aiming  to  produce  from  three  to 
five  discharges  from  the  bowels.    In  some  instances  it  has  1 

ked  effect  in  increasing  the  appetite  and 
general  condition  of  the  pat 


M.iori.  Mf.li.-».  ii..  r.  948. 
British  ami  For.  M*l.-ti  \r«.  e.l..  Julj,  1860,  p.  18*. 
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ACID. — N  1  was  formerly  recommended  by  Alyou, 

•  •   treatment  of  syphilis,  and   is  still  a  favorite 
iy  with  •  uujopatbs."     I  have  occasionally  employed  it 

benefit  after  the   prolonged   use  of  mercury  and  iodide  of 
im  in  old  cases  of  sypbil. 

See  an  article  by  Dr.  Budd  on  the  "  Influence  of  a  Long  Course  of  Nitric  Acid  in 
tig  the  Enlargement  of  the  Liter  and  Spleen  that  sometimes  results  from  the 
tic  Cachexy."— Sydenham  Soc.'s  Year  Book,  1868,  from  the  Brit  Med.  Journ. 
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CHAPTER    VII. 

T  OF  SYPHILIS  BY  REPEAT n •   TNOCULATI- 

ABOUT  the  year  1844,  before  the  distinct  nature  of  the  chancroid 
and  syphilis  was  known,  M.  Auzias  (Turenne)  undertook  a  series  of 
experiments  to  test  the  accuracy  of  the  doctrine  advanced  by  1 
ter  and  Ricord,  that  syphilis  is  not  communicable  to  the  lower 
mals.    By  protecting  the  inoculated  points  in  such  a  manner 
the  animal  could  not  lick  them  and  thus  remove  the  virus,  he  was 
able  to  produce  local  ulcers  with  a  soft  base  upon  monkeys,  cats, 
rabbits  and  horses ;  but  neither  in  his  experiments  nor  in  those  of 
others  who  followed  him,  were  general  symptoms  ever  developed, 
showing  that  the  system  was  not  contaminated  with  the  syphilitic 
virus  and  confirming  the  statement  of  Hunter  and  Ricord.    More- 
there  is  reason  to  believe  that  the  virus  employed  in  many  at 
least  of  these  inoculations  was  the  chancroidal  and  not  syphilitic, 
since  matter  was  taken  from  the  sores  developed  upon  the  at. 
and  inoculated  on  four  occasions  upon  the  person  of  M.  Rob< 

,  of  Wiirzburg,  with  the  effect  of  producing  only  chancroids. 
Even  supposing  that  Auzias  did  in  some  instances  emplo 
secretion  of  a  chancre,  it  is  none  the  less  true  that  he  produced 
merely  a  local  sore  and  that  there  was  no  absorption  of  the 
into  the  system. 

M.  Auzias,  while  performing  these  experiments,  observe* ' 
first  ulcer  inoculated  upon  an  animal  was  more  rapidly  developed, 
was  of  a  larger  size,  secreted  a  greater  quantity  of  matter,  wn 
rounded  by  more  intense  inflammation,  and  was  more  persistent 
than  the  second;  that  the  second  bore  the  same  relation  to  the  thin  1 : 
the  third  to  the  fourth,  and  so  on,  and  that  finally  a  period  ar 
when  further  inoculations  entirely  failed.    He  believed  that  at 
inoculation  a  fresh  portion  was  absorbed,  and  ascribe  1 
immunity  to  saturation  of  the  system  with  the  poison : 
more  could  be  taken  up,  as  he  thought,  he  sa  .  1  was 

"syphilized,"  and  the  process  by  which  the  result  was  IT 
called  "sypbi. 
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"Reasoning  upon  this  basis,  M.  Auzias  inferred  that  the  same 
could  be  accomplished  in  man ;  that  the  human  system  could 
so  saturated  with  the  syphilitic  virus  by  repeated  inoculation 
any  i  plication  of  the  poison  would  prove  innocuous; 

a  1860  he  gravely  proposed  to  the  French  Academy,  not  only 
to  employ  repeated  inoculations  for  the  cure  of  syphilis,  b  . 

10  greater  part  of  mankind  in  order  that  they  might 
r  'nave  syphilis  I 

The  proposition  of  M.  Auzias  to  employ  this  process  as  a  pro- 
lylactio  against  syphilis  was  soon  abandoned,  if  for  no  other 
reason,  on  account  of  its  own  absurdity ;  but  "  syphilization"  for 
the  cure  of  syphilis  was  extensively  practised  by  Sperino,  of  Turin, 
icncing  in  1851,  until  he  was  forced  to  desist  by  the  opposition 
it  excited. 

•his  were  all  the  history  of  "syphilization,"  we  might  dismiss 

it  as  a  visionary  project  without  further  notice,  but  the  idea  thus 

••1  was  subsequently  taken  up  by  Prof.  W.Boeck,  of  Christiania, 

has  devoted  years  to  its  investigation,  and  who,  in  1862,  under 

the  auspices  of  the  Norwegian  Government,  issued  a  large  and 

laborious  work,  in  which  were  reported  252  cases  treated  by  "syphi- 

>n,"  and  the  results  compared  with  those  obtainable  by  mercury 

and  other  modes  of  treatment. 

•he  autumn  of  1865  Prof.  Boeck  visited  England,  and  treated 
in  this  manner  twenty-seven  cases  at  the  Lock  Hospital  of  London, 
at  the  invitation  of  the  attending  surgeons.     Messrs.  Lane  and 
Qascoyen  were  appointed  a  committee  to  report  upon  the  progress 
result1     These  gentlemen,  while  acknowledging  the  disap- 
pearance of  syphilitic  symptoms  under  repeated  inoculations,  ex- 
pressed the  opinion  that  "  syphilization  is  not  a  treatment  which 
can  be  recommended  for  adoption ;  that  even  if  it  could  be  admitted 
to  possess  all  the  advantages  claimed  for  it  by  its  advocates,  its 
;  iority  over  other  modes  of  treatment,  or  in  many  instances 
icnt  at  all,  would  not  sufficiently  compensate  for  its 
tediou&ness,  its  painfulness,  and  the  life-long  marking  which  it 
entails  upon  the  pati< 

ring  the  last  seven  months  (1869  and  70),  Prof.  Boeck  has 
been  in  this  country,  and  I  have  had  the  opportunity  of  observing 
oe  in  my  wards  at  Charity  Hospital,  where  he  kindly  con- 
sented to  take  charge  of  a  number  of  oases,  and  treat  them  by 
'..ilization."   It  may  be  well  for  me  here  to  remark  that  I  have 

'  Medico-Chinirgical  TranMotioos,  tol.  1. 
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not  become  a  convert  to  his  practice,  but  be  baa  enabled  me  to 
observe  phenomena  of  no  slight  interest,  and  of  great  scic>ntitic  im- 
portance, which  I  was  before  unwilling  to  believe  on  imj» 
testimony ;  and  I  desire  above  all  to  testify  to  tbe  private  « 
and  earnest,  simple  sincerity  of  tbe  man  himself.     Whatever 
be  thought  of  the  practical  value  of  "syphilization,"  I  v 
predict  that  it  will  in  future  bo  recognized  as  having  added  much 
to  our  knowledge  of  the  pathology  of  venereal  diseases. 

The  claims  of  Prof.  Boeck  and  his  friends  are  these,  that  syj 
may  be  cured  by  the  repeated  inoculation  of  venereal  in 
that  the  relapses  after  such  treatment  are  by  far  less  frequeiu 
after  any  other  method. 

The  number  of  cases  treated  at  Charity  Hospital  was  only  five ; 
four  in  which  no  previous  treatment  had  been  adopted,  and  one  old 
case  of  syphilis,  in  which  all  previous  treatment  had  failed.  One 
of  the  former  cases  eloped,  so  that  the  number  of  cases  in 
the  treatment  had  a  fair  trial  was  really  reduced  to  three.  A  full 
report  of  these  cases  may  be  found  in  the  American  Journal  of  the 
nets  for  July,  1870. 

Prof.  Boeck  insists  upon  the  division  of  syphilitic  cases  into  two 
classes,  those  which  have  received  no  treatment  at  all,  or  at  least 
no  mercurial  treatment,  and  those  in  which  this  mineral  has  al 
been  administered.    lie  regards  the  former  class  as  alone  adapted 
to  experience  the  full  benefit  and  exhibit  the  merits  of  his  mode  of 
practice.    In  the  latter  class,  he  maintains  that  the  treatm 
much  more  tedious,  that  relapses  are  more  likely  to  occur,  a 
final  result  is  uncertain.     He  occasionally  underta.  i,  but 

only  at  the  urgent  request  of  the  patient,  and  upon  the  1.. 
responsibility.    As  an  evidence  of  his  strong  feeling  on  : 
I  will  mention  the  fact  that  an  interne  in  charge  of  a  patient  \. 
going  "  sy  philization"  at  Charity  Hospital  gave  him,  one  da;, 
compound  cathartic  pills  to  relieve  co 

attributed  to  the  mercury  therein  contained  certain  unfavorable 
symptoms  which  occurred  several  weeks  afterwards. 

"  Sy  philization"  is  never  employed  for  a  chancre  alone  1 
development  of  secondary  symptoms;  but  the  sooner  it  is  re 
to  after  the  appearance  of  the  latter  the  bet 

Mailer  employed  for  the  Inoculations. — In  his  earlier  inocula 

Boeck  employed  on!  derived  from  cli  He 

states  that  for  the  last  few  years  in  Norway  he  has  used 
of  "  hard"  (true)  chancres,  which,  after  the  example 
Lee,  of  London,  he  has  succeeded  in  inoculating  upon  tbe  j>. 
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himself,  after  first  stimulating  the  sore  to  discharge  a  purulent 

.  by  the  application  of  dry  lint  or  some  irritant,  as  savine 

•  T  • -in: u.  the  inoculations  do  not  take,  they  are 

fcpea  ,  and  may  succeed  even  after  several  weeks'  failure. 

Sum  physicians  have  resorted  to  passing  a  filiform  seton 

through  the  indurated  base  of  the  sore  in  order  to  render  its  secre- 

iuoculable,  but  Prof.  Boeck  regards  this  practice  as  dangerous. 

In  some  instances  all  these  attempts  to  auto-inoculate  the  sect 

ue  chancres  fail.    When  successful,  a  pustule  is  developed 

>ut  incubation  in  the  course  of  forty -eight  hours;  there  is  no 

•ation  of  its  base  or  of  the  neighboring  lymphatic  ganglia:  tho 

•ion  is  re-inoculable,  and,  in  short,  the  phenomena  are  the 

same  as  if  chancroidal  matter  had  been  used.    Prof.  Boeck  believes, 

howe  i  su.-h  matter  is  employed  for  "syphiliza 

the  duration  of  the  treatment  is  shortened,  and   tho  effect 

•red  more  certain.    I>  "f  Christiania,  has  succeeded, 

although  with  difficulty,  in  auto-inoculating  the  secretion  of  mucous 

•  •s,  and  has  employed  this  matter  in  the  "syphilization"  of 

patients.    In  the  cases  at  Charity  Hospital,  with  one  exception,  tho 

'I  from  soft  sores  (chancroids).    I  shall  TV 
point  hereafter.    The  chancroidal  matter  was  always  first  auto- 
inoculated  upon  the  patient  bearing  the  chancroid,  and  the  secre- 
tion of  tho  pustules  thus  produced  was  afterwards  transferred  to 
the  patient  whom  we  wish 

Inoculations  are  made. — The  sides  of  the  chest  are  selected 
for  the  first  inoculations,  because  in  this  part  of  tho  body  the  re- 
ig  sores  are  found  to  be  smaller  and  to  show  less  tendency  to 
phagedenic  action  than  elsewh<-  "over,  the  distance  of  lym- 

renders  the  possible  occurrence  of  glandular  inflam- 
mation less  probable.  Three  inoculations  are  made  upon  each 
below  the  nipples.  Pustules  arc  usually  developed  within  forty- 
hours,  and,  on  the  third  day,  ma  o  from  one  or 
more  of  these  and  re- inoculated.  ('  ;<*n  that  tho  successive 
inoculations  are  not  too  near  each  other,  lest  they  should  happen 
to  coalesce  and  form  troublesome  sores.  Thus,  if  tho  : 

just  below  t  •  s  the  second  arc  made  at  some  distance 

belov,  rd  towards  the  right,  the  fourth  to  the  left  and  so  on. 

In  keeping  a  diagram  of  the"  inoculations,  however,  they  are  rep- 
resented as  approx  •  >r  the  sake  of  convenience.     This  pro- 
cess i              f  continu-  \ing  the  matter  from  the  last 
•  v  third  day.     It  will  occasionally  happen  that  some  inter- 
;it  disease,  as  a  severe  cold,  some  febrile  attack,  etc.,  will 
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prevent  the  success  of  the  inoculations,  in  which  case  they  a 
be  repeated  daily,  employing  matter  from  the  last  pustule  for: 

Continuing  this  process,  it  is  found  that  the  pustules  and  resulting 
ulcers  gradually  become  smaller  and  smaller,  until  they  are  too 
ii i mute  to  furnish  mutter  for  further  inoculations,  or  that  the  inocu- 
lations fail  altogct  csh  matter  from  some  other  source  is 
then  obtained,  and  inoculated  in  the  same  manner  as  the  first,  aa 
long  as  it  will  take.  This  series  of  inoculations  will  usually  be 
found  to  be  less  severe  and  fewer  in  the  number  of  its  genera 
than  the  preceding.  Virus  from  a  third  and  fourth  source  may 
then  IK'  tried,  but  sooner  or  later,  the  walls  of  the  chest  will  cease 
:  the  stimulus  of  any  matter  whatever,  and  immunity 
of  this  portion  of  the  integument  is  obtained. 

The  same  process  as  that  now  described  remains  to  be  performed 
upon  the  arms,  and  subsequently  upon  the  thighs.    The  matter  may 
at  first  be  taken  from  some  of  the  old  inoculations  upon  the  chest, 
\hen  this  ceases  to  act,  from,  other  sources. 

When,  finally,  these  three  regions,  viz.,  the  chest,  the  arms,  and 
the  thighs,  cease  to  react  under  the  insertion  of  venereal  in 
the  treatment  is  regarded  as  complete.    Should  any  relapse  < 
svphilitie  symptoms  subsequently  occur,  a  few  inoculations,  accord- 
ing  to  Prof.  Bocck,  will  be  sufficient  to  dissipate  them,  the  com- 
plete immunity  of  the  skin  having  meanwhile  disappeared  in  most 
uses. 

Such  is  a  general  description  of  the  process  of  "syplnlizat 
Prof.  Bocck  insists  especially  upon  the  importance  of  carrying  out 
its  details,  a  number  of  which  are  here  necessarily  omitted.     !!•• 
states  that  years  of  labor  have  been  required  for  the  full  elabora- 
tion of  his  treatment.    I  once  expressed  to  him  the  opinion  t 
would  be  extremely  difficult  for  any  one  to  carry  out  this  process 
in  a  proper  manner  from  any  mere  description  without  having  seen 
ne,  and  to  this  remark  he  gave  his  full  ass- 

;  to  be  of  any  benefit,  "syphilization,"  once  commc 
must  be  followed  up  until  complete  immunity  is  a 
most  frequent  and  effective  argument  employed  b\  lioeck 

with  recalcitrant  patients  was  that  they  would  be  left  in  greater 
danger  than  if  this  mode  of  treatment  had  never  been  adopted. 

Prof.  Boeck's  manner  of  keeping  a  record  of  the  inoculations,  of 
success  or  failure,  and  of  the  source  in  each  inst.. 

is  was  derived,  is  quite  ingenious.     A  rough  outline 
of  the  human  frame  is  drawn  upon  a  sheet  of  pa:  nocu- 

lations  are  noted  in  the  form  of  small  ci  :h  the  accompany- 
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ing  date  expressed  by  numbers  to  denote  the  day*  «»f  the  month 

and  by  tl  letters  of  the  res 

fail  to  t:i  <>rresponding  circles  are  filled  up  \\iti 

•  accompanying  cut  of  one  of  the  cases  occurring  at 
!  I  ospital,  that  of  Wm.  Ben 

Effect  <-•  — Judging  from   the  cases  treated  at 

Charity  Hospital,  and  from  a  careful  perusal  of  the  canes  reported 

:of.  Boeck,  of  the  cases  given  in  the  paper  of  Messrs. 
and  Gascoycn,  and  of  those  afforded  by  sev< 
believe  the  following  is  a  fair  conclusion  as  to  the  immediate  effect 
of  this  mode  of  treatment : — 

Commonly  no  effect  upon  the  syphilitic  symptoms  is  p- 
for  about  three  weeks,  During  the  fourth  or  fifth  week  these 
symptoms  improve,  and  especially  the  early  eruptions  upon  the 
skin,  which  gradually  fade  away,  and  are  the  first  to  disappear. 
The  lesions  upon  the  mucous  membranes  and  those  situated  near 
the  outlet  of  mucous  canals,  as  mucous  patches,  and  condylomata, 
are  more  obstinate.  Very  much  depends  upon  the  habits  of  pa- 

l»acco  is  avoided,  if  cleanliness  is  observed,  mu<  ;iesof 

the  mouth  and  condylomata  about  the  anus  and  vulva  may  also 
show  a  marked  improvement.    Otherwise,  these  may  per> 
ome  aggravated,  and  still   remain  after  the  proc< 
*•  syphilization"  appears  to  be  accomplished.     [I 

is  also  true  after  the  mercurial  treatment  of  syphilis.] 
During  "syphilization,"  attacks  of  iritis  are  common,  and  not 
nnfrequently  occur  towards  the  termination  of  the  ca>  iiange 

of  treatment  is  necessary,  except  the  employment  of  a 
of  a  solution  of  sulphate  of  atropine  (gr.  ij-iv  ad  aquas  sj)  three  or 
four  times  a  day,  and  the  patient  is  not  restricted  with  rega 
ordinary  exposure  to  light. 

The  effect  of  these  inoculations  upon  the  general  condition  of 
patients  is  certainly  surprising.    Their  appetite  improves 

<•  in  weight;  and  their  whole  aspect  is  changed  for  the  1> 
By  the  time  the  treatment  is  completed,  as  judged  by  ti 
ther  inoculations,  all  syphilitic  symptoms  have  < 
pearcd.     [Prof.  Boeck  cautions  us  not  to  try  to  shorten  the 
treatment  by  inoculations  «  >an  once  in  three  day 

ty  should  be  obtained  before  all  the  symptoms  hav« 
to  disappear.]     The  time  ordinarily  re-;  r  immu: 

has  not  been  given,  is  three  and  a  half  to  four  raoir 

the  fact  that  repeated  inoculations  do  exercise  a 
iblu  influence  upon  syphilitic  n*  >ns,  and 
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r  disappearance,  at  least  for  a  time,  it  is  unnecessary  for 
to  refer  to  the  testimony  already  alluded  to,  or  that  of  others 
is  appeared  in  various  medical  periodicals.     It  is  desirable, 
however,  in  justice  to  Prof.  Boeok,  to  quote  the  conclusions  of  a 
rented  to  the  Medical  Society  of  Christiania  at  its  Session, 
April  'J2d,  1863,  by  Dr.  Steffens,  Physician  to  the  Corporation  of 
-'eberg,  and  Prof.  Voss,  M.  D.,  ua  committee  ap- 
ited  to  investigate  the  merits  of  a  system  of  treatment  known 
syphilization,"  especially  as  this  report  has  never  before  been 
iblished  in  English : — 

"The  undersigned,  invited  by  Prof.  W.  Boeck  to  act  as  a  com- 
littee  in  attending  a  series  of  experiments  in  which  syphilization 
made  use  of,  and  more  particularly  for  the  purpose  of  attesting 
results  derived  from  this  method  of  treatment,  have,  for  a 
period  extending  from  the  beginning  of  the  year  1856  until  1859, 
led  to  this  commission,  through  repeated  visits  to  the  particular 
the  hospital  where  said  investigations  were  conducted. 
We  have  recorded  the  symptoms  of  disease  present  at  the  com- 
'•meat  of  treatment;   the  changes  which  took  place  in  the 
nature  of  the  disease  and  condition  of  the  patients  during  the  in- 
fluence of  the  same;  and,  further,  the  state  in  which  the  p.v 
were  discharged  from  the  hospital,  or  ceased  to  be  objects  for  our 
.observation.    We  have,  in  most  cases,  personally  seen  and  exa- 
mined each  individual  patient  once  in  every  three  weeks  during  the 
*>f  his  treatment,  and  we  have  further  regarded  it  as  an  im- 
porta :  icumbent  upon  us  to  obtain,  as  far  as  was  practicable, 

•le  information  as  to  the  condition  of  the  patients  after  they 
had  lea  the  hospital." 

»*«*«*« 

e  follow  the  records  of  observation  in  detail,  and  also  a 

irison  with  the  results  of  a  series  of  experiments  simul- 
taneously conducted  by  Dr.  Hjort,  upon  the  derivative  plan  of 

nent.    The  committee  concludes  its  report  in  the  following 
words : — 

iking  into  consideration  all  the  above-mentioned  facts,  the 

committee  arrives  at  this  conclusion :  That  sypbilization  is  a  \ 

method  of  treating  the  syphilitic  disease  than  that  of  derivation, 

mnot  positively  assert  that  the  former  mode  of 

la  all  cases  curative,  yet,  all  the  members  composing 

the  c<  fully  agree  in  this  opinion,  that  they  are  not  aware 

of  any  mode  of  t  r-  i  secondary  syphilis,  which  will  accom- 

moro.  or  equally  as  much,  as  will  be  accomplished  by  sypbi- 
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ed  to  persons  who  have  not  previously  been  subjected 
including  preparations  containing  mercury. 
ie  committee  having  now  completed  it*  labors,  cannot 
to  render  to  Prof.  W.  Boeck  the  highest  acknowledgment  for  the 
great  skill  and  energy  which  he  has  evinced  in  the  investigation  aa 
i-  nature  and  treatment  of  syphilitic  diseases." 

Again,  about  a  year  ago,  Mr.  Jonathan  Hutchinson,  of  Lot 
who  is  well  known  for  his  contributions  to  our  literature  of  vene- 
real diseases,  and  as  an  able  and  impartial  observer,  made  a 
through  Norway,  and  published  in  the  numbers  of  the  J/ 

•  and  Gazette  for  1869,  accounts  of  what  he  saw  of  "syphiliza- 
tion,"  which  must  be  regarded  as  decidedly  favorable  to  the 
pract 

Relapses. — Admitting  the  immediate  effect  of  syphilizatioi. 
important  question  remains  as  to  the  protection  afforded  for  the 
future.     As  we  shall  see  hereafter,  this  mode  of  treatm 
attended  with  many  drawbacks,  to  which  the  only  possible  pallia- 
tion can  be  a  greater  amount  of  security  against  relapses, 
especially  against  the  late  distressing  and  dangerous  manifest;, 
of  the  disease.    It  is  hero  that  the  advocates  of  "sypl 
believe  they  find  their  strongest  argument.    Prof.  Boeck  claims  that 
the  relapses  after  this  treatment  do  not  exceed  twelve  to  fourteen  per 
and  he  supports  his  statement  by  the  statistics  of  "  ov 
hundred  cases"  occurring  in  his  own  practice. 

After  the  mercurial  treatment  of  syphilis,  Prof.  Boeck  estimates 
that  the  ratio  of  relapses  averages  about  thirty  to  forty  ; 
and  I  doubt  whether  any  surgeon,  who  has  an  extensive  venereal 
practice,  will  regard  this  statement  as  overdrawn;  provided  no  cases 
be  taken  into  the  account  in  which  secondary  symptoms  hav 
already  made  their  appearance,  and  the  cases  are  seen  in  the 
stage  of  the  same  period  of  the  disease. 

Having  seen  so  few  cases  of  "syphilization,"  and  these  also  so 
recently,  I  cannot,  of  course,  express  any  opinion  upon  t' 
derived  from  my  own  observation.     Nor  is  this  difficulty  lik 
be  removed  in  the  future,  since,  in  a  large  city  like  t 
by  chance  if  a  patient  can  be  traced  after  leaving  one  of  our  large 
hospitals.    The  same  difficulty  will  exist  in  other  places  containing 
a  large  population,  even  supposing  the  interest  in  the  subject  to  be 
sufficient  to  lead  to  a  trial  of  this  novel  trca 
does,  a  more  thorough  acquaintance  with  venereal  diseases  than 
most  physicians  possess. 

Prof.  Boeck  has  spoken  to  me  of  the  superior  advantages  possessed 
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in  a  sparsely  populated  country  like  Norway  to  trace  the  origin, 
t  of  disease.    The  police  regulations  with  regard 
pro-  ;ire  equally  strict  as  in  Paris.    The  names  of  all  the 

nave  been  treated  by  him  in  public  practice  are  pub- 
1  in  full,  and  the  profession  in  general  throughout  the  country 
a  the  interest  of  science,  to  send  information  to  head- 
qua:  10  of  these  patients  applies  for  treatment,  together 
account  of  his  or  her  condition  and  symptoms. 

>ock's  investigations  as  to  "  syphilization"  have  also  met 

severe  ca  not  to  say  violent  opposition,  from  some  of 

is,  probably,  well  for  the  cause  of  science  that  it 

has  been  so,  since  the  observation  of  cases  in  a  public  hospital  has 

by  been  rendered  more  exact,  in  a  city  where  "syphilization*' 

has,  for  years,  excited  greater  interest  in  the  medical  profession 

i  we,  at  this  distance,  can  readily  imagine. 

ler  these  cir  os  there  is  reason  to  believe,  and  the 

ral  profession  elsewhere  has  a  right  to  expect,  that  the  question 

of  the  permanent  effect  of  this  treatment  will  first  be  decided 

beyond  doubt,  and  its  merits  be  estimated  in  comparison  with  other 

means,  in  that  city  in  which  it  has  chiefly  been  tried,  and  where  the 

advantages  for  observation  are  claimed  to  be  so  great. 

It  should  be  mentioned  that  the  opposition  excited  in  Christiania 
regard  to  "syphilization"  has  led  to  an  extensive  trial  of 
ug  syphilitio  cases  alone,  in  other  words,  to  what  is  called 
'/  treatment,  and  also  to  treatment  by  means  of  a 
succession  of  blisters,  or  plasters  containing  tartarized  antimony, 
hope  of  proving  that  repeated  inoculations  were  simply 
equivalent  to  no  treatment  at  all,  or  that  they  acted  only  as  deriva- 
is  claimed  by  a  number  at  least  of  the  colleagues  of 
Prof.  Boeck,  that  the  results  are  nearly  or  quite  as  favorable,  espe- 
cially when  the  treatment  by  derivation  is  compared  with  that  by 
M  syphilization/1 

>ri>*  as  to  the  action  of  ".%>Ai7/za/iVw." — The  early  advocates 

of  ••  sy : •'•  ."as  Auzias-Turenne and Sperino,  maintained  that 

syphilitic   virus  was  absorbed  from  the  successive  inocula- 

•il  finally  the  system  became  saturated,  and  refused  to 

receive  anymore;  further  inoculations  proved  unsuccessful,  and 

•*d. 

No  .to  at   present  entertains  this  view  of 

ation,  so  far  as  I  am  aware,  and  we  need  not  dwell  upon  it. 
is  proceed  to  the  opinions  of  the  more  recent  advocates  of  the 

:iod. 
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to  say  t  :ous  conversations  I  have  had 

with  Prof.  Boeck  on  this  subj  views  have  appea 

vague,  indefiuite,  and  unsatisfactory;  b  tice  to  him,  I  am 

bound  to  say  at  the  outset  that  he  himself  attaches  little  impor 
to  his  theories,  and  asks  only  that  his  facts  be  accepted, 
opinions,  however,  of  a  man  who  has  been  the  chief  advoc 
this  method,  and  who  has  devoted  many  years  of  laborious,  enthu- 
siastic labor  to  its  advancement,  cannot  be  passed  over  in  silence. 
1  tru  A  hen  these  pages  meet  his  eye,  he  will  pardo 

following  condensed  and  imperfect  summary  of  them  which  I  have 
J  in  many  pleasant  hours  of  personal  conversation. 

Prof.  Boeck  says  that  he  believes  "syphilization"  acts,  and  acts 
only,  through  the  absorption  of  the  virus  inserted  in  the  repeated 
inoculations. 

I  ask  him  for  any  proofs  that  absorption  takes  place. 

Upon  the  first  occasion  of  my  putting  this  question,  he  adduced 
as  an  argument  that  the  glands  in  the  neighborhood  of  the  inocula- 
tions often  become  swollen  and  inflamed.  This  did  not  occur  in  a 
single  instance  at  Chanty  Hospital,  and,  if  it  had,  ct  DO  one 

would  regard  it  as  any  evidence  whatever  of  absorption 
general  circulation  I 

Subsequently  Prof.  B.  based  his  theory  of  absorption  chiefly  on 
the  ground  that  after  the  inoculations  had  died  out  upon  on 
of  the  body,  as  the  chest,  that  the  pustules  resulting  from  inocula- 
tions afterwards  commenced  upon  the  thighs,  would  be  small. 

I  replied,  that  if  this  were  due  to  the  absorption  of  t 
affecting  the  system  at  large,  the  inoculations  ought  not  to  ta 
all  upon  the  thighs,  so  soon  as  they  had  ceased  to  affect  th< 
first  inoculated. 

To  this  objection  he  at  the  time  made  no  answer,  but,  j<; 
these  pages  are  going  to  press,  Prof.  B.  has  stated  to  me,  as  con- 
firmatory of  bis  view,  that  if,  seven  days  after  vaccina 
the  vaccine  virus,  a  person  be  revaccinated  in  two  places— upon 
the  arm  in  the  neighborhood  of  the  first  inoculation,  and  also 
the  thigh — the  former  will  fail  while  the  latter  will  succeed,  although 
imperfectly.    I  have  had  no  opportunity  to  put  this  to  th< 
But  further — 

I  said  to  Prof.  Boeck,  "If  you  believe  in  absor 
course  believe  that  the  amount  of  the  virus  in  the  M 
creased?" 

To  my  surprise,  the  answer  was  (> ' 
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i.ow  it  was  possible  that  virus  could  constantly  be 
an  increase? 

•Mat  ho  could  not  : 

.s  a  faithful  I  of  the  conversations  held  by 

Prof.  Boeck  and  myself  upon  this  subject,  and  I  submit  to  the 

whether  or  not  i  y  of  absorption  in  the  mind  of  1 

:k  is  based  upon  anything  more  than  a  mere  im  press  i 

<-les  on  "sypbilization,"  Prof.  Boeck  says  he 
this  process  acts  by  "assisting  nature  in  passing 
a  course  which  too  often  is  but  imperfectly  accomplished 
her  forces  alone."1    This,  it  is  needless  to  say,  is  no  - 
the  motlui  ojxranth',  although  it  looks  very  much  like  a 
action,   from  which,   however,  Prof.  Boeck 

own  part,  I  cannot  believe  that  there  is  any  absorption 
in   the  virus  employed  in  "syphilization."     How 
possible  that  syphilitic  symptoms  should  vanish  under  the  constant 
••use  of  the  very  cause  to  which  they  owe  their  exist. 

0  is  certainly  no  other  known  instance  in  pathology  in  which 

:•>  the  system  of  a  larger  quantity  of  virus  producing 

tain  disease  will  cause  the  symptoms  of  that  disease  to  abate. 

Let  us  inquire  also  into  the  nature  of  the  pustules  and  ulccra- 

produced  by  the  inoculations.    It  makes  no  difference  whence 

waa  taken,  the  phenomena  attending  the  success  of  these 

ilations  are  always  the  same.    Puttulct  appear  in  the  course 

ight  hours,  or,  in  other  words,  wiOiout  incubation.    These 

iles  cover  ulcers,  with  tluiryly-cut  edge*,  a  purulent  secretion, 

1  toft  baft.    The  tecretion  of  these  torct  it  readily  auto-inoculable, 

ug  their  like  over  and  over  again.    Surely  these  are  the 
ebara  -  of  an  affection  which  we  call  a  "chancroid,"  and 

y  see  in  many  persons,  without  their  ever  showing  any 
-•nee  of  the  absorption  of  a  virus. 

tore  severe  and  a  decisive  test  remains  to  be  applied    If 

employed  in  the  "syphilization"  of  syphilitic  subjects  is 

absorbed,  this  same  virus  when  inoculated  upon  a  person  who  has 

never  had  syphilis,   will   even  more  readily  enter  the  general 

1  at  ion  and  produce  its  characteristic  effects ;  since  it  is  admitted 

that  one  infection  is  a  decided  obstacle  to  a  second. 
Cases  in  wl.  :--st  can  be  applied  must  necessarily  be  rare, 

persons  who  never  have  had  syphilis  will  seldom  consent,  and 

Jouro.  of  Sjphilogrmphj  and  Denmtolojrr,  Tot.  I 
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will  seldom  be  subjected  by  others,  to  inoculations  of  this  1 
instances,  however,  are  not  wanting,  and,  for  the  present 
confine  myself  to  those  furnished  by  the  advocates  of  "nypl 

themselves,  or  by  those  who  have  had  the  best  opportunity 
to  observe  this  process, 

Danielssen,  of  Christiania,  thought  it  might  be  possible  by  means 
of  "syphilization"  to  effect  such  a  change  in  the  system  of  the 
miserable  lepers  of  Norway,  who  are  incurable  by  any  other  k  i 

,  that  their  condition  might  at  least  be  relieved.    For  this 
purpose  he  selected  six,  who  had  never  been  infected  with  syj- 
and  subjected  them  to  successive  inoculations  of  the  same 

i  is  used  in  "syphilization,'1  and  which  is  supposed  to  I 
consequence  of  its  absorption.    It  would  naturally  be  supposed 
that  whether  these  lepers  derived  any  benefit  or  not  as  regard.- 

sy,  they  would  at  least  have  contracted  syphilis.  Not  at  all ! 
No  symptom  of  this  disease  ever  appeared  in  them  with  one  ex- 
ception, and  this  was  the  case  of  an  individual  who  had  already 
passed  through  nearly  four  hundred  inoculations  with  impunity, 
when  fresh  matter  chancel  to  be  taken  directly  from  a  true  chancre. 
His  previous  four  hundred  inoculations  proved  no  protection  against 
syphilis,  and  the  insertion  of  this  virus  was  followed  by  a  cl 
and  secondary  symptoms.1 

In  the  introduction  to  this  work  (p.  47)  I  have  also  reported  three 
cases,  furnished  me  through  Prof.  Boeck  himself,  in  winch  the 
matter  obtained  by  Dr.  Gjor  from  the  auto-inoculation  of  mucous 
tubercles  and  employed  by  him  in  "syphilization,"  was  sc 
inoculated  upon  themselves  by  three  patients  free  from  syphilis, 
with  the  effect  of  producing  pustules,  but  in  which  no  sym 
of  general  syphilis  subsequently  occurred  I     No  better 
than  this  is  required  to  prove  that  the  virus  employed  in  "syphili- 
zation"  is  not  absorbed  1  . 

Other  views  have  been  maintained  on  this  subject.  Some  assert 
that  "syphilization"  is  after  all  mere  expectant  treatment,  and  that 
the  symptoms  diminish  and  disappear  under  good  diet  and  atten- 
tion to  the  general  health,  in  the  same  manner  whether  inocula- 
tions are  employed  or  not.  From  my  own  observations  at  Charity 

•ital  I  am  convinced  that  this  is  not  the  ca.se.     All  of  the  cases 
there,  in  which  mercury  had  not  been  used,  certainly  « 
marked  improvement  than  would  have  occurred  under  m- 
gienio  measures. 

1  Medioo-Cbirarfictl  I'.etiew,  Jan.  13'A  p.  08. 
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Another  and  more  probable  view  is  that  "syphilization"  has 
only  :i  '-"0  action.  That  agents  of  this  kind 

do  have  a  favorable  effect  in  the  control  of  syphilitic  symptoms  is 
a  fact  which  has  long  been  known,  and  such  remedies  enter  in  as 
parts  of  a  number  of  the  older  methods  of  treatment,  as 
10  sweating  process  which  has  been  so  much  resorted  to  in  Ger- 
iy,  the  baths  and  large  potations  of  water  at  various  mineral 
ings,  etc.     More  recently,  also,  since  this  subject  has  attracted 
ition,  extensive  trials  of  derivation  have  been  made  in  Chr. 
lia  and  elsewhere  by  means  of  a  succession  of  bli>- 

irized  antimony,  etc.,  and  the  results  attained  by 
t  are  claimed  by  many  to  bo  as  favorable  as  those 
i  "syphilizatioo." 

•  regarding  the  question  as  fully  settled,  my  own  opinion 

is  de«  --I  to  ti.  philization"  acts  only 

.^h  the  process  of  suppuration  that  it  sets  up,  and  that  the 

obtained  is  simply  in  accordance  with  the  general 

law,  that  the  skin  will  finally  cease  for  a  time  to  react  under  the 

repeated  applications  of  any  class  of  irritai 

rain  pathological  points  of  very  great  interest  are  involved  in 
this  subject  of  "syphilization,"  but  cannot  now  receive  more  than 
a  passing  notice. 

The  tir>t  tli.-u  I  would  mention  is  the  fact  that  the  susceptibility 
to  the  action  of  the  chancroidal  virus  varies  in  different  persons, 
and  also  in  the  same  person  at  different  times. 

With  reference  to  the  variation  in  the  same  individuals  at  differ- 
observation  of  the  cases  at  Charity  Hospital  fully 
confirms  Prof.  Boeck's  statement,  that  the  intervention  of  any  acute 
disease  will  for  the  time  interfere  with  or  entirely  prevent  the  suc- 
cess of  the  inoculations.    We  had  one  very  interesting  case  of  this 

on  the  Island,  at  the  Smallpox  Hospital.    The  patient 
been  going  through  the  process  of  "syphilization11  at  the  German 
ital  of  tl  when  he  was  attacked  with  variola,  and  was 

removed  to  Blackwell's  Island.     During  the  height  of  his  inter- 
,  all  inoculations  failed,  but  succeeded  again  as  he 
began  to  improve. 

s  not  necessary  for  me  to  refer  again  to  the  failure  of  the  in- 

s  made  with  one  kind  of  matter,  after  a  certain  number 

have  already  been  performed,  and  to  the  less  perfect  success  of  the 

••l»ient  introduction  of  a  si;  .     As  before  intimated, 

tin-  <>t  as  novel  as  it  might  at  first  appear. 

there  is  a  still  more  interesting  question  involved  in  the 
84 
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present  subject  r  to  the  alleged  successful  anto-inoctil. 

of  the  secretion  of  true  chancres,  ti 

manner  of  pustules  and  ulcers,  which  in  th  -onis,  course, 

and  termination,  seem  to  fulfil  all  the  we  daily 

regard  as  sufficient  to  establish  the  existence  of  Is. 

In  the  single  instance  at  Chanty  Hospital  in  v.  »eck 

at  tempted  this,  the  result,  though  apparently  successful,  was  far 
from  conclusive,  since  Prof.  B.  employed  the  same  lancet  in  all  his 
inoculations,  passing  from  the  bedside  of  one  patient  to  ai. 
without  any   further  cleansing  of  the  instru: 
wiping  it  upon  a  dry  towel,     livi  :•  ntly  the*re  could  be  no 
that  some  of  the  virus  of  previous  inoculations  had  failed  to  be 
removed.     This  charge  of  carelessness  in  practice  is  also  made 
by  Mr.  Henry  Lee  against  Bidenkap,  and  or  uls  of  syphili- 

zation.  Messrs.  Lane  and  Gascoyen,  however,  report  six  cases  of 
successful  inoculation  at  the  Lock  Hospital,  in  London,  and  also  a 
seventh,  in  which  Mr.  W.  Coulson  "succeeded,  after  four  consecu- 
tive days'  inoculations,  in  obtaining  well-marked  and  reinoculable 
pustules."  Taking  these  cases  into  consideration,  as  well  as  those 
reported  by  observers  in  Norway,  I  am  not  disposed  to  deny  the 
fact,  that  the  auto-inoculation  of  the  secretion  of  true  chancres 
may,  in  some  instances,  produce  reinoculable  pustules. 

That  these  pustules  are  not  syphilitic  is  proved,  as  already  stated, 
by  the  fact  that  their  secretion  when  transferred  to  sound  persons, 
fails  to  produce  syphilis. 

With  reference  to  their  chancroidal  character,  Mr.  Henry  Lee1 
says:  "  Where  due  precautions  have  been  taken,  I   have  never 
succeeded  with  the  pus  from  a  hard  sore  in  producing  a  series  of 
ulcers  which  possessed  the  characters  of  the  suppurating  venereal 
sore.     I  do  not  believe  the  two  forms  to  be  identical  or  alike 
is  to  be  regretted  that  Mr.  Lee  fails  to  state  more  distinct! . 
these  two  forms  differ. 

But,  further,  Mr.  Lee  quotes  the  following  from  Dr.  Ileinrich 
Ye  may  mention,  incidentally,  further  experiments  of 
Pick,  performed  with  non- venereal  matter,  such  as  that  connected 
with  pemphigus,  acne,  scabies,  and  lupus.    It  was  found  : 
lations  from  these  sources  wholly  failed  when  employed  a 
proof  on  non-syphilitic  subjects,  while  on  the  syphilitic  they  : 
be  prolonged  into  an  inoculable  series."    Mr.  Lee  adds:  'T> 

•  Practical  P.thoJofy.  M  edition,  vol.  ii.  p.  278.     London,  1870. 

•  Die  L*hr*n  Tom  8/philitUclien  CooUfiom  uod  ihrc  ibatMDcLlicbe  Begmendaof ,  p. 
184. 
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ild  appea  8  virus  of  syphilis  in  its  evolution  engenders 

a  pr<>  i  the  .-kin  to  react  upon  the  application  of  slight 

to  a  natural  tendency  to  climinativc  action 

iiilitic  subjects,  and  explains,  it  may  be,  the  results  of  inocu- 

.  philization." 

that  further  investigation  is  required  before  these 
ting  point*  can  be  regarded  as  fully  settled.     For  what  I  have 
say  at  present  with  regard  to  their  bearing  upon  the  etiology  of 
chancroid,  and  upon  the  truth  or  falsity  of  the  views  of  M. 
lero,  enunciate'!  in  l*v.  •  refer  the  reader  to  the  Introduc- 

m  of  the  present  work,  p.  46. 

<yphilization"  to  be  rtcommenrlcd  for  general  adoption? — In  the 
pages  I  have  said  much  in  favor  of  this  method  of  treatment, 
id  I  have  endeavored  to  give  it  its  full  credit.  From  what  I  have 
personally  witnessed,  and  from  the  accounts  of  others,  I  believe  it 
is  a  very  effective  method  for  the  treatment  of  syphilis.  I  cannot 
say  that  I  am  fully  ••*!  of  the  very  small  number  of  relapses 

•hilization"  alleged  by  its  advocates;  not  that  I  for  a  mo- 
ment doubt  their  honesty,  but  results  so  favorable  as  this  should  be 
confirmed  by  others  less  enthusiastic,  and  less  interested,  before 
demanding  implicit  belief.  Should  further  examination  and  experi- 
ment show  that  only  twelve  or  fourteen  persons  out  of  every 
•  ed  with  syphilis  and  treated  by  repeated  inoculations, 
ever  exhibit   any  return  of  the  disease,  this  method  will  have 
established  very  high  claims  in  the  treatment  of  syphilis,  whenever 
instances  will  permit  its  being  carried  out,  as  it  may  be  in  our 
itals  and  other  eleemosynary  institutions. 

But,  judging  from  what  I  have  seen  of  the  practice,  nothing  less 
than  a  very  strong  probability,  in  case  I  had  syphilis,  that  the  dis- 
ease, if  left  alone,  or  if  treated  by  mercury,  would  terminate  dis- 
astrously, could  induce  mo  to  undergo  the  personal  discomfort,  and 
::gth  of  time,  which  I  have  witnessed  in  the  patients  at 
1  '.tal. 

lo  of  the  account  I  cannot  believe  is  fully  appre- 

1  by  the  advocates  of  "sy philization"  in  their  enthusiasm  for 

The  former,  in  fact,  is  apparently  not  regarded  by  them 

as  deserving  of  mention.     Upon  inquiry  of  Prof.  Boeck,  I  am  told 

icnt  is  usually  carried  on  in  his  practice  at 

it  any  interference  with  the  patient's  ordinary 

avoe.  .convenience  is  even  so  slight  that  a  husband 

or  a  wife  who  has  gone  astray  and  contracted  syphilis  may  undergo 

s  of  repeated  inoculations,  extending  over  a  period  of  three 
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or  four  months,  and  yet  be  able,  at  home,  to  pass  off  the  re$" 
pustules  •  rations  covering  the  chest,  arms,  and  thighs,  as 

common  "  boils  I" 

What  I  have  seen  of  "  syphilization,"  as  practised  by  Prof.  Boeck 
himself,  would  make  it  appear  a  less  agreeable  process  than  the 
above  statement  would  imply.  To  be  sure,  the  treatment  was  new 
at  Charity  Hospital,  and  the  patients  were  probably  aware  of  the 
fact,  and  more  or  less  suspicious.  Yet  t  ir  beds  «! 

the  greater  part  of  the  three  or  four  months  that  the  inoculations 
were  going  on,  although  they  had  every  inducement  to  be  u; 
out  upon  the  grounds;  and  it  often  required  all  our  powers  of 
persuasion  to  lead  them  to  consent  to  a  continuance  of  the 
,  so  great  was  their  discontent.    Indeed,  I  never  made  a 
to  the  hospital  without  the  fear  that  some  of  them  had  eloped,  at 
actually  happened  in  three  instances.    They  represented  that  the 
soreness  of  the  ulcerations  was  so  great  that  they  could  scarcely 
endure  the  contact  of  the  bedclothes,  much  less  that  of  tl 
dress,  and  the  appearance  of  the  sores  corroborated  tl 
I  cannot  well  imagine  how  persons  in  their  condition  could 
been  about  attending  to  their  daily  business.     Whei. 
hospital  they  bore  scars  over  the  chest,  arms,  and  thighs,  v 
they  will  doubtless  carry  with  them  to  their  graves.    Mon 
the  serious  tendency  of  some  of  the  ulcers  to  take  on  phage 
action  showed  that  this  practice  is  not  devoid  of  dan. 
I  feel  obliged  to  subscribe  to  the  opinion  expressed  by  Messrs, 
and  Gascoyen,  that  "syphilization  is  not  a  treatment  v.  1.. 
recommended  for  adoption." 
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I  appearance  of  general  syphilis  is  in  most  instances  preceded 
symptoms,  which  resemble  those  that  usher  in  the  exan- 
ita,  and  which  have  been  called  "the  syphilitic  fever"  an 
iy,  "syphilitic  prodromes,"    Basse  reau  met  with  them  in  143 
'*.)  cases  of  sy;  rythema,  and  in  84  bf  50  cases  of  syphi- 

:>apules;  and  their  apparent  absence  in  at  least  a  portion  of  tho 
remaining  cases  IP  1  t-y  this  surgeon,  either  to  the  fat  t 

they  were  overlooked,  or  to  the  adi  ;<>n  of  mercury  for  the 

try  sore.    Out  of  40  cases  of  general  syphilis  observed  by 
\\hich  mereury  had  not  previously  been  given,  these  pro- 
os  were  present  in  87.    Victor  de  Meric  is  inclined  to  doubt 
constancy,  but  I  have  certainly  met  with  them  in  the  great 
•f  cases  of  early  secondary  symptoms  in  persons  who  have 
not  been  subjected  to  treatment. 

Although  these  symptoms  usually  precede  by  eight  or  ten  days 
an  early  secondary  eruption,  it  is  impossible  to  regard  them  as  : 

;nners  of  the  latter,  since  they  frequently  continue  after  the 

appears,  and  in  some  cases  commence  at  the  same  time  or 

follow  it    They  never  occur  alone  without  being  followed  by 

manifestations  of  syphilitic  poisoning;  are  most  common  in 

o  first  outbreak  of  secondary  symptoms,  but  may 

accompany,  usually  in  a  less  degree,  a  second  or  third  attack. 

se  symptoms  consist  chiefly  of  headache,  pains  resembling 

heumatism  in  various  parts  of  the  body,  and  a  general 

;ig  of  malaise  or  listlessness,     The  patient  is  depressed    in 

>,  sallow,  and  haggard  look;  is  disinclined  to 

uiry  occupation  ;  and  loses  flesh,  although  he  may 

eat  his  usual  quantity  of  food.    He  also  suffers  from  headache, 

may  be  nocturnal,  but  which  most  frequently,  unlik- 
cephalaV  syphilis,  recurs  in  paroxysms  of  considerable 

severity  without   •  to  the  period  of  day  or  night.    It  is 
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sometimes  diffused  over  the  whole  cranium,  and  at  others  confined 
to  the  frontal  region.    In  some  instances  periodical  attacks  of  a 
febrile  character  are  met  with,  consisting  of  a  chill  followed  by  a 
hot  stage  and  sweating,  occurring  with  great  regular. 
hour  of  the  day,  generally  towards  evening,  and  hence  liable  to  be 
mistaken  for  intermittent  fever.    Indeed,  several  oases  in 
Mistake  has  been  made,  are  reported  by  Basse reau  ai. 

In  these  febrile  paroxysms  the  pulse  rises  to  110  or  12< ' 
has  made  some  observations  upon  the  temperature  of  the  body 
from  which  it  appears  that  the  thermometer  during  the  paroxysm 
rises  to  100.04°,  and  in  extreme  cases  to  101.75°  Fahrenheit,  and  that 
during  the  remission  it  stands  at  99.27°. 

The  "pains"  belonging  to  this  category  of  symptoms  are  fre- 
quently nothing  more  than  a  mere  sensation  of  stiffness  of  various 
parts  of  the  body,  as  of  one  or  more  joints,  the  neck,  the  back, 
the  calves  of  the  legs*,  etc.    Motion  of  the  part  is  perhaps 
by  actual  pain,  but  this  subsides  as  soon  as  quiet  is  resumed      I  . 
other,  but  less  frequent  instances,  pain  which  is  more  or  less  con- 
stant and  independent  of  motion,  is  felt  in  the  bones,  chiefly  . 
neighborhood  of  the  articulations.    The  larger  joints  of  the  upper 
and  lower  extremities  are  most  frequently  attacked,  and  in 
oases  motion  is  rendered  difficult  and  painful  from  inflamu; 
effusion.    Bassereau  relates  a  case  occurring  in  Ricord's 
which  the  elbow -joint  was  swollen,  red,  and  incapable  of  r 
sion.  and  a  young  surgeon  had  mistaken  it  for  a  dislocation,  v. 
he  had  attempted  to  reduce.     In  most  cases,  however,  there  are  no 
symptoms  of  local  inflammation,  except,  perhaps,  slight  tenderness 
on  pressure,  and  the  pain  passes  from  joint  to  joint,  or 
other  parts  of  the  body,  as  the  back  of  the  neck,  the  lumK 
upon  the  sternum,  etc.,  and  occasionally  the  continuity  of  the  bones 
is  involved. 

Tenderness  of  the  sternum,  elicited  on  pressure,  especially 
the  lower  third,  although  sometimes  over  the  upper  thin: 
middle  third  appears  to  be  exempt),  has  been  regarded  as  so  con- 
stant as  to  constitute  a  valuable  symptom  of  syphilitic  ii. 
doubtful  oases.*    This  point  is  worthy  of  attention. 

In  some  cases  the  digestive  functions  are  disordered 
is  diminished,  the  tongue  coated,  and  the  j  with 

nausea  and  diarrhoea.    In  others,  these  symptoms  are  absent  and 

>  DM  Sjphmttebe  Fitter,  Schmidt's  Jahrbucber  fttr  gesammlcn  Medlr 
106.  M  quoud  bj  Laootrcaux. 

Dublin  Med  Tra,  NOT.  4,  1863,  and  Madru  Medical  Journal. 
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ly  even  be  inordinately  increased.    Epistaxis,  oedema 
•  ms,  and  a  bruit  de  souffle  accompa- 
:irst  sound  of  the  heart  and  audible  both  in  the  cardiac 
,n  a  ids,  have  also  been  noted. 

According  to  Bassereau,  these  symptoms  generally  become  more 
and  persist  for  some  time  after  the  appearance  of  the  erup- 
though  in  some  instances  they  suddenly  cease  upon  the  out- 
of  syphilitic  erythema  or  papulae,  or  diminish  and  gradually 
ppear  in  the  course  of  one  or  two  weeks.    They  are  not  bene- 
by  mercury,  but,  on  the  contrary,  are  increased  if  this  agent 
be  used  to  excess ;  and  this  fact  would  seem  to  indicate  that  they 
are  n  y  dependent  upon  syphilitic  poisoning.    Diday  be- 

ves  that  th.-y  are  due  to  the  chloro-anirmia  which  obtains  at  this 
period;  at  any  rate,  they  are  best  treated  by  the  administration  of 
iodide  of  potasMum  in  combination  with  iron.  These  remedies  will 
not  control  the  secondary  symptoms  which  may  co-exist;  but  the 
the  hit  tor  may  be  deferred  until  the  syphilitic 
prodromes  have  disappeared. 

VTE  OF  THE  BLOOD.  —  A  scries  of  analyses  of  the  blood  per- 

<  irassi  under  the  direction  of  Kicord,  shows  that  this 

fluid  undergoes  a  material  change  in  the  early  stage  of  syphilis,  con- 

£  chiefly  in  a  diminution  of  the  blood  corpuscles,  which,  on  an 
average,  amounted  to  a  loss  of  one-seventh,  and,  in  one  instance,  to 
•f  the  usual  number.     Under  the  administration  of  iodide 
of  potassium  the  number  of  the  blood  corpuscles  was  found  to  in- 
crease ;  but  no  improvement  took  place  from  the  use  of  mercury. 

ehloro-nmemia  is  confined  to  the  early  stage  of  syphilis;  the 
blood  soon  recovers  its  normal  composition  and  retains  it  throughout 

hole  course  of  the  disease  unless  syphilitic  cachcxia  supervenes. 
Though  foreign  to  our  present  subject,  it  may  be  mentioned 
dentally,  that  the  blood  of  persons  affected  with  chancroids  was 
shown  in  a  second  series  of  analyses  by  Ricord  and  Grassi  to  remain 

.inged;  and  thus  these  experiments,  which  were  performed  be- 

the  question  of  the  duality  of  the  chancrous  virus  had  been 
mooted,  are  confirmatory  of  the  distinction  which  is  now  recognized 
between  the  chancroid  and  syphilis.1 

•  'iORGEMBNT  OF  THE  CERVICAL  GANGLIA. — A  very  important 
symptom  of  the  early  stage  of  syphilis,  and  one  which  the  surgeon 
should  i,  :  •  >  look  for  in  cases  of  difficult  diagnosis,  is  engorge* 

1  RICOKP,  1*9001  »ur  U  Chancre,  2d  ed.,  p.  184. 
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ment  of  tho  lymphatic  ganglia  in  various  parts  of  the  body 
especially  those  situated  npon  the  lateral  and  posterior  portions  of 
the  neck.  We  are  not  here  speaking  ••:'  t !,-•  induration  of  the  ganglia 
in  anatomical  connection  with  the  primary  sore  —  the  indurated 
ganglia,  which  assume  their  cartilaginous  hardness  about  the  same 
time  as  the  base  of  the  chancre.  The  symptom  referred  to  is  an 
engorgement  —  not  induration  —  of  glands  at  a  distance  from  tho 
point  where  the  virus  entered  the  system,  and  first  appears  some  six 
or  eight  weeks  after  the  chancre  in  conjunction  with  other  early 
secondary  manifestations. 

This  symptom  is  present  in  a  large  majority  of  cases  at  this  stage 
of  the  disease.  Ricord  speaks  of  it  as  "  perhaps  the  most  constant, 
the  earliest,  and  the  most  characteristic  symptom  of  constitutional 
*yi .lulls."1  Basse  reau1  found  it  in  ninety  per  cent,  of  all  the  cases 
of  syphilitic  erythema  which  came  under  his  observation ;  and  in 
most  of  the  exceptional  cases  the  patients  had 
were  not  seen  for  some  time  after  the  eruption  appeared.  It  is  an 
early  syphilitic  symptom,  and  occurs,  if  at  all,  within  a  year  after 
contagion.  Ricord  states  that  it  is  rarely  seen  in  persons  who  con* 
tract  syphilis  after  forty  years  of  age,  though  Bassereau  met  with 
one  case  in  a  man  aged  sixty -three,  and  another  in  one  aged  se- 
four;  from  which  it  would  appear  that  this  rule  is  by  no 
means  invariable. 

The  glands  most  frequently  affected  are  those  situated  alom 
npper  two- thirds  of  the  posterior  border  of  the  sterno-cleido  mas- 
toideus  muscle;  but  those  on  the  back  of  the  neck  b« 
occiput,  and  one  just  posterior  to  the  ear  and  over  the  mastoid 
cess  may  also  be  involved.   All  the  glands  in  the  regions  u 
are  not,  however,  implicated  in  the  same  person;  the  i. 
frequently  but  one  or  two,  and  rarely  exceeds  six  or  ei- 
state  of  health  these  bodies  can  with  difficulty  be  detected; 
when  enlarged  by  syphilis,  they  may  attain  the  size  of  a  be; 
almond,  and  are  often  so  prominent  as  to  be  recognized  by 
a*  well  as  the  touch,  and  even  to  attract  the  notice  of  thV 
unprofessional  associates.    As  a  general  :  r  number 

correspond  to  the  extent  and  severity  of  the  neighboring 
upon  the  scalp. 

Other  glands  besides  those  of  the  neck  may  be  engor- 
same  manner.    Sigmund  has  especially  insisted  upon  enlarg* 
of  a  lymphatic  gland  situated  between  the  biceps  an  ; 

nographie.  Remark,  on  the  CAM  figured  in  PUte  I 

• 
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just  abov  '.c  of  tbo  humerus,  wbere  I  fre- 

.  although  I  do  not  believe  it  to  be  as  constant  as 
4  would  lead  one  to  suppose.    Bassereau  has  found 
i  s  of  tbe  axilla  affected,  but  only  in  case  there  was  a  papular 
or  pustuli  neighborhood  of  the  shoulder.    Tbe  sub- 

maxillary  ganglia  are  also  not  unfrequently  tumefied,  when  the  throat 
seat  of  syphilitic  angina  or  when  the  mouth  is  made  sore  by 
the  use  of  mercury. 

:.H  engorgement  of  the  ganglia  almost  invariably  terminates  in 
resolution.    In  one  case  only,  so  far  as  I  am  aware,  has  suppuration 
been  known  to  take  place.   This  occurred  in  a  patient,  aged  30,  of  a 
ilous  habit,  under  the  care  of  Bassereau,  in  whom  two  collec- 
:i tatter  were  formed  in  the  cellular  tissue  around  the  gland, 
led  by  severe  febrile  excitement  and  requiring  puncture. 
Some  difference  of  opinion  has  been  entertained  as  to  the  ques- 
engorgement  is  necessarily  dependent  upon  a 
neighboring  eruption  upon  the  scalp  or  integument    Rioord  be- 
•  s  not,  and  states  in  support  of  his  opinion  that  it  often 
occurs  before  the  slightest  trace  of  an  eruption  is  visible ;  and  to 
meet  the  obje<  •  a  pustule  of  ecthyma  might  be  concealed  in 

the  hair  and  escape  notice,  this  surgeon  has  repeatedly  shaved  the 
head  and  proved  the  scalp  to  be  intact.    Admitting,  however,  that 
tne  engorgement  of  the  glands  precedes  the  eruption,  it  does  not  dis- 
prove the  connection  between  the  two,  winch  is  rendered  probable 
'10  correspondence  in  their  intensity;  and  swelling  of  the  sub- 
llary  glands,  as  is  well  known,  is  often  anterior  to  an  eruption 
vftipelas  upon  the  face.    Diday  is  confident  that  engorg- 
of  the  ganglia  does  not  exist  without  the  presence  of  some  affection 
of  the  neighboring  integument  or  mucous  membrane,  and  t) 

-ponds  in  intensity  with  the  severity  of  the  latter.  For  in- 
stance, the  epitrochlear  gland  is  always  most  enlarged  upon  which- 
ever side  syphilitic  squama  upon  the  hand  are  most  marked. 

ICTERUS. — Jaundice  is  sometimes  observed  as  an  accom; 
ment  of  the  first  outbreak  of  secondary  symptoms,  cases  of  which 
I  by  Ricord,  Gubler,  Luton,  ai 

:md  its  duration  is  short,  never  ex- 
•y  or  thirty  days.     In  exceptional  cases  some  en- 
largement of  the  liver  has  been  detected.     It  is  evident  that  this 
the  .-luii  may  to  some  extent  mask  the  appearance 
D   exnnthematous  eruption.      The  cause  of  this  symptom  is 
obsci  suspects  that  it  may  be  due  to  compression 

of  tl,  ducts  1-  mphatic  glands,  as  U  kuowu  to 

:  in  some  cases  of  s yphilis. 
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CHAPTER   IV 

SYPHILITIC  IIONS  OF  THE  FI 

THK  SENSIBILITY  OF  THE  SKIN.— According  to  the 
recent  researches  of  M.  A.  Fournier,  syphilis  very  commonly  gives 
rise  to  various  disorders  of  the  general  sensibility,  especial 
women.     The  most  frequent  of  these  is  a  loss  of  the  pere 
pain,  or  analgesia,  with  which  is  sometimes  combined  the  absence 
of  the  sense  of  touch  and  of  temperature.     In  such  cases,  for  in 
stance,  a  pin  may  be  thrust  deeply  into  the  flesh  without  the 
patient's  suffering  any  pain,  or  she  may  be  also  insensible  t 
touch  of  the  fingers,  or  cannot  distinguish  between  hot  and  cold 

hilitic  analgesia  varies  in  degree  in  different  cases,  and  also 
in  the  extent  of  the  surface  affected.     In  some  instances  il 
from  head  to  foot,  in  others  it  is  confined  to  particular  regions, 
when  the  extremities  of  Vjie  limbs,  as  the  hands,  the  lower  half  of 
the  forearms,  the  feet  and  ankles,  are  alrno  ably  involved. 

The  back  of  the  hand,  over  the  dorsal  surface  of  the  metae. 
is  a  favor;  -here  it  is  likely  to  be  found,  if  anywhere, 

disorder  occurs  during  the  early  secondary  period,  and  most 
monly  lasts  for  several  months.  Fournier  says  that  he  has  ob> 
over  a  hundred  cases  of  this  affection  within  the  last  two  yea 

HiMTir  Kurrnoxs. — Syphilitic  are  distinguished  from  other 
eruptions  by  certain  peculiarities,  no  one  of  which  by  itself  pos- 
sesses absolute  value,  but  several  of  which  combined  are  gen 

icnt  to  establish  the  diagnosis. 

The  color  of  a  syphilitic  eruption  will  often  indicate  its  or 
ite  idea  of  this  color,  howevert  can  be  convey 
words.    To  be  appreciated,  the  eye  must  be  educated  t« 
upon  the  living  body,  and  the  student  should  neglect  no  opport 
to  compare  this  and  other  objective  symptoms  of  specific  em: 
with  those  pertaining  to  their  congeners  of  din 

'  AnnalM  <to  Dennatologie  ft  Je  8jphiligr.pbi«,  t,  i.  1860,  p.  480. 
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older  writers  on  venereal  compared  it  to  the  cut  surface  of  a  ham  ;l 
it  is  now  commonly  known  as  the  copper  color;  but  both  these  com- 
parisons fail  to  convey  a  perfect  idea  of  the  exact  hue  that  is  in- 
tended. It  is  best  described  as  a  reddish-brown  with  a  slight  ad- 

ire  of  yellow,  which  in  many  cases  is  modified  by  the  natural 
tie  skin  and  by  the  age  of  the  eruption. 

a  copper  color  of  syphilitic  eruptions,  however,  is  by  no  mean* 
constant,  and  may  be  simulated  by  various  forms  of  skin  disease 
which  are  not  dependent  upon  the  syphilitic  virus.  Thus  it  is  never 
seen  in  mucous  patches,  which  are  either  red  or  of  a  grayish  white 
hue.  It  is  absent  in  most  cases  of  syphilitic  erythema  at  the  com- 
mencement of  the  eruption,  and  only  appears  as  the  blotches  begin 
to  fade  away;  and,  as  a  general  rule,  in  nearly  all  syphilitic  • 
tions,  the  copper  color  is  less  marked  at  an  early  than  at  a  late 
period.  Again,  the  cicatrices  of  lupus,  acne,  and  variola,  may 
assume  a  reddish-brown  color  which  is  readily  mistaken  for  tlio 
copper  color  of  syphilis.  In  spite  of  these  various  sources  of  - 

h  with  care  may  generally  be  avoided,  the  peculiarity  referred 
to  is  one  of  the  most  valuable  means  of  distinguishing  syphilitic 
eruptions  from  those  of  simple  origin. 

A  circular  farm,  although  frequent,  is  less  constant  in  syphilitic 
•i  the  assertions  of  some  authors  would  lead  us  to 

ve.  It  is  often  absent  in  the  erythematous  and  papular  erup- 
tions of  the  early  stage  of  syphilis,  and  is  chiefly  confined  to  the 

ilar  and  tubercular  forms  which  appear  at  a  later  period.  It 
is  also  assumed  by  lepra,  herpes,  and  other  eruptions  of  non-specific 
origin. 

Cazenave  has  especially  insisted  upon  the  thinness  of  the  scales, 

thickness,  greenish  color,  and  tondency  to  split,  of  the 

•cabs  ;  and  Biett  upon  the  narrow  whitish  fringe  which  often  sur- 

rounds each  patch  of  a  syphilitic  eruption,  and  which  is  merely 

remains  of  the  exfoliated  epidermis;  but  these  signs  are  un 

•le. 
Those  syphilitic  eruptions  which  are  attended  by  ulceration,  as 

tigo,  rupio,  ecthyma,  and  tubercles,  are  often  arranged  in  cir- 

p  groups;  their  cicatrices,  as  a  matter  of  course,  assume  the  same 

.  and  are,  moreover,  of  a  dirty  brown  or  bronzed  color,  which 
gradually  fades  away,  and  gives  place  to  a  dull  white.  Within 
thesr  'here  is  generally  a  portion  of  the  integument  which 


Stfcate  p«r  transrenum  pern»m,  tails  e«t  color  pustuUrum  line   eortice.* 
Gabriel  F.llopiu* 


WO  SYPHILITIC    AFFECTIONS   OF   THE   SK 

has  escaped  ulceration.  and  the  presence  of  isolated  depression 
to  distinct  pustules  or  tubercles  upon  this  portion  of  sound  sk 
around  the  outer  border  of  ••,  is  highly  character! 

scars  of  syphilitic  origin.    Ordinary  lupus  produces  cicatrices  \ 
are  somewhat  similar,  but  the  tubercles  are  so  closely  approximated 
that  the  scars  run  into  each  other,  and  are  also  less  deep  than  those 
just  referred  to.1    In  general,  the  cicatrices  of  syphilitic  enij 

:,  for  some  time,  the  copper  color  of  the  preceding  lesion,  but 
gradually  disappears. 

syphilodermata  are  very  persistent,  but  so  also  are  cutaneous 
eruptions  of  non-specific  origin,  and  in  this  respect  these  two  Classen 
may  at  first  sight  appear  to  be  entirely  identical ;  and  yet  there  is  a 
di  tVerence,  for  certain  affections  belonging  to  the  former  -main 

>  indefinite  period  under  the  same  type,  or  run  into  other  forms, 
while  the  corresponding  affections  in  the  latter  are  transitory  and 
immutable.  Thus,  ordinary  roseola  entirely  disappears  in  the  course 
of  a  few  days,  while  syphilitic  roseola,  unless  arrested  by  treat : 
often  persists  for  months,  or  gives  place  to  syphilitic  papules  01 
tules  which  may  continue  for  years. 

The  entire  absence,  or  small  amount  of  pruritus  attendant  upon 
the  syphilodermata  is  a  characteristic  and  highly  important  > 
torn.    It  is  surprising  to  observe  how  little  inconvenience  is 
rienced  by  the  patient  even  when  the  eruption  covers  a  large 

t  of  surface;  instead  of  suffering  from  a  constant  sen 
of  heat  and  itching,  as  is  usual  in  other  affections  of  the 
he  will  disregard  its  presence,  or  even  be  entirely  ignorant 
existence. 

Some  little  caution  is  •  requisite,  however,  in  receiving  the  state* 
ments  of  patients  upon  this  point    Many  persons  when  questioned 
as  to  the  amount  of  pruritus  will  at  first  represent  it  as  very  con* 
siderable,  while  an  examination  of  the  surface  will  indicate,  1 
absence  of  scratches  made  by  the  finger  nails,  that  their  sen*.< 
are  exaggerated,  and  close  inquiry  will  satisfy  the  surgeon  « 
correctness  of  this  conclusion.    More  or  less  irritation,  however, 
often  attends  syphilitic  eruptions  in  the  neighborhood  of  the  j: 
organs  and  upon  the  scalp,  and  may  be  occasioned  in  any  p 
the  body  by  an  accompanying  eczema  of  simple  origin  or  by  scabies. 
Still,  the  insensibility  of  the  skin  referred  to  is,  in  most  cases,  n 
valuable  symptom  of  the  syphilodermata,  and  the  present 
pruritus   should  lead   the  surgeon   to  suspect  sonic  auae 

1  BAMEKKAC,  op.  cit.,  p.  81. 
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than  syphilis.     On  two  occasions,  when  called  to  treat  patients 
supposed  to  be  affected  with  a  syphilitic  eruption,  the  attendant 
;ig  has  induced  me  to  make  a  careful  examination  of  the  skin, 
aud  has  led  to  the  discovery  of  pediculi  which  were  the  sole  cause 

Bassereau  has  called  attention  to  the  frequent  coexistence  of 
various  forms  of  syphilitic  eruptions  upon  the  same  person,  as  an 
important  element  of  diagnosis.  In  other  affections  of  the  skin,  we 
rarely,  if  ever,  find  a  union  of  blotches,  papules,  vesicles,  and  pus- 
tules; while  in  the  early  stage  of  constitutional  infection,  owing  to 
the  r.  ith  which  one  syphilitic  eruption  runs  into  another,  all 

these  forms  are  frequently  observed  at  the  same  time  upon 

the  same  person.    This  tendency  to  polymorphism  is  not  manifested 
by  the  later  syphilitic  eruptions.1 

The  same  author  has  also  dwelt  upon  the  entirely  distinct  char- 
acter of  some  forms  of  syphilitic  eruptions,  and  upon  the  differences 
which  exist  between  others  and  their  congeners  among  the  simple 
•  >ns  of  the  skin.  Thus  mucous  patches  are  only  occasioned 
by  the  syphilitic  virus,  and  certain  forms  of  papules  and  tubercles 
are  exclusively  dependent  upon  the  %ame  cause.  Again,  syphilitic 
vesicles  often  consist  of  a  papular  base,  with  a  sligl  u  of 

at  the  summit,  and  syphilitic  pustules  of  impetigo  rest  upon 
•  and  thickened  portions  of  the  integument  —  characters 
.  are  never  present  in  the  corresponding  simple  affections  of 
the  skin. 

The  seat  of  an  eruption  will  sometimes  indicate  its  origin.    Thus 

<•  acne  is  confined  to  the  face,  trunk,  and  upper  extremities, 

while  syphilitic  acne  frequently  involves   the   thighs  and  legs. 

Again  a  of  the  hairy  scalp  is  almost  invariably  produced  by 

the  >  poison. 

The  coexistence  of  undoubted  syphilitic  symptoms  will  afford  a 
:  probability  that  an  eruption  is  of  specific  origin ;  although  it 
should  not  be  forgotten  that  constitutional  infection  is  no  bar  against 
the  outbreak  of  simple  affections  of  the  skin. 

The  history  of  the  case  must  be  taken  into  the  account,  and  the 

symptoms  of  the  preceding  ulcer  and  its  complications  are  especially 

ution  as  a  means  of  determining  whether  the  sore 

was  a  chancroid  or  chancre.    The  length  of  time  since  the  supposed 

contagion,  taken  in  connection  with  the  elementary  lesion  of  tha 

..<-  tpccimcn  of  a  polymorphous  syphilitic  eruption.  eoapoMd  of  blotchy 
vesicles,  and  pustules,  ls  figured  by  Kiconl.  Icooographie,  PL  X. 
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i.s  also  of  value ;  thus  a  roseola  cannot  be  due  to  a  c1> 
oontracte-  i  r  ten  years,  nor  tubercles  to  one  contract*! 

months  ago. 

klly,  the  influence  of  treatment  may  aid  in  establishing  the 
diagnosis,  since  in  cases  in  which  the  history  of  the  patient  is  im- 
perfect and  the  symptoms  obscure,  a  oo  and 
will  often  enable  us  to  determine,  by  the  effect  produced, 
tuneous  eruption  be  due  to  syphilis  or  to  other  causes. 
It  should  not  be  forgotten,  however,  that  all  syphili'               -ts  do 
•ve  under  the  adi                on  of  specific  remedies,  so  that 
•t  of  treatment  cannot  be  regarded  as  infallil 

>llow  the  classification  adopted  by  Cazenave,  and  describe 
e\  j'hilitic  eruptions  under  the  following  heads:  — 

1.  The  exanthematous. 

2.  The  papular. 
8.  The  squamous. 
4.  The  vesicular. 
6.  The  bullous. 

6.  The  pustular. 

7.  The  tubercular. 

In  describing  these  eruptions,  I  shall  have  frequent  occasi. 

to  the  work  of  M.  Bassereau,  which  is  one  of  the  m 
and  probably  the  most  thorough,  that  has  appeared  on  this  su 
I  propose  also  to  indicate  in  foot-notes  the  plates  of  Ricord's  ad- 
mirable  representations  of  venereal  disease  in  which  the  v 

ions  are  figured,  in  order  that  they  may  readily  be  r 
by  the  student  who  has  access  to  the  work. 

SYPHILITIC  ERYTHEMA  (Syphilitic  Roseola).— Syphilitic 
is  the  earliest  and  most  frequent  of  all  the  syphilodermata. 
eruption  consists  of  irregular  spots  of  a  rose  or  pale  red  colo 
disappears  on  pressure,  upon  a  level  with  the  surrounding  gi. 
and  either  isolated,  or  variously  grouped  together,  so  as  t 
crescents,  circles,  etc.1    Sometimes  the  blotches  are  of 
red  which  is  only  partially  effaced  by  pressure,  are  sli 
nt,  and  studded  with  minute  elevations,  due  to  di~ 
the  cutaneous  follicles.    This  eruption  is  generally  slo* 
ous  in  its  development,  appears  by  preference  upon  the  at>: 
thorax,  axillsa,  and  the  superior  portions  of  both  the 

»  Iconogrmphie,  PU.  .V  «t  qu*l«r. 
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low.  ties,  and  is  so  free  from  febrile  excitement,  heat,  and 

nay  not  discover  it*  presence  unless  by 
•nt. 

I  u  some  cases,  however,  when  hastened  bj  alcoholic  stimulants, 
a  hot  bath,  or  prolonged  exercise,  it  makes  its  appearance  suddenly, 
is  attended  by  general  disturbance  of  the  system,  and  may  cover 
the  whole  surface  of  /umcnt  including  the  face,  * 

i  stances,  usually  escapes.    I  have  known  of  two 

or  three  instances  in  which  a  hot  bath  taken  a  short  time  before 

going  to  a  party  has  brought  out  a  syphilitic  roseola  upon  the  face 

•  vk  which  was  first  detected  by  the  man's  associates  in  the 

•om. 

The  hands  are  in  most  oasoo  unaffected,  but  may  also  be  involved, 
in  a  few  instances  the  only  traces  of  the  eruption  are  two  or 
three  blotches  upon  the  palms.    Upon  the  dorsal  surface  the  erup- 
lasumes  the  same  appearance  as  upon  other  parts  of  the  body, 
upon  the  palms  the  blotches  are  seated  upon  thickened  por- 
tions of  the  integument,  which  are  slightly  prominent  and  sen 
upon  pressure,  exhibit  the  copper  color  to  an  unusual  degree,  and 
often  become  squamous.1 

Syphilitic  roseola  gradually  assumes  a  faint  copper  color,  which 

in  some  cases,  however,  is  absent  during  the  whole  course  of  the 

unless  arrested  by  treatment  it  rarely  disappears  in  less 

than  six  weeks  and  may  continue  for  as  many  months ;  as  it  passes 

off  slight  exfoliation  of  the  epidermis  takes  place,  and  the  blotches 

are  succeeded  by  dingy  discolorations  of  the  skin,  which  remain  for 

some  time.    Relapses  often  take  place  within  a  period  of  a  few  weeks 

Consequence  of  the  premature  suspension  of  treatment, 

indulgence  in  alcoholic  stimulants  or  other  depressing  influences, 

ire  not  unfrequcntly  accompanied  by  a  reappearance  of  the 

induration  at  the  site  of  the  chancre. 

I  have  already  quoted  in  another  chapter    the  statistics  of  M. 
Bassereau  relative  to  the  time  of  the  appearance  of  syphilitic  ery- 
thema, and  will  at  present  merely  state  the  general  conclusions  upon 
this  subject  arrived  at  by  this  able  and  reliable  observer.    When 
no  mercurial  is  administered  for  the  primary  sore,  this  eruption 
ally  appears  between  the  thirtieth  and  sixtieth  day  after  con- 
tagion; it  is  not  uncommon  from  the  sixtieth  to  the  ninetieth  day: 
I  seldom  met  with  as  late  as  the  fourth  month,  and  is  exceed- 
ingly rare  in  the  fifth ;  beyond  which  time  it  only  occurs  in  the 
>  Icooognphie,  PL  XV.  tar. 
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form  of  a  relapse,  or  in  case  it  has  been  delayed  by  mercurials.    It 
should  be  observed  that  we  are  here  speaking  of  the  earliest  appear- 
ance of  the  eruption,  which  having  once  broken  out  may  pert: 
a  long  time  after  the  period  mentioned. 

Syphilitic  roseola  should  be  carefully  distinguished  from  the 
erytln-matous  -  which  sometimes  follow  the  admi 

of  large  doses  of  copaiba  and  cubebs,  and  which  have  frequ 
led  to  the  erroneous  supposition  that  gonorrhoea  may  occasion  con- 
ction.  The  fact  that  the  patient  has  been  taking  the 
'lennorrhogics  should  always  induce  caution  in  forming  a 
diagnosis  ;  and  roseola  dependent  upon  this  cause  may  be  recognized 
by  the  febrile  excitement  which  generally  attends  it,  by  the  absence 
of  other  suspicious  symptoms,  by  its  situation  upon  parts  of  the 
body  which  are*  not  commonly  affected  in  -syphilitic  erythema,  and 
by  its  spontaneous  disappearance  soon  after  the  suspension  of  tho 
unti-Mcnnurrhagic.  Pruritus  is  also  mentioned  by  most  authors  aa 
a  diagnostic  sign,  but  although  I  have  found  it  present  in  some 
cases  of  roseola  from  copaiba,  in  others  it  has  been  absent 

The  most  frequent  concomitants  of  syphilitii  .  Tythcma  are  scabs 
upon  tho  hairy  scalp,  a  crown  of  copper-colored  papulae  up< 
forehead,  pustules  and  papules  upon  other  parts  of  the  body, 
engorgement  of  the  cervical  ganglia,  rheumatic  pains  about  tho 
joints,  alopecia,  mucous  patches  within  the  mouth  and  in  the  neigh- 
borhood of  the  anus  and  genital  organs,  and  minute  yellowish  scabs 
surmounting  papular  elevations  at  the  junction  of  the  al»  nasi  and 
cheeks,  and  upon  the  commissures  of  the  lips  (impetigo). 

SYPHILITIC  PAPULES  (Syphilitic  Lichen).  —  Like  syphiliti. 
thema,  syphilitic  papules  belong  to  the  early  stage  of  syphilis,  but 
are  less  common  than  the  former  eruption,  which  in  many  cases 
precedes  them. 

They  consist  of  small  solid  elevations  of  the  superficial  layers  of 
the  skin  '  and  the  neighborhood  of  the  hair  follicles  appears  to  bo 
most  frequently  involved,  since  at  an  early  period  of 
inent,  each  papule  is  traversed  by  a  hair  which  soon  falls  out 
They  may  be  scattered  irregularly  over  the  surface,  arrang 
annular  groups  or  closely  aggregated.    Their  color  is  at  first  roseate 
or  a  bright  red,  which  disappears  on  pressure;  but  they  r; 
assume  a  yellowish  red  or  copper  color  which  cannot  be  en: 


>  8*  RicorU  •  Iconogr.pbie,  PI.  XVII.  bii. 
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forms  of  syphilitic  papulae  may  be  recognized;  the  lenticular, 
in  which  the  papules  are  somewhat  broad  and  flat ;  the  conical,  the 
lit  of  \vhii h  exceeds  their  breadth,  and  which  most  closely 
•n;  and  the  miU'ary,  which  are  very  small, 
i its  of  which,  on  their  first  appearance,  are  generally 
inted  by  a  slight  effusion  of  serum. 

•ules  are  most  common  upon  the  abdomen,  thorax,  back,  fore- 
and  the  upper  and  lower  extremities ;  but  unless  arrested  by 
treatment  they  frequently  extend  over  the  whole  integument ;  they 
upon  the  hairy  scalp,  which  is  generally  the  seat 
of  syphilitic  pustules.    Their  development  is  in  most  cases  slow  and 
by  successive  invasions,  so  that  papules  in  their  various  stages  may 
rally  be  found  upon  the  same  person  at  the  same  time.    In 
instances,  however,  they  spring  up  suddenly  and  may  in  a  few 
days  cover  the  whole  body;  and  when  thus  rapidly  developed,  their 
iits  are  often  covered  with  a  slight  effusion  of  serum,  which 
oates  and  forms  a  scale  seated  upon  a  papular  base. 
Sy:  ;>upules  are  frequently  found  upon  the  forehead,  ex- 

tending from  the  roots  of  the  hair  to  the  frontal  Mnin^nn^  where 
they  constitute  the  most  frequent  variety  of  the  corona  venerit  so- 
i.  which,  however,  may  be  made  up  of  other  elementary  lesions; 
mtion  especially  that  the  scales  which  form  upon 
the  summits  of  the  papules  fall  off,  and  leave  small,  shining  and 
coppez -colored  elevations  which  are  highly  characteristic  of  syphilis 
and  whicu  betray  the  disease  to  an  experienced  observer. 

Syphilitic  papulae  are  very  persistent,  and  even  when  subjected 

to  appropriate  treatment,  rarely  disappear  until  after  the  lapse  of 

one  or  two  months.    As  resolution  progresses,  the  copper  color  fades 

nto  a  tawny  and  then  into  a  grayish  hue,  and  copious  dcsqua- 

mution  of  the  epidermis  sometimes  takes  place,  attended  by  slight 

•us.    They  very  rarely  terminate  in  suppuration  and  ulcera- 

und  yet  not  unfrequently  are  succeeded  by  depressions  in  the 

which  are  due  to  interstitial  absorption  of  the  tissues,  and 

which  disappear  in  the  course  of  a  few  months. 

30  cases  of  syphilitic  papula  observed  by  Bassereau  in  which 

td  been  administered,  the  eruption  appeared  between 

day  after  contagion  in  3;  in  the  course 

e  second  month,  in  16 ;  and  during  the  third  month,  in  1 1 ; 

showing  that  this  eruption  belongs  to  a  very  early  period  of 

tion. 

The  concomitants  of  syphilitic  papulae  are  for  the  most  part 
the  same  as  those  of  syphilitic  erythema,     Iritis  is  sometimes 
U 
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observed,  but  leas  frequently  than  was  supposed  by  Carmiehael, 
who  regarded  it  as  the  most  common  attendant  upon  this  form  of 
eruption. 

Syphilitic  papules  may  be  confounded  with  syphilitic  tubercles, 
with  common  lichen,  and  with  acne  indurata.  Tubercles  may  be 
iguished  by  the  later  stage  of  their  development,  their  larger 
size,  the  greater  depth  to  which  they  involve  the  tissues,  ai. 
their  tendency  to  ulceration.  Lichen  is  attended  with  consicK 
febrile  excitement  and  severe  pruritus,  and  is  rapid  in  its  course 
and  termination.  It  is.  sometimes  extremely  difficult  to  distinguish 
syphilitic  lichen  when  occupying  the  usual  seat  of  acne,  as  the  face, 
shoulders,  or  back,  from  the  latter  eruption.  In  such  cases  the 
presence  or  absence  of  other  syphilitic  symptoms  must  chiefly  be 
relied  upon  to  establish  the  diagnosis. 

SYPHILITIC  SQUAMAE  (Syphilitic  Piiyriaiu,  Psoriasis  and  Ltpra).— 
Many  of  the  syphilodermata  in  their  later  stages  are  attended  by 
desquamation  of  the  epidermis,  and  may  assume  the  appearance  of 
scaly  eruptions,  when  they  have  had  for  their  initial  elemen 
thema,  papulae,  or  even  vesicles  and  tubercles;  hence  some  a 
have  been  disinclined  to  admit  squamae  among  the  syphilodermata, 
and  have  referred  those  cases  generally  included  under  this  h 
other  eruptions. 

Syphilitic  pityriasis,  in  which  the  scales  are  thin  and  furfuraceous, 
is  chiefly  met  with  upon  the  scalp,  and  sometimes  upon  the  eye- 
brows and  those  portions  of  the  face  which  are  occupied  1 
beard.    It  may  succeed  an  eruption  of  erythema  or  papules,  or 
upon  the  cicatrices  left  by  vesicles  or  pustules.    Upon  the 
where  it  is  most  common,  the  epidermic  scales  are  thrown 
large  quantities,  or  collect  in  a  continuous  scurf  about  the  roots  of 
the  hair,  which  generally  falls  off  to  a  very  great  extent 

Syphilitic  psoriasis,  in  which  the  scales  are  larger 
than  in  the  preceding  variety,  may  be  developed  on  all  parts  <>f  the 
body.     In  most  instances  it  succeeds  an  eruption  of  j 
tubercles,  and  sometimes  of  pustules ;  while  in  a  few  cast 
appear  to  be  squamous  from  the  outset.    Like  common  psori; 
is  divided  into  several  varieties  dependent  upon  tl 
patches,  which  in  psoriasis  guttota  are  small  and  scattered ;  in  j*ori- 
asii  difftua,  of  larger  size  and  more  or  less  continuous;  wi 
Ifpra  they  assume  the  form  of  circles.    The  integument  b< 
these  patches  is  the  seat  of  a  low  form  of  inflammation, . 
red  color,  in  which  the  copper  hue  is  often  absent.     Unlike 
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umon  psoriasis  which  are  most  elevated  at  the  centre, 
the  .-  i  of  the  disease  ate  centrally  depressed, 

re  most  i  it  at  the  circumference.    Slightly  depressed 

ioes  are  the  falling  off  of  the  scales,  and  are  due  to 

;•«. 

of  the  hands  and  feet  is  a  very  charact 
!  <»f  treneral  syphilis.1     A  red  blotch  or  papule,  and  some- 
a  p  pears,  generally  near  the  centre  of 

the  hand,  beneath  whi«'h  the  skin  is  thickened,  dry,  and  elevated; 
irregular-shaped  patch  is  formed  of  variable  extent,  from  which 
'•3  exfoliates  and  exposes  a  red  and  tender  surface  sur- 
inded  by  a  fringed  border  consisting  of  the  remains  of  the  epi- 
In  some  cases  it  commences  as  a  complete  ring  of  inflamed 
•hiokened  cuticle,  including  s«  in  tin*  0 

and  gradually  enlarges  by  peripheral  growth;  and  three  or 
successive  rings  may  spring  up  within  the  one  first  formed.    These 
patches  are  generally  raw  and  tender,  and  are  traversed  by  cr 

issures,  which  bleed  readily  and  sometimes  give  exit  to  a  little 
pus.    Complete  extension  of  the  fingers  may  be  rendered  difficult 
. 

i*  in  all  other  affections  of  the  skin,  the  history  of  the  case 

the  coexistence  of  undoubted  syphilitic  symptoms  are  of  the 

utmost  value  in  establishing  the  diagnosis.     Syphilitic  psoriasis 

generally  appears  in  weak  and  anirmie  subjects,  in  whose  treatment 

tunics  should  play  an  important  part. 

•HI Line  VESICLES.  — A  vesicular  eruption  is  the  rarest  of  all 

Nxlermata,  although  it  is  now  admitted  to  be  more  fre« , 
was  at  one  time  supposed.    It  is  one  of  the  earliest  syphilitic 
ions  of  the  skin.    Of  twelve  cases  observed  by  Basaereau  at 
the  Hdpital  du  Midi,  none  occurred  later  than  the  sixth  montl 
the  earliest  one  month  after  contagion.     The  parts  which  are  most 
freqv.  cted  are  the  back,  face,  and  extremities.    The  vesicles 

may  either  be  large  and  globular,  small  and  acuminated,  scattered 
•ilarly  ov«>r  the  surface,  or  arranged  in  groups.    Many  of 

:  to  be  traversed  by  a  hair,  showing  that  f  seat  of 

>s.    Several  varieties  are  admitted, 

most  Dialogues  in  the  non-specific  eruptions  of 

vin. 
In  h  resembles  varicella,  the  vesicles  are  large, 

PI.  XXII. 
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either  acuminated  or  globular,  scattered  over  the  surface,  in  some 
cases  umbilicated,  and  each  is  surrounded  by  a  copper-colored  areola. 
Their  contents  remain  serous  for  a  short  time  only,  and  soon  become 
puru 

In  the  eczematous  variety  the  vesicles  are  smaller,  and  e. 

•d  or  collected  together  in  groups.    They  may  continue  trans- 
parent, or  the  contained  serum  may  be  absorbed,  and  t 

.to  in  fine  desquamation  without  the  formation  of  scabs,  t 
being  frequently  the  case  upon  the  scrotum.    Sometimes,  as  in 
mon  eczema  impetigmodes,  a  thin,  yellowish  crust  is  formed,  bent; 

h  the  integument  is  found  to  be  superficially  ulcerated. 
The  may  consist  of  large,  globular  vesicles  con- 

i trine-colored  fluid,  and  arranged  in  irregular  groups 
seated  upon  a  dark-red  base,  resembling  the  patches  of  herpes  phi., 
tenodes;  or  the  vesicles  may  be  smaller  and  collected  into  groups 
which  are  either  circular  or  ovoid,  as  in  herpes  circinnat 

In  a  fourth  variety  described  by  Bassereau,  the  bases  of  the 
cles  are  hard  and  firm  papular  elevations,  which  r.  -  some 

kfl  after  the  fluid  has  been  absorbed  or  has  escaped  by  ruj 
vesicles.    They  may  even  undergo  still  farther  development,  and 
assume  the  appearance  of  a  papular  syphilitic  eruption. 

These  eruptions  rarely  retain  their  vesicular  form  for  a  long  period, 
but  terminate  in  the  formation  of  scabs  or  scales,  which  ai 
persistent,  and  are  finally  succeeded  by  small  depressed,  and 
colored  cicatrices,  which  are  not  permanent.    Syphilitic  vesicle* 
almost  always  accompanied  by  some  other  specific  eruption,  as  e 
thema,  papules,  or  pustules. 


SYPHILITIC  BCLL.E  (Syphilitic  Pemphigus  and  Rupia). — Two 

affections  of  the  skin  are  characterized 

by  the  larger  form  of  vesicles  known  under  the  name  of  bullav 
pemphigus,  which  is  chiefly  met  with  in  infants  affected  wi 
tary  syphilis,  and  ruj 

PcmjJn'yis.  —  Pemphigus  was  unknown  to  the  older  v 
venereal,  and  has  only  attracted  attention  since  the  < 
of  the  present  century.    In  1834,  Krauss1  collected  a  large  n 
of  instances  of  this  affection  in  infants,  and  carefully  descriV 
symptoms,  but  did  not  suspect  that  it  was  due  to  hen 
as  the  researches  of  M.  Dubois'  have  since  rendered  pro1>. 

•  De  Pemphifo  neonAtornm.  Bonn*.  1884. 

>  Bulletin  de  1'Acad.  National*  dt  M*l.,  1861,  t. 
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The  bull®  of  pemphigus  are  from  half  an  inch  to  an  inch  or  more 
re  not  greatly  elevated  above  the  surrounding  sur- 
i,  owing  to  •  at  the  sacs  are  not  fully  distended  with  llni-1 ; 

rcular  or  ovoid ;  they  rest  upon  a  violet-colored 
h  extends  for  a  short  distance  beyond  the  elevated  c; 
r  contents  consist  of  a  serous,  sero-purulent,  or  sero-san- 
:  fluid  which  is  discharged  by  rupture  of  the  sac;  and 
t  ion  generally  terminates  in  desquamation,  but  sometimes 

:•>!!. 

In  most  cases  of  syphilitic  pemphigus  of  hereditary  origin,  the 

ion  is  present  at  birth,  is  confined  to  the  palms  of  the  hands 
and  the  soles  of  the  feet,  and  is  soon  followed  by  the  death  of  the 

t.    Ricord  figures  a  case  in  which  it  covered  the  whole  body.1 

-e  recently  observed  a  case  in  private  practice,  in  whirl. 

ion  appeared  on  the  third  or  fourth  day  after  birth,  was  seated 

the  arms,  abdomen,  and  thorax,  and  was  followed  during  the 
week  by  mucous  patches  about  the  buttocks  and  upon  the 

ul  surface  of  the  cheeks.  At  the  time  of  conception  the 
father  was  under  my  care  for  secondary  syphilis.  The  mother,  so 
far  as  I  can  learn,  has  never  manifested  any  syphilitic  symptoms, 
although  fear  of  exposing  the  father  has  prevented  my  making 
minute  inquiry.  The  infant  still  lives  (three  months  old),  ai 

toms  have  disappeared  under  small  doses  of  mercury  with 
chalk. 

•withstanding  the  fact  that  in  most  cases  of  pemphigus  neo- 
natorum  a  syphilitic  taint  has  been  discovered  in  one  or  both 
parents,  yet  the  mere  presence  of  this  eruption  cannot,  in  the  absence 
of  other  symptoms,  be  regarded  as  conclusive  proof  of  the  i- 

>f  hereditary  syphilis,  since  it  is  possible  that  infants  at  birth 
may  be  affected  with  pemphigus  of  simple  origin  from  which  the 
specific  form  of  the  eruption  cannot  be  distinguished  by  its  outward 
appearance. 

A  few  cases  only  of  syphilitic  pemphigus  have  been  observed  in 

as  the  result  of  acquired  syphilis,  one  of  which  is  figured 

by  Ricord  in  his  Iconographic,  PI.  XXV.     In  this  case,  the  seat  of 

the  eruption  was  upon  the  soles  of  the  feet,  and  in  another  case 

observed  by  Bassereau,  it  was  upon  the  palms  of  the  hands,  showing 

une  predilection  for  these  regions  both  in  adulu  and  infants. 
When  occurring  in  the  former,  the  prognosis  is  not  at  all  of  the  same 
seri<>-  rl  as  in  the  !«•• 

/.'  7>m. — Rupia  is  classified  by  some  authors  among  the  bullous 

1  Iconographie, 
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and  by  others  among  the  pustular  eruptions.    Strictly  speaking,  it 
loubtedly  entitled  to  the  position  assigned  it  in  the  present ' 
work,  although  in  many  instances  the  initial  bulla  escapes  ob.- 
iiul  the  eruption  appears  to  emanate  from  a  pust 

preceding  eruption  of  this  group,  syphilitic  rupia  is 
only  met  with  in  adults  and  as  a  symptom  of  acquired  syphilis. 
ual  mode  of  development  is  as  follows:  a  reddish  spot  first 
appears  which  is  somewhat  tender  upon  pressure,  and  upon  v 
the  epidermis  soon  becomes  elevated  by  an  effusion  of  bloody  & 
the  bulla  thus  formed  is  very  transitory  in  its  duration  and  has 
usually  disappeared  by  the  third  or  fourth  day,  by  which  time  its 
contents  have  dried  into  a  thin  scab  of  a  greenish  yellow  color,  and 
an  ulcer  has  formed  beneath.    By  the  gradual  addition  and  desicca- 
tion of  purulent  matter  this  scab  increases  in  height  and  in  br< 
and  assumes  a  very  characteristic  appearance ;  its  base  is  circular  or 
o\-al  and  enchased  within  the  underlying  ulcer ;  it  often  rises  above 
the  level  of  the  surrounding  integument  in  the  form  of  a  con 
sides  of  which  are  uneven  and  stratified  by  the  successive  lay- 
iu  formation ;  its  color  is  a  mixture  of  brown  and  yellow,  or  is 
sometimes  almost  black ;  and  it  is  surrounded  by  an  areola  of  a 
dark-red  or  copper  hue.    The  ulcer  beneath  it  is  deep,  and  its  edges 
abrupt  aud  sharply  cut    This  eruption  is  said  to  be  most 
upon  the  lower  extremities,  although  in  cases  of  syphilitic  origin  I 
have  quite  as  often  met  with  it  upon  the  upper.    It  may  « - 
any  part  of  the  integument1 

Syphilitic  rupia  is  very  persistent    Fresh  scabs  and  ulcers  appear 
in  the  vicinity  of  those  first  formed,  so  that  the  various  stages 
eruption  may  frequently  be  observed  upon  the  same  person.   1  > 
the  reparative  process,  if  the  scabs  be  allowed  to  remain  undisturbed, 
the  ulcer  granulates  up  from  the  bottom,  and,  when  at  last  the  scabs, 
having  become  dry  and  brittle,  fall  off;  may  have  already  attai 
higher  level  than  that  of  the  surrounding  surface.    The  succeeding 
cicatrix  is  of  a  sombre  red  or  copper  color,  abruptly  depressed,  and 
indelible. 

Syphilitic  rupia  is  a  late  symptom  of  constitutional  infection  as 
shown  by  its  usual  concomitants,  viz.,  affections  of  the  bones  and 
periosteum,  syphilitic  orchitis,  deep  tubercles  of  the  cellular  tissue, 
etc.  It  is  an  ion  of  a  very  low  condition  of  the  general 

system,  and  demands  the  most  careful  attention  to  the  hygienic  con- 
i  of  the  patient,  and,  in  most  cases,  the  free  use  of  t. 

i  Iconography,  PI   XXXII. 
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mi.mc  PusTrr.BS  (Syphilitic  Acne,  Impetigo,  and  Ecthyma; 
AVupfwm).  —  The  earlier  writers  on 

1  included  all  eruptions  upon  the  skin  umlor  the  name  of  pus- 
and  made  no  attempt  to  discriminate  the  different  forms  whi«-h 
assumed.    Yet  an  examination  of  their  writings  shows  that 
<  were  much  more  frequently  pustular  during  the 
<•  and  for  some  years  afterwards  than  now ;  and  this 
have  been  expected  from  the  known  severity  of  syphilis  at 
-.  since  it  is  especially  in  the  graver  cases  of  this  disease 
t  the  tendency  to  the  formation  of  pus  is  most  marked. 

08  may  appear  upon  any  portion  of  the  integu- 
.  A  very  common  seat  is  upon  the  scalp,  and  the  qu« 
Have  you  had  any  scabs  in  the  hair  ?  "'is  very  frequently  put  to  a 
t  by  an  experienced  surgeon  in  the  investigation  of  a  sus- 
case  of  syphilis.  Commencing  upon  the  head,  pustules  often 
extend  to  the  face  and  other  parts  of  the  integument,  particularly 
in  aniemic  c<>  ^  ami  in  those  oases  in  which  the  disease  is 

peculiarly  virulent    In. some  instances  the  lower  extremities  are 
.-  affected    As  in  several  other  of  the  syphilodermata,  the 
anatomical  seat  of  the  eruption  appears  to  be  in  the  hair  follicles, 

:les  may  assume  the  form  of  acne,  impetigo,  or 
ecthyma,  which,  in  respect  to  frequency,  are  in  an  inverse  order  to 
the  one  here  mentioned ;  acne  being  the  least  and  ecthyma  the  most 
(Vequont 

'"•  Acnt.  —  In  this  form,  the  pustules  are  of  small  size, 
ally  acuminated,  seated  upon  a  prominent  base,  show  but  little 
tendency  to  spread,  and  remain  stationary  for  several  weeks  before 
becoming  covered  with  scabs,  which  are  small,  dry,  and  of  a  gr 

Ho  wish-brown  color.    The  papule  or  plane  surface  left  by  the 
1  of  the  scab  often  takes  on  slight  desquamation,  and  is  of  a 
characteristic  copper  color  than  the  preceding  pustule.    In 
some  cases  a  superficial  ulcer  is  formed.1 

ike  its  analogue  among  the  common  affections  of  the  skin, 

acne  is  not  limited  to  the  superior  parts  of  the  body  but 

"xtoml  to  the  lower  extremities,  and  may  even  be  confined  to 

region ;  and  this  fact  is  of  the  first  importance  in  estab- 

ig  the  diagnosis.    When  seated  upon  the  face,  back,  or  anterior 

portion  of  the  thorax,  the  specific  often  bears  a  close  resemblance  to 

the  M  u  for  which  it  may  readily  be  mistaken.    It  is  to 

icd  by  the  papular  elevation  left  by  the  falling  off  of  the 
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scab,  by  the  copper  color  of  its  later  stages,  and  by  the  ooexi.*- 
of  other  syphilitic  symptoms  which  generally  belong  to  the  «• 
period  of  constitutional  infection,  since,  in  most  cases,  syphilitic  acne 
appears  within  a  few  months  after  contagion. 

>il\tic  Impetigo.  —  The  pustules  of  syphilitic  impetigo  ar- 
-  iable  size,  and  cither  isolated  or  in  groups;  their  base  is  • 
somewhat  elevated  and  of  a  coppery  red  color,  or  sunken  within  a 
prominent  border  of  the  same  aspect    An  important  feature  i 
color  of  the  scabs,  which  are  of  a  grayish  or  greenish-yellow  hue. 

This  eruption  is  frequently  observed  upon  various  portions  « 
face,  more  particularly  around  the  alao  nasi,  at  the  commissures  of 
the  lips,  and  in  the  beard1  and  eyebrows,  and  is  also  met  with  upon 
'imk,  scrotum,  and  the  upper  and  lower  extremities. 

Syphilitic  impetigo,  when  situated  upon  the  labial  commissure* 
or  around  the  nasal  orifices,1  presents  a  very  characteristic  appear- 
ance, which  is  not  observed  in  any  eruption  of  simple  origin.  Th« 
integument  beneath  is  superficially  ulcerated  and  generally  vege- 
tates above  the  surrounding  surface,  while  the  summits  of  the  granu- 
lations are  covered  with  small  yellowish  scabs,  and  the  patches  tend 
to  arrange  themselves  in  circles  or  parts  of  circles,  which  are  sur- 
rounded by  a  prominent  border  or  copper-colored  areola.  At  tho 
commissures  of  the  lips  they  are  frequently  continuous  with  mucous 
patches  of  the  mucous  membrane  within  the  mouth.  Upon 
portions  of  the  face  it  is  sometimes  difficult  to  distinguish  sypi 
i  common  impetigo. 

When  seated  upon  the  scalp,  forehead,  thorax,  and  extren. 
the  pustules  may  be  scattered  or  in  groups,  and  often  rest  upon  a 
hard,  elevated,  and  dark  red  base ;  while  the  scabs  are  of  a  gre< 
yellow  color,  and  the  integument  beneath  is  ulcerated.    As  a  p 
rule  these  ulcerations  are  deeper  and  more  extensive  the  long 
which  has  elapsed  since  contagion. 

The  French  have  given  the  name  of  "pustulo-crustaceous"  to  a 
form  of  impetigo,  which  is  only  met  with  as  a  late  sympt 
general  syphilis.    The  pustules  are  large  and  arranged  in  «• 
and,  the  ulcers  becoming  continuous  by  gradual  extension,  circular 
patches  are  formed  covered  with  yellowish  scabs  which  are  most 
prominent  around  the  margin,  and  surrounded  by  an  areol 
red  color.    The  cicatrices  are  excavated,  at  first  red  a 
of  a  dull  white  color,  and  resemble  those  produced  by  a  deep 

Syphilitic  Ecthyma. — Syphilitic  ecthyraa,  the  most  1 ': 
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.ir  syphilodermata,  consists  of  an  eruption  of  that  form  of 
lea  known  by  the  name  of  "  phlyzacious,"  a  term  applied  by 
les  of  a  large  size,  raised  on  a  har  r  base 

1  red  color,  and  succeeded  by  a  thick,  hard,  dark-colored 
scab."    Like  ordinary  ecthyma,  it  may  affect  all  parts  of  the  body, 
especially  the  lower  extremities;  but  unlike  the  non-specific 

upon  the  hairy  scalp,  where  it  may  - 
be  observed  at  the  same  time  that  the  trunk  is  covered  with  syphili- 

•seola  or  papules. 

An  eruption  of  ecthyma  commences  with  the  appearance  of  red 
udurated  spots  upon  the  skin,  the  centre  of  which  by  the  second 
or  thin  I  day  is  elevated  by  an  effusion  of  pus,  which  rapidly  spreads 
it  covers  the  whole  of  the  inflamed  surface;  the  epulen 

ired,  and  the  pus  which  escapes  concretes  into  a  broad 
ish  scab.1 

The  subsequent  course  of  the  eruption  presents  two  varieties.    In 
one,  the  tendency  of  the  pustule  and  subjacent  ulcer  to  increase  in 
size  and  in  depth  is  but  slight,  while  in  the  other  it  is  strongly 
marked;  and  hence  two  forms  of  ecthyma  are  admitted,  viz 
superficial  and  the  deep,  the  former  of  which  is  an  early  an 
latter  a  late  symptom  of  constitutional  infection. 

•he  superficial  variety,  the  scab  first  formed  does  not  materially 
ise  in  breadth  or  in  height,  and  its  removal  exposes  a  superfi- 
cial ulceration  which  soon  heals,  leaving  a  shallow  and  permanent 
oicatrix  which  is  pitted  like  the  scar  of  vaccinia. 

the  deep  variety,  the  scab  increasing  in  extent  and  in  height 
<:  constant  addition  of  purulent  matter,  protrudes  above  the 
surface,  is  sometimes  depressed  at  the  centre,  and  is  made  up  of 
Consecutive  rings ;  in  most  cases  it  slightly  overlaps  the  edges  of  the 
while  in  others  it  is  set  within  the  cavity,  a  portion  of  which 
may  even  be  exposed  in  consequence  of  the  scab  not  being  sufficiently 
large  to  cover  it.    If  the  scab  be  removed,  the  ulcer  is  found  to 
rate  deeply  into  the  tissues  beneath ;  its  edges  are  abrupt  and 
its  floor  covered  with  a  grayish  secretion.    The  cicatrices  which  are 
left  after  the  healing  of  the  ulcers,  are  depressed,  at  first  of  a  dark- 
red  color  and  afterwards  of  a  dull  white,  never  entirely  disappear, 
but  are  not  pitted  like  those  of  the  superficial  variety. 

some  cases  the  pustules  of  syphilitic  ecthyma,  although  at  first 

•t,  are  collected  together  in  groups,  when  they  may  unite  and 

rise  to  a  large  scabby  patch,  which  constantly  tends  to  extend 
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.1  still  larger  surface,  and  the  outline  of  which  e.v 
circu  so  frequently  seen  in  syphi'. 

patches,  like  those  of  impetigo,  which  they  resemble,  are  kno\ 
the  name  of  "  pustulo-crustaceous." 

ption  of  syphilitic  pustules  is  often  preceded  by  the  com- 
filiation  of  symptoms  which  I  have  described  under  the  head  of 
syphilitic  These  symptoms,  however,  are  of  short 

but  the  eruption  itself  is  very  persistent,  and,  under  the  best  directed 
treat :  .  y  last  for  several  months. 

The  superficial  varieties  of  syphilitic  pustules  belong  to  the  early, 
•  lie  deep  to  the  late  periods  of  constitutional  infection. 

c  more  generally  diffused  over  the  integument  than  tho 
.    Bassereau  lays  down  the  rule,  that  a  pustular  cruj- 
pying  different  parts  of  the  body,  is  rarely  met  with  at  a  later  period 
than  six  months  after  contagion,  unless  delayed  by  treatment,  and 
calls  attention  to  a  remark  made  by  Gabriel  Fallopius  in  the  six- 
teenth century  to  the  effect  that  "when  the  pustules  inva-i 
whole  body,  and  when  they  are  developed  in  the  hair  and  be; 
is  a  sign  that  the  French  disease  has  been  contracted  within  five  or 
six  months." 

On  the  other  hand,  the  deep  varieties  of  syphilitic  pustules  oo< 
in  most  cases,  but  one  or  two  regions,  are  much  more  do* 
action,  are  only  met  with  at  a  late  period  of  general 
and  are  consequently  attended  by  symptoms  belonging  to  a  more 
advanced  stage  of  the  disease  than  the  superficial  varieties, 
instance,  syphilitic  orchitis,  nocturnal  pains  in  the  shafts  of  tho 
bones,  and  exostoses  rarely,  if  ever,  accompany  the  superficial,  but 
arc  common  with  the  deep  forms  of  syphilitic  pustule. 

In  a  previous  chapter,  attention  was  called  to  the  fact  that  the 
degree  of  uloerativc  action  attending  a  chancre  may  be  taken 
dicative  of  the  general  condition  of  the  system  and  of  the  pr< 
character  of  the  general  symptoms  which  are  likely  to  folio-, 
similar  rule  holds  good  in  the  syphilodermata.    A  tend* 
pustular  forms  of  eruption  indicates  a  degree  of  con 
cachoxia  that  will  favor  the  evolution  of  tertiary  sy 
and  important  organs;  the  prognosis,  therefore.  ilitio 

pustula  is  decidedly  unfavorable.    Of  42  persons  observed  by  Baa- 
aereau  who  were  afflicted  with  deep  uloerations  of  the  fauces,  .* 
rating  tubercles  of  the  cellular  tissue  and  caries  of  the  bones,  27  had 
previously  had  a  pustular  syphilitic  eruption. 


BY1M  TfBKRCLBS. 

TI-HKRCLES. — Tubercles,  like  papulae,  are  solid  eleva- 
tions of  the  derma,  but  differ  In. in  th«-  latt.-r  in  th.-ir  larger  «z- 

to  which  they  involve  the  tissues,  the  later  period  of 
development,  and  their  marked  tendency  to  ulceration.    The 
itself  is  an  unfortunate  one,  since  it  is  also  applied  to  the  patho- 
logical deposit  of  phthisis,  to  the  gummy  tumors  of  tertiary  syphilis, 
very  incorrectly  as  I  shall  hereafter  show,  to  mucous  patches  or 
.  lomata;  but  it  is  too  commonly  used  to  be  laid  aside,  an- 1  I 
can  only  caution  the  student  not  to  confound  the  various  lesions  to 

i  the  term  is  applied. 

Tubercles  are  rarely,  if  ever,  the  first  syphilitic  manifestation  upon 
the  skin.    It  may  be  laid  down  as  a  rule  to  which  there  are  probably 
no  exceptions,  that  they  have  in  all  cases  been  preceded  by  some 
one  of  the  more  superficial  syphilodermata,  as  erythema  or  papules. 
They  are  to  be  ranked  among  the  late  symptoms  of  syphilis,  and 
may  occur  ten,  twenty,  or  even  forty  years  after  contagion.    The 
ring  table  exhibits  the  time  of  development  of  syphilitic  tuber* 
cies  in  54  cases  observed  by  Bassereau : — 
The  eruption  appeared — 

11  months  after  contagion  in  1  ca«e.          18  jean  after  contagion  in  1  <*»•<•. 

1  year  5  catcs.         14      ••         ••  2  caae*. 

2  years  3    ••  17  1  caae. 

6    ••  18  2ca*ea. 

0    «•  20      •• 

*  *         1  case. 


10    ••  •«     a  ••  — 

Total,  64 

y  of  these  oases  mercurials  had  been  administered,  and 
hence  these  dates  do  not  indicate  the  normal  period  of  development 

»crcles  when  not  delayed  by  treatment.  This  table,  however, 
is  sufficient  to  show  that  a  tubercular  eruption  is  far  more  tardy  than 
the  superficial  syphilodermata,  as  erythema  and  papules,  which  are 
never  under  any  circumstances  observed  so  long  after  contagion  as 
in  many  of  the  above  instances. 

Sy  i  ibercles  may  be  seated  upon  any  portion  of  the  integu- 

ment. It  is  rare  for  them,  however,  to  be  spread  over  the  whole 
surface.  They  are  commonly  confined  to  one,  two,  or  three  regions, 
and  if  they  involve  a  larger  number,  it  is  by  slow  and  gradual 
progression.  Their  most  frequent  seat  is  upon  the  face,  where 

often  attack  the  lips  and  ato  nasi,  and  may  occasion 
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total  destruction.    Another  common  site  is  the  lower  e> 
where  they  often  give  rise  to  ulcers  of  long  duration  an.l 
intractable. 
Of  70  cases  observed  by  Bassereau — 


The  face  was  involved  in  . 
. 

••  upper  extremities  were  inTolred  in 
"   lower 

••    hairy  scalp  was  torched  in 
"   neck  was  invoUed  in 
••   back  of  the  hands  was  inrolTed  in 


26 

H 

16 

14 

6 

8 

1 


The  anatomical  seat  of  tubercles  has  been  carefully  studied  by 
the  same  author  who  states  that,  in  many  cases,  the  changes  upon 
which  they  depend  appear  to  be  confined  to  the  neighborhood  of 
the  hair  follicles ;  while,  in  others,  the  cellular  conical  protuberances 
upon  the  internal  surface  of  the  derma  are  the  primary  seat  of  the 
disease,  the  skin  becoming  thinned  as  the  tubercle  is  developed,  and 
finally  ulcerating  and  giving  exit  to  the  adventitious  deposit  Again, 
tubercles  may  commence  as  small  tumors  in  the  sub-integunu 
cellular  tissue,  become  adherent  to  the  surface,  and  in  this  case  also 
give  rise  to  ulcers. 

Syphilitic  tubercles  may  be  divided  into  two  classes:  1.  Those 

t  terminate  in  desquamation  or  resolution ;  and,  2.  Those  v 
suppurate  and  form  ulcers. 

Tubercles  belonging  to  the  first  class  are  hard,  shot-like  b< 
occupying  the  whole  thickness  of  the  skin,  above  which  they  project 
to  a  variable  extent.1    They  are  isolated  or  more  frequent 
groups,  and  either  flat,  conical,  or  hemispherical    Their  size  varies 
from  that  of  a  small  shot  to  a  cherry.    Their  color  is  usually  a  dark 
red,  though  in  a  few  instances,  and  especially  in  persons  of  a  sallow 
complexion,  it  does  not  greatly  differ  from  that  of  the  normal  ii. 
ment.    They  are  sometimes   tense  and  shining,  or  covered  with 
thin  scales  which  fall  off  and  give  place  to  others,  or  su 
by  scabs  which  are  the  product  of  an  effusion  of  scrum  beneath 
the  epidermis  without  deep  ulcerntion.    When  aggregated, 
form  groups  which  are  generally  circular,  but  sometimes  irregular. 
The  centre  of  the  patch  is  often  free,  covered  with  thin,  • 
scales  formed  upon  the  site  of  tubercles,  which  have  now  disap- 
peared, and  of  a  darker  color  than  the  healthy  skin.    The  j 
nent  border  may  be  composed  of  distinct  tubercles,  which  in 
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so  approximated  as  to  form  one  continuous  circular 
instantly  tends  to  enlarge  by  the  sub- 
old   tubercles  and  the  development  of  new  ones 
instances,  instead  of  forming  wheels, 

oles  are  collected  into  irregular  masses,  in  which,  however,  a 
to  a  circular  form  is  still  manifest,  :»  losely  ap- 

ted,  the   general    thickening   of   the   .-kin    beneath    may 
elevate  the  patch  to  a  considerable  distance  above  the  surrounding 
surface. 
These  various  forms  are  very  slow  in  their  progress  and  decline, 

^rsist  for  many  years. 

Ulceration  may  commence  in  the  second  class  of  tubercles  in 

several  ways.    It  may  take  place  beneath  the  thin  scab  formed 

upon  tubercles  which  have  for  a  time  been  entirely  dry ;  or  it  may 

:  the  summits  of  others  at  a  very  early  stage  of  their  existence, 

or,  again,  it  may  commence  in  the  interior  of  small  tumors  developed 

•  cellular  tissue  beneath  the  skin.    In  whichever  way  origi- 

',  it  often  progresses  until  it  completely  destroys  the  tubercles, 

of  which  no  traces  remain  except  an  open  sore  covered  by  a  thick 

.-  .•.'••. 

As  in  the  dry  variety,  tubercles  when  ulcerated  may  be  arranged 
in  the  form  of  wheels  or  circles,  inclosing  a  sound  portion  of  tho 
integument  and  constantly  enlarging  by  peripheral  extension;1  or 
they  may  consist  of  elongated  or  spiral  bands,  or  assume  various 
shapes,  as  figures  of  eight,  etc.  In  most  cases  there  is  only  one 
i tod  patch ;  in  others,  there  are  several ;  and  in  others  still, 
the  whole  surface  of  one  or  more  portions  of  the  body  is  involved, 
as  frequently  occurs  upon  the  face. 

The  depth  ot  me  uleeration  varies  in  different  cases;  when  super- 
ficial, the  scab  is  thin,  and  the  subsequent  cicatrix  is  quickly  effaced  ; 
when  deep,  the  scab  is  thick,  of  a  greenish-yellow  color,  and  either 
.berant  above  the  surface  or  sunken  within  the  borders  of  the 
and  the  scar  is  indelible.    These  ulcers  sometimes  become 
rinous  and  creep  over  a  large  extent  of  surface,  healing  in  one 
while  they  advance  in  the  opposite;  causing  but  little 
;iont   if  superficial,  but  occasioning  fearful  ravages  if  they 
involve  the  whole  thickness  of  the  derma.1    Serpiginous  ulcers 
:ig  in  tubercles  are  often  seen  in  the  neighborhood  of  the 
larger  joints,  and  also  upon  the  back,  thorax,  abdomen,  and  neck. 
They  may  generally  be  distinguished  from  serpiginous  chancroids 

'  1     noftmphU,  PI    XXVII.  rt  XXIII.  Ins.  Fig.  2. 
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by  their  situation  at  a  distance  from  the  genital  organs,  V 

iKMrition  of  sound  portions  of  the  integument  between  • 
by  the  greater  consistency  of  their  secretion,  the  thickness  • 
scabs,  and  the  history  of  the  case.1    A  variety  of  tubercles,  known 
-,"  sometimes  attacks  the  alae  nasi,  in  the  substance  of 
'i  small  tumors  are  formed,  rapidly  suppurate  and  bur 
give  rise  to  an  eroding  ulcer  which  may  destroy  nearly  the  » 
of  the  nasal  organ.8    Lupus  exedena,  which  closely  re*  : 
form  of  tubercles,  commonly  occurs  before  the  age  of  pubt-r 
led  by  a  greater  degree  of  engorgement  of  the  neigh  1 
tissues,  and  its  ravages,  after  many  years'  duration,  are  limit* 
small  extent  of  surface. 

Syphilitic  tubercles  have  been  mistaken  for  cancer,  from  \\ 
they  differ  in  their  softer  consistency,  in  the  absence  of  lancii 
pains,  and  in  the  integrity  of  the  neighboring  ganglia, 

The  cicatrices  left  by  this  eruption,  when  the  ulceration  has  been 
deep,  are  generally  depressed,  of  a  coppery-red  color  which  subse- 
quently gives  place  to  a  dull  white,  and  either  smooth  or  traversed 
by  bands  of  modular  tissue.    Bassereau  has  called  n 
numerous  depressions  which  exist  upon  the  general  surface  < 
cicatrix  and  which  mark  the  site  of  the  tubercles  of  whi. 
patch  was  originally  composed.    This  character  is  not  foun.l 
scars  of  any  eruption  except  those  of  syphilitic  tubercles.    In  most 
cases,  also,  the  cicatrices  of  this  eruption  may  be  recogniz. 
general  circular  outline  or  by  the  segments  of  circles  v 
apparent  upon  their  borders. 

Ulcerated  syphilitic  tubercles  are  never  accompanied  by  the 
superficial  syphilodermata.    Their  most  frequent  coi 
syphilitic  orchitis,  affections  of  the  periosteum  and  bones,  ana  > 
litic  cache  xia, 

ULCERS. — Cullerier,  the  elder,  and  Alibert  admitted  still  nn 
class  of  syphilitic  eruptions  which  they  called  "the  ulcer. 
ulcers  originate  either  in  a  vesicle,  pustule,  or  tubercle, 
therefore,  been  included  by  more  modern  authors  among  the  svt 
dermata  which  have  already  passed  under  our  notice. 
necessary  to  repeat  at  length  the  characters  pertaining  to  syphilitic 
ulcerations,  according  as  they  arise  from  one  or  the  oth. 
initial  lesions.    I  v  ly  recall  to  the  mind  of  the  reader 

when  commencing  with  a  vesicle,  ulcers  are  superficial 

1  5w  Part  II..  Oi»p.  8. 


generally  scattered  in  large  numbers  over  a  considerable  extent  of 
surface ;  that  those  from  pustules,  when  (he  eruption  occurs  at  an 
early  period  of  infection,  are  also  numerous  but  deeper  than  tho 
in  a  later  stage,  both  the  ulcers  of  pustules  and  of 
tubercles  are  more  limited  and  more  destructive  in  their  action.  In 
many  cases,  the  coexistence  of  the  various  stages  of  the  eruption  in 
the  same  person  will  facilitate  the  diagnosis. 

Ulcers  of  the  skin  may  also  be  due  to  the  suppuration  an<l  open- 
ing  of  deep  tumors  of  the  cellular  tissue  and  to  syphilitic  nftV 

••  periosteum  and  bones,  but  with  care  may  be  distinguished 
from  those  commencing  in  the  skin  itself. 

TREATMENT. — Little  need  be  added  to  the  remarks  already  made 

upon  the  treatment  of  general  syphilis  with  reference  to  the  special 

treatment  of  the  syphilodermata.    As  in  other  syphilitic  affections, 

remedies  are  mercury  and  iodide  of  potassium,  and  tho 

embarrassment  likely  to  occur  is  to  know  when  to  employ  the 
one  and  when  the  other.  No  great  difficulty,  however,  need  be 
experienced  upon  this  score,  provided  the  fact  be  borne  in  min-l 
that  the  superficial  eruptions  which  terminate  in  desquamati<»n, 
belong  to  the  secondary  stage  of  syphilis  in  which  mercury 

1,  and  that  the  deeper  eruptions,  attended  by  suppuration  and 
ulceration,  belong  to  the  stage  of  transition  or  to  the  tertiary  period, 
in  both  of  which  iodine  should  precede  or  accompany  mercurials  in 
the  treatment    Indeed,  supposing  a  case  of  syphilitic  eruption  to 
be  placed  in  the  hands  of  a  practitioner  totally  incapable  of  assign 
ing  it  its  proper  position  upon  a  scientific  chart  of  the  syphiloder 
mata,  simple  attention  to  the  absence  or  presence  of  suppuration 

ilce  ration  might  enable  him  in  most  cases  to  determine  the 
proper  course  of  treatment  to  be  pursued ;  since  he  could  r« 
recognize  the  broad  features  which  distinguish  the  non-u Iterative 
and  the  ulcerative  affections  of  the  skin ;  the  former  class  including 

•ma,  papules,  squamae,  and  vesicles,  which  are  either  em 
dry  or  are  attended  by  a  serous  or  thin  sero-purulent  secretion  ema- 
^  from  a  superficial  erosion;  and  the  latter  embracing  pustules 
and  tubercles  which  give  rise  to  ulcers  varying  in  extent  and  <i 

iles  may,  indeed,  occur  at  an  early  period  of  infection  in  <!• 
tated  subjects  and  exhibit  a  marked  tendency  to  ulcerative  n< 
but  such  cases  do  not  well  support  the  use  of  mercury,  so  that  for 
all  practical  purposes  the  above  di-  holds  good. 

Another  indication  for  the  choice  of  remedies  may  be  found  in 
the  extent  of  surface  covered  by  the  eruption,  which,  in  erythema, 
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papules,  vesicles,  and  the  early  forms  of  pustules,  is  much  more 
extensively  diffused  than  in  late  pustules  and  tubercles. 

But  by  far  the  most  valuable  assistance  is  to  be  derived  from  the 
character  of  the  syphilitic  symptoms  which  almost  always  accom- 
pany the  syphilodermata,  and  which  have  been  particularly  men- 
tioned  in  the  preceding  pages  in  connection  with  each  form  of 
eruption.    It  is  unnecessary  at  present  to  do  more  than  rec 
mind  the  syphilitic  fever,  headache,  rheumatic  pains,  impetigo  c. 
alopecia,  engorgement  of  the  cervical  ganglia,  and  mucous  patches, 
one  or  more  of  which  usually  accompany  the  earlier  syphilodermata, 
and  the  osteocopic  pains,  affections  of  the  bones  and  periosteum,  and 
orchitis,  which  attend  the  later  eruptions. 

With  regard  to  the  external  treatment  of  the  syphilodermata,  a 
simple  warm  bath  two  or  three  times  a  week,  already  recommended 
in  the  general  treatment  of  syphilis  for  the  purpose  of  fav 
cutaneous  secretion,  will  be  found  to  exert  a  beneficial  influence, 
especially  upon  those  eruptions  which  are  extensively  diffused  over 
the  surface,  and  the  effect  may  be  increased  by  the  additi 
gelatine,  bran,  starch,  or  one  of  the  alkalies;  but  medicated  baths 
are,  I  suspect,  more  frequently  recommended  in  books  than  em- 
ployed in  practice,  at  least  in  this  country.     Baths  of  corrosive 
sublimate  containing  half  an  ounce  of  the  bichloride  and  an  ounce 
of  muriate  of  ammonia  to  each  bath,  have  been  highly  prai*< 
Trousseau1  and  others. 

In  most  cases  it  is  not  desirable  to  remove  the  scabs  wl. 
many  of  the  late  syphilitic  eruptions,  since  they  serve  to  protc 
sore  beneath  from  friction  and  abrasion,  and  accomplish  this  purpose 
better  than  any  artificial  dressing.    As  the  ulcers  heal  undt 
administration  of  internal  remedies,  the  scabs  fall  off  and  expose  A 
surface  which  is  nearly,  if  not  quite  cicatrized. 

In  some  cases,  however,  as  in  tubercular  eruptions  upon  the  face, 
squamae  upon  the  palms  of  the  hands,  and  open  ulcers  upon  va 
parts  of  the  body,  a  regard  for  external  appearances  or  the  co 
of  the  patient  requires  the  use  of  topical  applications,  as  • 
of  the  red  precipitate,  nitrate  or  iodide  of  mercury,  or  iodide  of 
sulphur ;  lotions  containing  aromatic  wine,  the  potassio- tart  rate  of 
iron,  chlorinated  soda,  or  the  compound  tincture  of  benzoin ;  or  the 
emplastrum  hydrargyri,  or  emplastrum  de  Vigo  cum  n 
is  in  much  favor  with  the  French,  especially  in  syphilitic 
upon  the  face.    An  excellent  treatment  of  sluggish  syphilitic  ulcers 

>  TUrapeutique,  feme  *L,  L,  22ft, 
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to  sprinkle  their  surface  with  iodine  in  powder  and  coyer  them 

lint  and  a  bandage.    A  favorite  application  with  It. 
i*  lint  soaked  in  the  following  solution  of  iodine. 


PoUMii  iodidi  gr.  XT. 

Tinct.  io-linii  £iM. 


ivc  found  equal  parts  of  glycerin  and  the  oil  of  cade  an  ex- 
cellent local  application  to  the  squamous  eruption  upon  the  palms 
•  hands;  or  when  there  is  much  surrounding  inflammation  the 
aula  may  be  used : — 

B.  Oil  of  o*d. 
Gljroerin  JT. 
Solution  of  lubtceUte  of  lead  zj. 


,., 
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CHAPTER    \ 

-Yl  HILITIC  AFFECTIONS  OF  TH  \DAGES  OF  T! 

ALOPECIA.— There  are  two  forms  of  alopecia  dependent  upon 
syphilis  ami  appearing  at  different  stages  of  the  disease. 

first  form  is  much  more  frequent  than  the  second,  and  is, 

10  of  the  most  constant  of  the  category  of  early  synr 
which  should  ever  be  borne  id  mind  by  the  surgeon  who  treats 

xses,  in  order  that  he  may  be  able  to  recognb 
vidence  of  vitality  in  the  syphilitic  virus  after  the  period  of 
dormancy  which  follows  the  evolution  of  the  chancre.. 

ing  out  of  the  hair  is  a  very  early  symptom  of  general 
ilis,  and  may  take  place  before  the  appearance  of  any  en, 
upon  the  skin,  in  conjunction  with  those  symptoms  which  are  known 
:  the  name  of  syphilitic  fever.     At  first,  the  hair  is  noticed  to 
be  dryer  than  natural;   it  loses  its  brilliancy  and  ela 
breaks  readily ;  and  in  some  instances  its  color  undergoes  a  change. 
llling  out  is  not  confined  to  the  summit  of  the  head,  as  in  the 
cases  of  premature  baldness  so  often  met  with  at  the  presen 
but  is  especially  observable  towards  the  forehead  and  temples.    It 
4  greatly  in  degree  in  different  oases;  in  some  it  is  so  slight  as 
not  to  attract  attention  unless  discovered  by  the  surgeon, 
on  passing  his  fingers  through  the  hair  and  exerting  slight  tr 
upon  it  that  it  comes  out  with  unusual  facility;  while  in  oth< 
hair  falls  out  by  handfuls,  especially  when  there  is  an 

ion  of  pustules  or  pityriasis  upon  the  seal] 
symptom  always  confined  to  the  head;  in  many  cases  it  also 
the  eyebrows,  which  may  become  so  nearly  bald  as  to 

nt  conspicuous,  especially  if  his  hair  be  light  colored.     1 
instances  the  eyelashes  and  the  beard  fall  out  in  a  similar  ma 

This  early  form  of  alopecia  is  always  amenable  to  treatment,  an< 
the  patient  may  be  assured  that  there  is  no  danger  of  his  be* 
perman  M.    We  cannot,  indeed,  arrest  t 

bair  at  once,  but  so  soon  as  the  system 
ence  of  mercury,  especially  if  conj  .:h  tonics,  th 

ceases,  and  the  hair  is  reproduced. 


SYPHILITIC    ALOPECIA.  Ml 

n  of  alopecia,  belonging  to  the  tertiary  stage  of 
•iic  falling  out  of  the  hair  is  .smnciiinefl  due  to  affections  of 
••ighboring  tissue*,  as  the  j  an  or  bones;  circumscribed 

ics  then  become  bald,  and  the  hair  is  rarely  renewed.    In  some 
<>f  >  cachexia,  alopecia  is  general,  every  vestige  of 

Disappearing  from  the  whole  integumental   surface,  and  its 
it  ion  is  almost  hopeless. 

Treatment.  —  The  early  form  of  alopecia  is  speedily  arrested  by 
constitutional  treatment  of  syphilis,  but  the  reproduction  of  the 
may  be  favored  by  topical  applications.     For  this  purpose 
tmades  or  washes  containing  a  stimulant,  as  castor  oil  or  tincture 
irides,  are  commonly  employed.    The  following  formula) 
bo  recommended:  — 

B.   Aq«»  CotofMB  Jj. 

OM  ricini  JJ. 

Rpiritas  rtcii  £j. 
M. 
U    Aquw  ammonia  Jj. 

Olei  ricini  §ij. 

•lit*  5J. 

r«binthiD»  35j. 


••   jaamlni,  ii  q.  •. 

M. 

The  following  is  a  very  pleasant  preparation  :  — 

R.  Spirit  Oi  aramoniic  aroma  t  5j. 


Tioet  eantharidit  3ia». 
Aqtut  row  $rij. 
M. 

:ig  is  known  as  Dupuytren's  pomade: — 

B     Medullw  oMiurn  boYi«  £j. 

TIDCL  caotharidis  ^j. 
Dlgwt  to  a  proper  cooaUtencj  and  add— 

IMumbl  aceUtis  3J. 

Balaam i  Pemviat 

Olei  carjopbjlli, 

"  canellsc,  ii  n\,  XT. 
II. 

B-    OloioHTWjtf. 

^3U- 

»rg.  oxidi  rnhri  leTifali  3J- 
Olei  aaTR 

i  m»  3j. 
M. 
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Hardy  recommends  especially  lotions  of  spirits  of  ros 
those  containing  castor  oil,  followed  by  a  pomade  containing  one* 
twentieth  of  its  weight  of  tannic  or  one-thirtieth  of  gallic 
and  he  says  he  has  often  seen  great  benefit  from  a  pomade  c<> 
ing  of  sixty  parts  of  beef  marrow,  thirty  of  castor  oil,  and  three 
of  gallic  acid.  (Mcd.  Times  and  Gaz.,  Aug.  8,  1868.) 

Some  of  these  preparations  will  serve  at  least  to  amuse  the 
patient  until  bis  hair  returns  under  internal  treatment. 

>f  them  may  be  used  once  or  twice  a  day.  Fine-toothed 
combs  and  soap  of  every  kind  should  be  avoided,  and  the  scalp  be 
cleaned,  if  required,  with  a  solution  of  borax  or  with  the  yolk  of 
•-T  and  warm  water.  Cutting  the  hair  short  in  what  has  been 
vulgarly  called  the  "dead-rabbit"  fashion,  two  or  three  times,  at 
intervals  of  a  fortnight,  will  be  found  of  service. 

In  the  late  form  of  alopecia  the  iodide  of  potassium  should  be 
employed  internally  in  conjunction  with  mercury. 

VIIIA. — The  nails,  which  are  a  mere  appendage  of  the 
undergo  changes  which  are  evidently  the  same  as  those  which 
place  in  the  integument,  though  somewhat  modified  by  anatomical 
difterencea. 

For  instance,  the  complexion  of  patients  in  the  early  stage  of 
secondary  syphilis  undergoes  a  change,  better  seen  than  described, 
but  which  is  familiar  to  every  venereal  specialist.    It  is  so  marked 
that  the  physician  will  often  say  to  himself  as  a  patient  enter 
office,  "  this  man  has  syphilis."  If  we  attempt  to  define  this  change, 
we  can  only  say  that  the  complexion  has  lost  its  freshness  and  bril- 
liancy; the  epidermis  is  deprived  of  its  vitality  and  its  co 
modified.     Upon  closer  examination  we  find  a  tendency  i- 
epidermis  to  exfoliate;  upon  the  palms  of  the  hands  and  upon  the 
fingers,  this  may  have  already  occurn  <1  in  circumscribed  j 
which  the  papillary  layer  of  the  skin,  denuded  of  the  old  ej 
mis,  is  covered  by  the  thin  and  delicate  layer  of  a  new  gr 
while  the  patch  is  still  surrounded  by  the  detached,  whitened,  and 
dead  margin  of  the  old.    Upon  the  scalp  the  exfoliatic 
likely  to  take  place  in  the  form  of  desquamation  of  thin  an 
furaceou*  scales. 

ending  the  examination  to  the  finger-nails,  and  perhaps  also 
to  the  toe-nails,  we   find   that  tlio  margin  of  skin  surrounding 
the  nail  is  swollen,  and  that  the  epidermis  is  peeling  off;  tl 
itself  is  thickened,  has  changed  its  appearance,  and  has  a  deadened 
look;  it  is  somewhat  roughened  and  scattered  over  with  slightly 
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prominent,  or  depressed  and  whitish  points;  on  attempting  to  pare 
it  it  is  i'miml  to  l>e  triable,  and  breaks  readily  before  the  knife.     If 
titut  nt  lias  already  been  commenced  with  success, 

and  healthy  growth  may  be  seen  at  the  base,  and  the  line  of 
ition  between  it  and  the  old  is  very  marked, 
a  later  stage  of  constitutional  infection,  pustules  may  be  seen 
mud  the  margin  of  the  nail,  or  ulceration  may  primarily  occur, 
ting  the  matrix;  the  nail  is  surrounded  by  a  fungous,  brown- 
or  violet-colored  margin,  which  bleeda  readily  and  emits  an 
ccccdingly  fetid  secretion.    The  nail  itself  becomes  everted,  or  is 
,!ly  or  wholly  detached,  is  more  or  less  decomposed  and  eroded, 
o  part  is  the  seat  of  pain  which  is  often  violent. 
A^'.  rtiary  syphilis,  any  of  the  deeper  forms  of  syphilitic 

ions  which  are  liable  to  attack  the  skin,  may  also  affect  the 
ix  of  the  nail,  where  they  usually  commence  with  ulceration 
of  the  base  of  this  fold  of  the  integument,  and  terminate  in  the 
death  and  detachment  of  the  nail  itself,  leaving  a  foul  ulcer  in  its 
place,  which  tends  to  increase  in  extent  and  depth,  and  which  may 
even  give  rise  to  caries  and  necrosis  of  the  terminal  phalanx. 

The  earlier  forms  of  onychia  commonly  yield  readily  to  the  ad- 
ministration of  mercury,  and  the  beauty  of  the  nail  is  not  perma- 
y  impaired ;  the  tertiary  form  is  of  much  longer  duration  and 
more  serious  in  its  character. 

In  the  way  of  local  treatment  Diday  recommends  that  the  patient 
should  wear  upon  the  affected  finger  a  cot,  the  extremity  of  which 
is  filled  with  emplastrum  de  Vigo  cum  mercuric  rubbed  up  with  a 
«-nt  quantity  of  olive  oil  to  give  it  a  semi-liquid  consistency.1 
A  wash  of  Labarraque's  solution,  or  one  containing  carbolic  acid, 
will  effectually  correct  the  fetor;  and  cleanliness  is  of  the  first 
importance. 

1  OM.  M«J.  d«  Lyoo,  No.  2,  1800. 
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MUCOUS  PATCHES. 

44 THE  name  'mucous  patch1  is  applied  to  a  lesion  peculiar  to 
syphilis,  consisting  of  elevations  of  a  more  or  less  decided  rose 
color,  frequently  rounded  in  form,  the  surface  resembling  a  mucous 
membrane,  and  situated  in  the  neighborhood  of  the  outlet  of  mucous 
canals,  especially  around  the  genital  organs  and  anus,  upon  the 
mucous  membrane  of  the  mouth,  and  sometimes  upon  other  parts 
of  the  body,  more  particularly  at  the  base  of  the  nails  and  wherever 
the  reflection  of  the  integument  upon  itself  forms  natural  folds  in 
the  skin."1 

This  affection  is  one  of  the  earliest  and  most  frequent  secon 
manifestations  of  syphilis,  and  is  therefore  one  with  which  the  stu- 
dent of  venereal  should  be  perfectly  familiar;  unfortunately  obsta- 
cles have  been  placed  in  the  way  of  acquiring  a  knowledge  of  it  by 
the  confusion  which  has  been  introduced  in  its  classification,  n 
the  terms  which  have  been  applied  to  it    Different  authors,  ac 
ing  to  the  views  they  have  entertained  of  its  nature,  have  described 
it  among  tubercles,  pustules  and  papules,  and  have  called  it  1 
corresponding  names  of  "mucous  tubercle,"  "  pustule"  or  "  paj 
But  the  first  two  of  these  terms  are  entirely  inappropriat. 
does  not  resemble  syphilitic  pustules  or  tubercles  i  ,e  of 

development,  its  symptoms,  course,  or  termination.     The  name 
mucous  papules  is  less  objectionable,  since  •  .n  consi> 

most  instances  of  a  development  of  the  papillae  forming  broad  ele- 
vations above  the  surrounding  surface ;  but  it  is  not  always  ele- 
vated, and  may  even  be  excavated,  and  it  is  moreover  so  <! 
its  characters  from  ordinary  papules,  and  of  such  importance  as  a 
symptom  of  constitutional  as  to  entitle  it  to  the  sej 

name  adopted  by  MM.  Deville  and  Davasse,  which  I  shall 
retain. 

1  DATAMI  and  DITILLI,  DM  PUqntt  Muqaeuset,  Arch.  0<n.  de  M4d.(  1846,  t.  ix. 
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As  staked  in  the  definition  given  bj  the  authors  just  menti 
the  seat  of  this  lesion  includes  the  outlet  of  mucous  canals,  and 
lose  portions  of  the  external  integument  which  are  maintained  by 
tiact  in  a  constant  state  of  warmth  and  moisture,  and  are  thus 
nearly  in  the  condition  of  mucous  surfaces.    Some  idea  of  its 
ive  frequency  in  these  various  regions  may  be  obtained 
the  following  tables :  — 
130  men  observed  by  Bassereau,  mucous  patches  were  found — 


.      UOtimM. 

Upon  the  tonsilf          

.      100 

••  scrotum 

.      66 

M 

•'      •'   lips 

.      66 

•• 

"   glans  and  prepuce 

.       2* 

«« 

"    vrltim  palati 

.      27 

•• 

. 

18 

•• 

"  pillars  of  the  soft  palate 

17 

•••rnal  surface  of  the  cheek  « 

11 

Between  the  toes          •  ... 

In  tl.c  fulJ  between  the  scrotum  ami  thigh 

I  nasal  orifice  ... 

On  the  posterier  wall  of  the  pharynx 
At  the  base  of  one  of  the  toe  nails      . 

meatus  urinarius 

In  the  axilla 

Upon  the  gums 

mg  the  thighs  in  an  infant  three  months  old 


1 36  women  observed  by  Davasse  and  Deville,  mucous  patches 
rere  found  — 


Upon  the  rulra 

•  anus     

•  nates  and  upper  and  inner  parts  of  the  thighs    . 
••    tonsils  

. 

••    tongue 

•'    toes 

•  face      

;* 

Around  the  nails 

Upon  the  ear* 

soft  palate 

•  inguinal  MJ 

••     neck 


174  ti 
69 
40 
88 
19 

8 

6 

6 

6 
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MUCOUS    I'ATCHES. 

His  appears  that  the  most  frequent  seat  of  mucous  patcl 
men  is  around  the  anus  and  within  the  mouth,  and  in  women  upon 
the  vulva.    It  has  been  asserted  that  they  in  more  frequent 

in  the  latter  than  in  the  former  sex,  but  the  difference  is  probably 
not  so  great  as  has  been  supposed.    There  is  certainly  no  mow 
common  symptom  in  male  patients  affected  with  syphilis.    They 
are  also  present  in  most  cases  of  hereditary  syphilis  in  infants,  and 
in  consequence  of  the  moist  condition  of  the  integument  : 
early  age,  are  not  confined  to  the  regions  above  mentioned  but  may 
be  scattered  over  the  whole  surface  of  the  body  and  especial 
nates  and  thighs. 

The  development  of  mucous  patches  is  everywhere  favored  by 
inattention  to  cleanliness,  and  in  the  mouth  by  the  use  of  tobacco, 
:  by  smoking  or  chewing ;  in  men  who  are*  habituated  t 
:ce,  they  constitute  one  of  the  most  persistent  and  troublesome 
symptoms  we  have  to  deal  with,  and  in  dirty  prostitutes  « 

••  class  they  are  equally  abundant  and  obstinate  about  the 
genital  organs.    At  Bellevue  and  Charity  Hospitals,  in  this  ( 
have  seen  some  remarkable  instances  of  mucous  patches  up< 
walls  of  the  vagina  and  cervix  uteri,  the  consequence  of  syphilis 
and  filthy  habits. 

Mucous  patches  vary  in  appearance  according  to  their  situ. 
The  chief  points  of  difference  are  found  between  those  seated  upon 
the  external  integument  and  those  upon  membranes  whieh  are 
strictly  mucous. 

The  former,  which  are  met  with  for  the  most  part  aroun«l 
anus  and  genital  organs  in  the  two  sexes,  consist  of  rounded  disks, 
either  single  or  aggregated,  of  a  reddish  or  grayish  color,  granu- 
lated and  elevated  to  the  height  of  about  a  line  above  the  integu- 
ment upon  which  they  appear  to  be  superimposed.    Their  appear- 
ance is  so  peculiar,  that  when  once  seen  it  cannot  be  forgo: 
the  student  who  has  never  had  the  opportunity  to  ob* 
consult  the  representations  in  Ricord's  Iconography  Pi.  XVII 
Cullerier  and  BunutouTa  Atlas,  Pis.  X  ! 

Their  mode  of  development  is  as  follows:  A  red  spot  first  appears 
upon  the  skin,  and  a  slight  effusion  takes  place  beneath  ti. 
dermis  —  sufficient  to  loosen  it  from  the  derma  but  not  to  raise  it  in 
the  form  of  a  vesicle  or  bulla ;  the  epidermis  is  removed  I- 
or  falls  off)  and  exposes  a  raw  surface  upon  which  a  moist,  gr. 
pellicle  is  soon  formed ;  the  surface  is  elevated  by  hyper: 
the  superficial  layers  of  the  skin  and  gives  rise  to  the  broad,  flat,  * 
wart-like  disks  above  referred  to. 
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and  a  very  singular  mode  of  origin  of  mucous  patch* 
is  from  the  surface  of  a  chancre,  which,  during  the  reparative  pro- 
ness,  may  granulate  above  the  surrounding  integument,  and  become 
i  thin,  translucent  and  grayish  pellicle.  This  remark* 
able  transformation  of  a  primary  into  a  secondary  symptom  has 
already  been  described  in  the  chapter  upon  chancre.  Numerous 
instances  of  its  occurrence  upon  the  genital  organs  are  recorded,  and 
I  have  myself  met  with  several  Bassereau  relates  an  interesting 
irhioh  it  took  place  upon  the  lower  lip.1 

originating  in  the  manner  last  mentioned,  mucous  patches 
seated  upon  an  indurated  base,  but  otherwise  the  tissues  beneath 
are  found  on  pressure  to  retain  their  normal  suppleness.    Con- 
trary to  the  statements  of  some  authors,  they  never  present  the 
copper  color  of  other  syphilitic  eruptions,  but  are  either  of  a  reddish 
tyish  white  color.    If  the  patient  happen  to  be  jaundiced,  the 
le  covering  them  may  be  tinged  with  yellow.    They  are  usu- 
smeared  with  a  very  offensive  muciform  secretion,  which  is 
peculiarly  unpleasant  when  the  patches  are  seated  in  the  neighbor- 
hood of  the  genitals,  and  I  have  repeatedly  known  the  odor  to  be 
so  strong  as  to  pervade  the  room.    In  a  few  exceptional  instances 
the  patches  are  dry. 

Mucous  patches  readily  become  ulcerated.    When  exposed  to 

>n  against  the  clothes  or  the  opposed  integument,  the  pellicle 

covering  the  patch  is  removed,  and  a  red,  superficial,  but  depressed 

ation  takes  the  place  of  the  elevated  disk.    Such  is  the  origin 

of  the  raw  surfaces  frequently  seen  upon  the  sides  and  front  of  tho 

scrotum  in  syphilitic  patients. 

Ulcerated  mucous  patches  upon  the  margin  of  the  anus  closely 
.resemble  ordinary  anal  fissures,  from  which  they  may  be  distin- 
guished by  their  more  prominent  and  rounded  edges,  and  by  the 
grayish  pellicle  which  is  generally  visible  upon  the  sides  of  the  cleft. 
When  situated  between  the  toes,  they  yield  a  thin,  brownish,  and 
very  offensive  discharge,  and  they  often  project  upon  the  dorsum  or 
palmar  surface  of  the  foot  in  the  form  of  a  crescent  at  the  base  of 
uterdigital  sulci.    Ulcerated  and  fissured  mucous  patches  upon 
imrgin  of  the  anus,  between  the  toes,  or  elsewhere,  are  called 

Condylomata  upon  the  vulva  are  generally  elevated  and  of  a  red- 
color,  as  is  well  represented  in  Ricord's  Iconography  PL  XX. 
Those  that  I  have  seen  within  the  vagina  and  upon  the  cervix  uteri, 

*  Op.  ch.,  p.  as* 
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have  more  closely  resembled  mucous  patches  upon  the  external 
integument  than  those  situated  upon  other  mucous  membranes,  as, 
for  instance,  within  the  buccal  cavity.  Mucous  patches  upon  the 
genital  organs  in  both  sexes  sometimes  give  rise  to  a  discharge 
resembling  gonorrhoea  from  the  neighboring  mucous  membrane, 
which  is  not  unfrequcntly  observed  about  the  time  that  early 
secondary  symptoms  appear,  or  when  a  relapse  of  general  symptoms 
takes  place. 

Unlike  most  syphilitic  eruptions  mucous  patches  are  frequently 
attended  by  pruritus,  especially  when  seated  upon  the  scrotum  or 
perineum,  and  when  proper  attention  is  not  paid  to  cleanliness  or 
the  parts  have  become  warm  and  moist  from  exercise  or  prolonged 
contact  in  bed.  The  unquestionably  contagious  character  of  these 
lesions  has  been  dwelt  upon  in  another  chapter.1 

Mucous  patches  within  the  buccal  cavity  present  a  somewhat 
different  appearance  from  those  now  described  Their  most  charac- 
teristic feature  is  the  grayish-white  color,  appearing  as  if  they  had 
been  pencilled  over  with  a  crayon  of  nitrate  of  silver,  which  has 
given  them  the  name  of  "  opaline  patches.1'  They  are  more  irregular 
in  their  outline  than  condylomata,  and  unlike  the  latter  are  not,  as 
a  general  rule,  perceptibly  elevated  above  the  surface.  In  some 
oases,  the  adventitious  deposit  which  gives  them  their  grayish  color 
and  which  is  with  difficulty  removed,  is  confined  to  the  irregular 
margin  of  the  patch,  while  the  centre  remains  sound;  and 
presenting  this  appearance  they  have  been  compared  to  the  tra 
a  snail.1 

The  most  frequent  seat  of  this  form  of  mucous  patches  is  upon 
the  internal  surface  of  the  lips  and  cheeks,  upon  the  sides  and 
dorsum  of  the  tongue,  upon  the  gums,  tonsils,  and  soft  palate, 
sometimes  extend  beyond  the  pillars  of  the  fauces,  and  are  seen 
upon  the  walls  of  the  pharynx  and  the  posterior  nares. 
invention  of  the  laryngoscope  they  have  also  been  seen  upo; 
epiglottis  and  mucous  membrane  of  the  larynx. 

A  frequent  situation  is  at  the  angle  of  the  mouth,  where  they  are 
often  intersected  by  cracks  and  fissures,  the  sides  of  which  present 
the  characteristic  grayish  color  of  this  lesion,  and  v 
continuous  with  small  patches  of  impetigo  upon  the  external  integu- 

Upon  the  dorsum  of  the  tongue,  their  base  is  some 
hard,  indurated,  and  fissured;  or  the  pellicle  which  at  first  «• 

'•MfSfl 
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them  may  be  rubbed  off  by  the  food,  leaving  a  slightly  depressed 
surface  resembling  an  aphthous  ulcoration;  or,  again,  they  may 
late  above  the  surface  and  form  vegetations.    When  seated 
tonsils,  mucous  patches  are  peculiarly  exposed  to  i  Tri- 
llion from  friction  of  the  food  in  deglutition,  and  ulcer* 
are  formed,  attended  by  considerable  inflammation  and  swelling  of 
the  surrounding  parts,  and  in  which  the  characters  of  the  original 
lesion  are  entirely  lost.    Deglutition  is  very  much  impeded,  and 
surrounding  inflammation  may  extend  to  the  Eustachian  tube 
produce  partial  deafness. 

Bassereau  states  that  mucous  patches  may  react  upon  the  neigh- 
ng  lymphatic  ganglia,  in  the  same  manner  as  syphilitic  eruptions 
>calp,  but  only  in  case  their  development  is  attended 
acute  inflammation.    Thus  the  submaxillary  glands  are  frequent  ly 
>m  sympathy  with  mucous  patches  upon  the  fauces;  and 
•  uil  glands  may  be  enlarged  in  consequence  of  the  presence 
>mata  upon  the  scrotum,  but  the  effect  upon  the  laf 
lens  readily  perceived  because  they  are  generally  indurated  : 
their  anatomical  connection  with  the  primary  sore.    In  two  cases 
observed  by  Bassereau,  in  which  the  chancre  was  situated  at  a  <1U- 
tance  from  the  genital  organs,  the  inguinal  glands  were  enlarged  in 
consequence  of  mucous  patches  in  the  last  mentioned  situation.  This 
effect  upon  the  ganglia  is,  however,  exceptional,  and  always  consists 

.ore  engorgement  and  never  of  induration. 
The  following  tables  from  the  same  author  exhibit  the  peri«> 
development  of  this  lesion  after  contagion  when  no  treatment  had 
been  instituted,  and  also  when  mercury  had  been  given  for  the 

iry  sore:  — 
In  the  former  case,  mucous  patches  appeared  — 

On  the  20th  day  after  contagion  in     .....         1  instance. 

1 
From  1  to  2  months  after  contagion  in  .        .        .25  instance* 

• 
M    I  .... 

....         6 
M    6  ••  6  .        ...    -   I 

:  case  — 

8  month*  after  contagion  in  ....         2  iiutancw. 

"I  .        .        .        .        I 

••••••  ....'. 

••        "    " 
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I  will  again  remind  the  reader  that  these  dates  have  reference  to 
the  first  development  of  the  eruption  only.    The  difference  i 
two  tables  shows  the  power  possessed  by  mercury  to  delay  the 
appearance  of  secondary  symptoms. 

Mucous  patches  are  exceedingly  chronic  and  persistent,  and  are 
very  prone  to  reappear;  they  are,  indeed,  the  most  frequent  evidence 
of  the  renewed  activity  of  the  syphilitic  poison. 

TREATMENT. — In  addition  to  the  general  treatment  by  mercury 
which  mucous  patches  require  in  consequence  of  the  indicatioi. 
afford  of  the  existence  of  syphilitic  intoxication,  certain  local  ; 
cations  are  advisable.    In  the  case  of  condylomata,  RiconTs  fa . 
treatment,  which  consists  in  washing  them  twice  a  day  with  Labar- 
raque's  solution  of  chlorinated  soda,  then  sprinkling  them  with 
calomel  and  separating  the  opposed  surfaces  by  the  interposition  of 
lint,  is  generally  very  successful,  but  it  is  sometimes  necessary  to 

>y  them  with  nitrate  of  silver,  nitric  acid,  or  the  acid  i. 
of  mercury. 

Mr.  Victor  de  Me*ric  speaks  highly  of  an  ointment  employed  by 
several  physicians  of  the  German  Hospital,  London,  consisting  of 
two  drachms  of  calomel,  the  same  quantity  of  sulphate  or  oxide  of 
zinc  (it  matters  not  which),  and  one  ounce  of  lard.  After  a  few 
applications,  the  excrescences  become  dry  and  horny,  fall  off  and 
leave  a  raw  surface  which  soon  heals.  When  there  is  much  inflam- 
mation present,  the  application  of  poultices  should  precede 
treatment.1 

Mucous  patches  in  the  mouth  should  be  touched  with  nitrate  of 
silver  or  one  of  the  stronger  caustics,  and  other  applications  may  be 
employed  which  will  be  mentioned  in  a  subsequent  cbaj 
local  treatment  should  by  no  means  be  neglected,  since  witli 
these  lesions  will  often  persist  in  spite  of  the  use  of  remedies  directed 
to  the  cause  of  the  disease. 

«  LetUomUa  LtctorM,  p.  42. 
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SYPHILITIC  affections  of  tbe  subcutaneous  cellular  tissue  are  in- 
Ling,  because  they  are  types  of  the  -changes  which  also  take 
>lace  in  the  muscles,  tendons,  and  nearly  all  the  internal  organs,  and 
ate  for  the  most  part  what  is  known  as  tertiary 
They  are  late  manifestations  of  the  disease,  usually  ap- 
pearing several  years,  and,  according  to  Ricord,  never  earlier  than 
six  months,  after  contagion.    These  affections  consist  in  a  prolife- 
ration of  the  elements  of  the  cellular  tissue,  which  subsequently 
pass  through  a  process  of  secondary  degeneration  and  elimii 

In  the  subcutaneous  cellular  tissue  we  find  two  forms :  the  diffuse, 
and  the  circumscribed  (gummy  tumors). 

DIPPUSB  FORM. — This  form  is  quite  rare,  and  has  only  been 
described  by  Vidal  de  Cassis,  and  by  Lancereau  \.  In  a  ease  reported 
by  the  latter,  the  induration  occupied  the  cellular  tissue  of  the 
parotid  region  and  of  the  neighboring  pan  of  the  cheek,  and 
measured  about  two  inches  in  diameter.  The  skin  covering  it  was 
reddened,  presented  a  number  of  prominences,  and  was  here  and 
there  superficially  ulcerated.  The  lesion  readily  disappeared  under 
the  iodide  of  potassium. 

CIRCUMSCRIBED  FORM,  OR  GUMMY  TUMORS. — Gummy  tumors  of 

ssue  commence  as  Hard  lumps,  freely  movable  upon 

the  subjacent  tissues  and  beneath  the  skin,  which,  at  the  outset, 

is  not  altered  in  appearance.     They  are  at  first  unattended  by 

pain  or  inflammation,  and  occupy  a  long  period,  as,  for  instance, 

several  months  or  a  year,  in   attaining  their  full  development 

Sooner  or  later,  however,  they  become  somewhat  tender  on  pres- 

of  a  softer  consistency,  and  adherent  to  the   integument; 

ling  commences  at  the  centre,  and  never  in  the  surrounding 

>.e  skin  covering  them  assumes  a  dark  red  or 

ulcerates  and  gives  exit  to  a  small  quantity 

of  fluid  which  has  been  mistaken  for  pus.    The  dissolution  of 
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the  adventitious  tissue  which  commenced  at  the  centre  of  the 
tumor  advances  towards  the  superficies,  and  gives  rise  to  a  deep 
and  extensive  ulceration  overhung  by  an  irregular  border  of 
which  is  thinned  and  undermined.    The  reparative  process  does 
not  begin  until  the  external  layers  which  formed  a  kind  of  cyst 
about  the  tumor,  have  been  cast  off  by  suppuration;   an 
subsequent  cicatrix,  depressed,  at  first  of  a  violet  and  afterwards 
of  a  dull  white  color,  has  the  appearance  as  if  produced  by  a 
deep  burn. 

Gummy  tumors  are  sometimes  multiple,  but  there  a 
more  than  four  or  five,  although  Lisfranc  counted  150  in  one  sub- 
ject; a  number  often  appear  in  succession  for  a  long  period.   They 
may  occur  upon  all  the  external  parts  of  the  body,  but  are  most 
frequent  upon  the  extremities,  neck,  and  head.    Their 
from  a  small  nut  to  a  hen's  egg.    I  have  recently  been  tr 
one  upon  the  arm  just  above  the  elbow-joint,  which  gave  rise 
to  an  ulcer  three- fourths  of  an  inch  in  depth,  and  from  ;u. 
and  a  half  to  two  inches  in  diameter.     When  seated  in  the  neigh- 
borhood of  the  bones,  as  upon  the  scalp  or  walls  of  tlx 
or  palate,  they  may  give  rise  to  caries  and  necrosis.     Gummy 
tumors  are  not  unfrequently  developed  in  the  cellular  tissue  be- 

i  the  dartos  of  the  scrotum,  where  they  have  been 
for  syphilitic  orchitis,  and  have  led  to  the  mi 
suppuration,  which  is  really  a  very  rare  termination  ol 
uftcction,  is  of  common  occurrence.1      Bicord   has   giv 
illustration  of  gummy  tumors  in  this  situation.     (fcono>j 
XXXVIII.) 

I  shall  repeatedly  have  occasion  to  speak  of  gummy  turn- 
the  remaining  chapters  of  this  work,  in  connection  \  .ilitic 

affections  of  different  regions;  as,  for  instance,  the  sloughing  o 
of  the  fauces,  syphilitic  tubercles  of  the  tongue,  tumors  of  the 
muscles,  tendons,  etc. 

The  microscopical  appearances  of  gummy  tumors  are  tin. 
scribed  by  Lebert:  "A  thin  section  of  the  tumor  is  fan: 
f  loose  fibrous  tissue,  made  up  of  pale  elastic  fibres 
in  their  large  interspaces  a  homogeneous,  granular  substan< 
elements  of  which  are  less  adherent  to  each  other  t< 
of  true  tubercle.    These  granulated  cells  or  corpuscles  • 
ceed  in  sizeO".005;  they  are  rounded  and  contain  an  irrej: 
granulated  substance;  and  some  of  the  laiy  in  the 

•  Mr   Hamilton,  of  !>.>)  'in.  in  his  Enay  on  Syphilis  (quoted  bj  Uoptoo  Parker,  p. 
219)  Bui  evident);  committed  tbi«  error. 
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<>f  0".0075,  have  pale  nilar  walls,  and  appear  to  con- 

a  round- 

ays  tliai  "  these  tumors  are  made  up  of  rounded  nuclei 

belonging  to  fibro-plastio  cells,  or  cytoblcutiona ;  of  a  finely  granu- 

>omi-transparent  and  amorphous  substance;  and  finally,  of 

isolated  fibres  of  cellular  tissue,  a  small  number  of  elastic  fibres, 

and  a  few  capillary  bloodvessels." 

•  anatomical  elements  of  syphilitic  tubercle  are  not  peculiar 
to  this  disease,  for  they  are  found  in  the  healthy  tissues,  and  also 
more  which  have  no  connection  with  syphilis.    This  deposit, 
however,  is  remarkable  from  the  extent  to  win.  h  it  is  found  in 
:litic  lesions.     It  has  been  detected  in  the  bones  and  pcrios- 
;    in  syphilitic  tumors  of  the  nerves,  muscles,  and  tendons; 
in  tho  liver,  heart,  brain,  lungs,  and  testicles;  its  deposit  in  the 
subtn ucous  tissue  precedes  the  sloughing  ulcers  of  the  pharynx 
and  :  he  tubercles  which  are  observed  in  the  skin, 

tongue,  etc.;  and  Virchow  asserts  that  it  is  present  even  in  the  in- 
durated base  of  chancres.  Virchow's  attempt  to  found  a  classifi- 
cation of  syphilitic  lesions  into  "  passive  and  active,"  based  upon 
the  absence  or  presence  of  this  deposit,  must,  I  think,  to  say  the 
least,  be  regarded  as  premature.* 

The  treatment  of  gummy  tumors  of  the  cellular  tissue  is  almost 

wholly  in  ;i  the  internal  administration  of  iodide  of  potas- 

«  ertainly  has  a  much  greater  power  than  mercury  in 

effecting  the  cure  of  the  local  disease;   although  mercurials  are 

rally  required  to  prevent  a  relapse  or  the  occurrence  of  other 

forms  of  syphilitic  manifestations. 

But  lal  recommend  what  would  appear  to  be  a 

questionable  mode  of  practice,  viz.,  the  extirpation  of  the 

'  with  the  knife  before  degeneration  has  taken  place,  or  tho 

nuim-  |  arts  have  become  inflamed.    These  tumors  should  be 

opened  as  soon  as  fluctuation  can  be  detected ;  and  the  subsequent 

S  if  inclined  to  spread,  should  be  treated  like  other  sores 

which  assume  a  phagedenic  character. 

:'Ecnoxs  OF  THE  MAMMARY  GLAXDS. — Tumors  of  thebreasts, 

;ir  to  those  above  described,  and  to  those  which  will  here- 

he  mentioned  as  occurring  in  the  testicles,  have  been  found 

both  in  th<-  male  and  female,  and  are  important  from  their  liability 

to  be  m\>-  r  cancer.    The  history  of  the  case  and  the  co- 

>f  other  syphilitic  lesions  must  be  relied  upon  to  establish 

.•ignosis. 

to  M.  Van  OorOt,  dcs  Tumcurs  GommeoMS,  ThtM  de  ParU,  1850,  p.  10. 
op    411. 
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CHAPTER  XIII. 

\ERAL  REMABK8  UPON  SYPHILITIC  AFFECTIONS  OF 
MUCOUS  MEMBRANES. 

ATTEMPTS  have  been  made  by  several  authors,  and  especially  by 
Babington,1  Ricord,1  and  Baumes,*  to  establish  a  classification  of 
syphilitic  eruptions  upon  mucous  membranes  founded  upon 
initial  lesion,  as  is  the  case  with  the  syphilodermata.    There  is  no 
doubt  that  the  manifestations  of  syphilis  upon  these  two  regions 
exhibit  a  general  correspondence,  which,  indeed,  in  the  case  of 
erythema  and  tubercles,  is  almost  perfect,  and  which  may  be  traced 
between  the  superficial  erosions  of  vesicles,  the  deep  ulcers  of  the 
late  form  of  ecthyma,  and  the  eroding  ulcers  of  tubercles  upon  the 
skin  on  the  one  hand,  and  the  aphthae  and  excavated  ulccrations  of 
the  mouth  and  fauces  and  other  mucous  surfaces,  on  the  other. 
There  is  also  a  late  affection  of  the  buccal  mucous  membrane  v 
forcibly  reminds  one  of  the  patches  of  a  syphilitic  scaly  eru 
upon  the  skin,  with  the  scales  rubbed  off,  which  I  shall  pre 
describe  under  the  name  of  syphilitic  psoriasis  of  the  mouth.     At 
the  same  time,  it  must  in  general  be  confessed  that  although  points 
of  resemblance  are  often  apparent  between  syphilitic  eruptions  upon 
cutaneous  and  mucous  surfaces  (which  are  indeed  but  one  continuous 
membrane),  yet  that  the  physical  conditions  in  which  the 
placed — their  constant  moisture,  exposure  to  friction,  etc. — pr- 
as  accurate  a  classification  as  we  are  able  to  establish  in  the  f<r 

Of  syphilitic  affections  of  the  mucous  membranes,  mucous 
patches  have  already  received  attention ;  the  chief  remaining  onea 
are  erythema,  and  ulcerations  varying  in  severity  and  commencing 
in  different  ways. 

ERYTHEMA. — Erythema  of  the  mucous  membranes  is  i 
in  the  time  of  its  appearance  and  in  its  general  chara 
same  eruption  upon  the  skin.    Like  the  latt<  !>ears 

between  six  and  eight  weeks  after  contagion,  and  may 

•o«  to  Hunter  on  VtOfTMl.  p   420  nn  1  1 17. 
>  Trail*  ties  MuUJiei  V<fo«ritnne*,  IL,  p.  448. 


of  the  outlets  of  mucous  canals,  although  it  is  most  fro- 
•iy  seen  upon  tho  fauces,  pituitary  membrane,  and  genital 
organs,  a:.  ny  instances,  doubtless,  fails  to  attract  attention. 

es  it  presents  an  appearance  of  redness  and  conges- 
!ly  diffused  over  the  surface  or  circumscribed  in 
ics,  is  often  attended  by  more  or  less  oedema,  and  frequently 
.:  nates  in  tho  formation  of  mucous  patches. 
I  have  in  several  instances  observed  erythema  of  the  mucous 
ibnino  covering  tho  glans  penis  and  lining  the  prepuce,  iiulo- 
of  any  eruption  upon  tho  external  integument.    In  a 
recently  under  my  care,  in  which  I  was  watching  for  the  ap- 
pearance of  general  symptoms  after  tho  cicatrization  o.f  an  ulcer 
penis  of  doubtful  character,  redness  of  the  membrane 
'  the  furrow  at  the  base  of  tho  glans  led  to  further  cxamina- 
1  a  pustule  upon  the  scalp,  and  engorgement  of 
two  cervical  ganglia,  although  there  was  no  eruption  upon  the 
body.     Ricord  has  described  and  figured1  a  case  of  erythema  of  the 
glans  penis  coexisting  with  roseola  upon  the  trunk,  in  which  tho 
on  was  arranged  in  circles  of  a  bright-red  color,  in- 
closing sound  portions  of  the  mucous  membrane,  and  closely 
resembling  the  roseola  upon  the  body. 

CBRS. — Ulcerations  of  mucous  membranes  may  be  divided  into 
S  viz.:  1.  Superficial  erosions;  2.  Ulcers  of  li: 

ommencing  upon  the  surface  and  penetrating  the 
whole  thickness  of  the  mucous  membrane;  and,  3.  Phagedenic 
commonly  originate  in  gummy   tumors,  or  in  the 
filtration  of  syphilitic  tubercle  within   the  submucous 
iar  tissue,  and  which  are  exceedingly  destructive  in  their  cha- 
racter.    It  will  bo  observed  that  in  tho  first  two  varieties  ulceration 
commenced  from  without,  and  in  tho  last  from  within  the  mucous 
membrane. 

The  superficial  form  is  a  more  erosion  or  aphtha,  which  does 
not  ]•  Beneath  the  epithelium,  and  which  arises  in  the  fol- 

lowing manner :  Tho  mucous  membrane  becomes  congested  in  the 
to  be  occupied  by  the  uk  slight  effusion  of 

.os  place  beneath  the  epidermis,  which  is  soon  completely 
hed  and  exposes  a  superficial  erosion,  presenting  a  smooth  and 
what  polished  surface,  sometimes  covered  with  a  slight  exuda- 
tion at  the  centre,  but  which  does  not  assume  the  grayish  pellicle 
peculiar  to  mucous  patches. 

Syphilitic  aphthae  may  appear  upon  the  genital  organs  in  both 

37  '  Icooogmpbi*,  PI.  XV. 
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•exes,  and  also  within  tbo  buccal  And  nasal  cavities  and  upon  the 

fauces.    They  are  frequently  seen  of  variable  extent  upon 

and  dorsum  of  the  tongue,  which,  in  the  part  affected,  is  deprived 

I  papillary  la  -  presents  a  smooth  polished  surf, 

.striking  contrast  with  the  furry  coat  around  it.     Iticord  has  given 
a  good  repre>  of  syphilitic  aphtha)  upon  the  side  of  the 

tongue  in  his  Iconoyraphie,  PI.  .  Fig.  4. 

2.  The  second  variety  is  an  excavated  ulcer,  involving  the  v. 
thickness  of  the  mucous  membrane;  its  edges  are  :. 
out ;  its  floor  coverol  with  a  diphtheritic  exudation  of  a  dull  gr 
color,  and  its  secretion  purulent.  These  characters  are  nearly 
tical  with  those  of  the  chancroid,  and  the  ulcer  in  qu< 

s  been  called  an  amygdaline  or  secondary  chancre, 
chancroid,  however,  is  not  a  in  the  bucv 

history  of  the  case  enables  us  to  distinguish  between  this  lesio 
a  true  chancre. 

The  ulcer  now  under  consideration  is  the  analogue  of  the 
form  of  ecthyma,  and  belongs  to  a  later  stage  of  syphilis  than  the 
superficial  erosion  last  described.    It  is  almost  always  sluggi 
its  course,  and,  especially  in  cachectic  subjects,  exhibits  a  d< 
tendency  to  spread.     Its  most  frequent  seat  is  upon  the  t< 
which  may  be  almost  entirely  destroyed  by  the  progress  of  the  > 
The  neighboring  parts  are  more  or  less  red  and  swollen,  and  «i 
tition  is  attended  with  difficulty  and  pain.     This  after'  ;ld  be 

carefully  distinguished  from  tertiary  ulcerations  of  the  thr< 
may  almost  always  be  done  if  regard  be  paid  to  the  t 
elapsed  since  contagion,  the  appearances  of  the  parts  aflecte<l 
the  concomitant  symptoms,  whether  belonging  to  the  seoonda 
try  stage  of  syphilis. 

8.  The  third  variety  of  ulcerations  of  the  mucous  membranes  is 
commonly  due  to  the  suppuration  of  syphilitic  tubercle  d< 
the  submucous  tissue.1    They  are  most  frequently  met  v 
velum  palati,  ami  will   hereafter  be  described  under  the  IK 
gummy  tumor  of  the  soft  palate,  but  they  are  also  observed 
the  tongue  and  upon  the  genital  organs,  especially  in  the  : 
where  they  have  been  mistaken  for  chancroids. 

1  IT.  WUk*.  in  speaking  of  ulcer*  of  this  character  in  the  larynx,  MT«:   ••  In  the 

.  the  term  alteration  hat  been  employe  1  <  eeconiUry  to  the  d*j 

of  an  ailvenittioufl  material  in  the  •ubmaooa*  ttoae,  and  by  wl 
dieeaae  It,  I  think,  reeognluble ;  the  walla  of  the  tube  are  much  thicken*!  an  . 
rated,  apart  from  the  ulceration  which  may  be  prevent  on  the  murnu*  metnhnm 
in  tome  ca*e«  the  whole  diaeaee  may  conrist  la  a  HUM  of  bur  '.*  a  node  or 

occupying  the  glottis  and  obstructing  the  ptMage."    ( Arfiebpraf  Anatomy,  p. 
i     .1 
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(   1!  \PTER  XIV. 

SYPHILITIC   \  VE  ORG  \ 

BUCCAL  njthema  of  the  buccal  cavity  is  usually  con- 

fined  to  the  neighborhood  of  the  fauces.    It  may  readily  be  con- 

ied  with  the  effects  of  an  ordinary  cold,  from  which  it  often 
can  be  distinguished  only  by  the  history  of  the  case,  by  the  mode- 
rate amount  of  oedema  of  the  tissues,  and  by  its  obeying  that 

•«•  law  which  obtains  in  general,  that  syphilitic  lesions  occasion 
much  less  uneasiness  than  those  dependent  upon  other  causes. 

:it.s  will  often  state  that  there  is  nothing  the  matter  with  the 
throat,  when  personal  inspection  reveals  marked  erythema  and  sub- 
mucous  infiltration. 

Patches  and  Ulcers. — Mucous  patches  of  the  buccal  cavity 

iost  frequently  found  upon  the  tonsils,  the  uvula,  the  velum 

i  and  its  pillars,  the  sides  of  the  tongue,  and  the  mucous  sur- 
faces of  the  lips,  especially  the  lower.  At  the  angles  of  the  mouth 
they  are  often  continuous  with  a  pustular  eruption  upon  the  integu- 
ment. The  internal  surface  of  the  cheek  corresponding  to  the  last 
molar  tooth  is  another  favorite  seat  The  dorsum  of  the  tongue 
ami  the  gums  may  also  be  affected,  but  less  frequently.  See  the 
admirable  representations  of  these  lesions  by  M.  Cullerier.1 

some  instances  mucous  patches  of  this  region  assume  a  fungous 
aspect,  like  vegetations  or  warts  of  simple  origin ;  this  is  most  fre- 
quently seen  upon  the  dorsum  of  the  tongue. 

More  commonly  the  superficial  pellicle  is  rubbed  off  by  the 
attrition  of  food,  the  contact  of  the  lips,  etc.,  and  we  have  an 
anhthous  or  bleeding  surface.  Still  further,  we  have  ulceration  of 
these  patches  in  various  degrees,  either  appearing  in  fissures  or  ex- 
tending over  the  whole  surface,  masking  t!u>  identity  of  the  original 
lies  superficial,  at  others  deep  and  involving  the  whole 

ness  of  the  mucous  membrane. 

i  deeper  character  and  more  destructive  tendency 

from  the  degeneration  of  gummy  nodules  beneath  the  raucous 

i  LBBIIB  tod  DIXITEAD'B  AtU§,  PI.  XX. 
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'membrane.    They  are  frequent  upon  the  fauces,  and  cape 
upon  the  tonsils,  where  they  often  follow  a  serpigrnoua  c< 
similar  to  that  of  ulcerated  tubercles  upon  the  skin.     We  ab<> 
them  creeping  over  the  velum  pulati  and  uvula,  or  invadin. 
internal  surface  of  the  cheeks.    They  sometimes  extend  in  depth 
rather  than  in  breadth,  and  destroy  important  tissues.    From  the 
appearance  of  their  floor  they  have  been  described  as  the  "  ash-colored 
ulceration"  of  the  fauces.    Gummy  tumors  of  the  soft  palate  are 
of  such  importance  that  I  shall  presently  give  them  separate  con* 
side  rat  ion. 

The  subjective  symptoms  of  these  lesions  vary  in  different  cases. 
Patients  often  complain  of  little  or  no  uneasiness,  while  in  other 
cases  the  distress  is  considerable,  the  power  of  speech  is  impaired, 
and  deglutition  is  painful  and  difficult.  The  submaxillary  glands 
are  usually  somewhat  affected,  and  are  enlarged  and  tender  on 
pressure. 

According  to  Fournier,  syphilitic  patients   often  suffer  from 
severe  pain  in  the  throat  in  the  absence  of  ulceration  and  even  of 
redness  of  the  fauces.    This  pain  yields  to  anti-syphilitic  treat 
but  its  origin  is  not  apparent.1 

Treatment  of  Mucous  Patches  and  Iterations  of  the  Mouth  and 
Fauces. — The  treatment  of  syphilitic  affections  of  the  mouth  and 
throat  resolves  itself  into  constitutional  and  local.    For  an  account 
of  the  former  I  must  refer  the  reader  to  the  chapter  upon  the  treat- 
ment of  general  syphilis.    Suffice  it  at  present  to  say  that  mucous 
patches,  erythema,  and  the  superficial  forms  of  ulcers  belong  • 
secondary  stage  of  syphilis  and  require  the  use  of  mercuri; 
accordance  with  the  directions  given  in  the  chapter  referred  to, 
while  the  deep  ulcerations  belong  to  the  tertiary  stage,  in  the  • 
ment  of  which  the  iodide  of  potassium  plays  so  important  a  ; 

Local  treatment  is  of  great  importance.     It  is  often  surprising  to 
see  how  mucous  patches  of  the  mouth  and  fauces  will  per 
the  best  directed  internal  treatment  used  alone,  and  yet  how  r« 
they  will  disappear  when  appropriate  local  treatment  is  added. 
These  lesions  will  last  after  all  other  syphilitic  symptoms 
gone;  it  would  seem,  although  they  undoubtedly  orL 
the  syphilitic  virus,  that  they  have  been  maintained  by  local  causes, 
and  chiefly  by  the  irritation  of  the  passage  of  the  food  and  tl. 
of  tobacco. 

Those  situated  upon  the  lips,  internal  surface  of  the  cheeks,  and 

.TWO  Diet  dt  Ufcl.  tt  dt  Cbir.  I'rnt  .  I.  ii    p.  487, 
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of  the  tongue,  should  be  touched  every  second  or  third  day 

with  a  crayon  of  nitrate  of  silver  or  the  sulphate  of  copper.    An- 

ation  is  the  chloride  of  gold,  adding  just 

eii<>M.  to  make  it  liquid,  and  applying  it  with  a  camel's  hair 

<se  upon  the  fauces,  the  walls  of  the  pharynx, 
•«•.,  I  much  prefer  the  spray  of  a  saturated  solution  of 
•o  of  silver,  applied  by  means  of  the  atomizer  represented  in 
r.69. 


*;,-   -V.'. 


Other  forms  of  the  same  instrument  may  be  obtained,  in  which 
the  spray  *d  upwards  or  downwards  for  the  cauterization 

of  the  posterior  nares  and  the  larynx.    These  atomizers  have  been 
much  improved  and  perfected  by  Dr.  Louis  F.  Soss,  of  New  York, 

.1  indebted  for  those  in  my  possession. 

In  nearly  all  cases  of  the  ash-colored,  excavated  ulcers  upon  the 

Is  or  uvula,  the  stronger  caustics,  as  nitric  acid  or  the  acid 

nitrate  of  mercury,  must  be  employed.     In  making  these  latter  ap- 

required  lest  the  acid  come  in  contact 

with  the  sound  tissues,  or  its  fumes  be  inhaled ;  and  these  evils  may 
be  avoided  by  taking  care  that  the  probang  or  glass  rod  which  is 
>yed  be  not  so  wet  as  to  permit  the  fluid  to  drop  from  it,  and 
allowing  •  s  to  pass  off  before  the  remedy  is  applied. 

•ion  of  caustics  should,  however, be  deferred  in  cases 

by  severe  inflammation  and  swelling  of  the  fauces,  which 

subdued  by  saline  cathartics,  rest,  mustard  pediluvia, 
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and  sometimes  by  leeches  at  the  -  angle  of  tlic  jaw.     II 
the  most  grat  ul  application  ui 

be  a  solution  of  tannin  in  glycerine  (5j  to  the  3j),  with  the  atl 
of  extract  of  opium  if  the  pain  be  severe,  which  may  be  aj 
\\ithac;  r  brush  two  or  three  times  a  day.  B< 

be  promoted  by  means  of  sedatives,  of  which  Dover's  j>o\v 
the  best. 

So  soon  as  the  acute  inflammation  has  subsided,  various  a 
gent  and  tonic  gargles  may  be  employed  with  benefit.     A  good 
undiluted  tincture  of  Cimicifuga.     It  should  be  prepared 
from  the  fresh  root,  as  otherwise  the  effect  is  much  cl 

ics  and  gargles  containing  Labarraque's  solution,  chlorate  of 
potash,  the  bichloride  of  mercury,  or  the  oxymel  of  the  subaeetate 
of  copper  also  serve  an  excellent  purpose. 

U  Li.,u..r.  §od»  chlorinatw  SU-SIT.  H-  Hjdmrg.  bicbloridi  pr 

MellissJ.  rocblorici  gt< 

Aqu«  ST.  Syrupi  Jj. 

H. 

M 

R.  POUSMC  chlormt.  5J.  H.  Oxymeni*  cupri  subaeeutis  J^. 

InfuMUniOj.  Aqiuejvj. 

M.  M.  '  (Uagfton  P.r 

3.  Acidi  ivlpbarod  §M. 

Gljccrinie  -iss. 

Aqu»  STJ. 
M.  (Mr.  Shimtoe.) 

her  of  the  above  washes  may  be  used  three  or  four  tirr 
tin-  twenty-four  hours.     In  fetid  and  phagedenic  ulcerations  of  the 
throat,  the  following  is  a  valuable  formula  : — 

R.  CreftMHi  TT^X. 

Aqua  3»ij. 
M. 

In  all  syphilitic  affections  of  the  mouth  and  thron:  ^eon 

must  insist  upon  the  patient's  abstaining  from  the  use  of  tol 
which  is  found  in  practice  to  be  the  most  common  cause  of  t  i. 
sistency  of  these  lesions  and  of 
Unless  this  restriction  bo  faithfully  < 
shoul  tand  that  little  permanent  benefit  can  be 

asked  whether  smoking  or  < 

more  injurious?    Tobacco  in  any  form  acts  as  an  it  in 

the  act  of  smoking  a  partial  vacuum  is  produced  in  the  r 
whereby  the  vessels  of  the  mucous  membrane  are  congested, 


TUBERCLES    OF    THE    TONfi  588 

nm  t '.  nod  to  think  smoking  the  more  injurious  of  the 

•tised  to  tho  saint- 

the  J/otii/i.—Ily  this  term,  the  propriety  of  which  I 
Ige  is  somewhat « i  I  mean  certain  patches  upon 

•us  membrane  of  the  mouth,  which  are  met  with  in  old 
syphilitic  su!.j"«-ts,  and  especially  in  inveterate  smokers.    They  re- 
it,  mucous  patches,  but  they  differ  from  them  in 
ore  of  a  pearly  white;  the  adventitious  pel- 
ars  to  be  thinner  and  more  closely  incorporated  with  the 
s;  and  they  are  a  later  manifestation  of  the  disease,  often  ex- 
isting many  years  after  infection,  when  all  other  symptoms  have 
long  since  disappeared.    They  are  almost  always  confined  to  the 
surface  of  the  cheeks  near  the  angles  of  the  mouth,  but  are 
sometimes  seen  at  points  corresponding  to  the  lower  back  molar 
teeth.    These  patches  are  not  scaly,  as  tho  term  psoriasis  might 
v,  but  smooth  and  sometimes  f. 

•Mioval  i-  limit,  and  in  some  instances  in  my  ex- 

peril  ssiblo.     Tobacco  must   be  abandoned  tn  lotn;  the 

patches  should  be  pencilled  with  the  nitrate  of  silver  every  few 
days,  and  the  "mixed  treatment"  be  employed  internally. 

rclea  of  the  Tongue. — Syphilitic  tumors  of  the  tongue  do  not 

occur  except  at  a  '>d  of  syphilis;  but  they  are  not  neces- 

accompanicd   by  general  cachexia    as  asserted   by  some 

authors,  sinre  ma:  v  ts  appear  to  be  otherwise  in  a  state  of 

.ilth.     In  some  cases  they  affect  the  superficial,  and  in 

s  the  deeper  portions  of  the  tongue,  or,  again,  all  tho  lingual 

!es  may  1  -d ;  at  tho  commencement  of  the  disease  the 

base  of  tho  tongue  is  most  frequently  attacked.    The  super 

is  correspond  to  tubercles  of  the  integument  and  cellular  tissue; 
the  deeper  to  the  gummy  tumors  which  are  observed  in  the  muscles 
and  tendons  of  various  parts  of  the  body.1 

ibcrelcs  of  the  tongue  are  sometimes  isolated  and  at 
times  multiple;  their  size  varies  from  a  buckshot  to  a  small 

are  generally  globular  but  sometimes  irregular  in  si 
-t  of  a  grayish  but  after  suppuration  has  taken  place  of  a  yel- 
low color :  r  commencement  they  are  almost  as  hard  as  car- 
tilage, but  they  gradually  soften  into  a  pasty  consistency,  and  finally 
to  ulcers  varying  in  depth,  oblong  in  form  and 
surrounded  by  irregular  and  abrupt  margins.9 

e  an  article  kr  M.  Lagneao,  Gas.  HebdomwUire,  1869,  Not.  82,  83,  85. 
\\V,  Fig^  lat. 
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The  floor  of  the  ulcers  is  of  a  grayish  color,  rarely  covered 
diphtheritic  secretion,  and  sometimes  presents  small  patches  of  gan- 
grene; the  base  is  at  first  indurated,  but  gradually  becomes  soft; 
the  ulcer  readily  bleeds  from  contact  with  the  to. 
several  ulcers  may  occasion  the  destruction  «•  1  c  ruble  |  > 

of  tho  tongue,  which  remains  very  much  deformed  after  cicatriza- 
tion has  taken  place. 

In  many  oases  these  tumors  can  only  be  recognized  at  their  com- 
mencement by  grasping  the  tongue  between  the  fingers,  to  \ 
the  organ  imparts  a  sensation  as  if  filled  with  small  nuts.    At  a 
becomes  swollen  either  partially  or  wholly,  and  hence 
hie  to  be  bitten  by  the  teeth,  and  in  some  cases  protrudes  from 
the  mouth.     There  is  frequently  a  constant  and  copious  fl« 
saliva,  and  sometimes  difficulty  and  pain  in  swallowing,  speaking, 
and  even  breathing.    The  submaxillary  ganglia  are  very  rarely 
affected,  and   this  is  a  very  important  diagnostic   sign   between 
syphilitic  tubercles  and  cancer  of  the  tongue.    Moreover,  in  the 
former  affection  there  are  usually  several  masses  of  indu: 
occupying  by  preference  the  dorsum  and  base  of  the  ton^ 
in  the  latter  there  is  only  one  which  is  most  frequently  seated  upon 
the  side  of  the  organ.    Tho  absence  or  presence  of  lancinating  pain 
and  the  effect  of  treatment  will  also  ai  1  in  establishing  the  diag- 
nosis, which  may  in  some  cases  be  difficult,  especially  after  ulcera- 
tion  has  taken  place. 

Tho  deep  fissures  of  tho  tongue  with  ulceration  of  tho  > 
which  we  occasionally  see  in  old  syphilitic  cases,  originate,  I  be- 
lieve, in  tubercles  of  this  organ.     But  little  is  said  of  tin  -in  in 
works  upon  venereal,  and  I  am  tempted  to  report  the  following  case 
illustrating  their  symptoms  ami  tr  : — 

Mr.  X..ot  51,  applied  to  me  Nov.  5,  1867.     In  Marrh.  I*- 
tracted  a  clmm-n ,  which  was  followed  by  secondary  symptom- 
type  until  about  a  year  :>  .       <  n  deep  n  us  were  de- 
veloped on  various  parts  of  the  body,  together  with  bony  pains  and 
necrosis  of  the  left  ulna.    All  his  symptoms  of  syphilis  havr  now  dis- 
appeared, With  1                      i  of  deep  ulcerated  fissures  of  the  t« 
for  which  he  seeks  advice. 

account  of  the  history  of  the  affection  of  his  toiler 
dear  as  to  its  commencement  two  years  ago,  *! 
pearance  of  tertiary  symptoms,  in 

of  small  peas,  which  could  be  seen  to  elevate  the  d<  the  organ, 

and  which  soon  became  <• 

At  present  the  fissures  an  -ransvcrsc  in  tl 
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y  a  space  somewhat 

•hiii  half  ,ing  in  depth  from  one- 

itli  to  thriM'-trnths  of  :m   im-li.      Tin-   MUihot;  Of  tlM    Mild    i*   in    some 
plac<--  a  vi-ll«> \\ish-gray  secret;  there, 

M'|  !••!.  tug  ridges  are  hard  and  cartilaginous,  and 

nd  smooth,  as  if  thclinm.     The 

•  •  tongue  on  either  - ;  coated.     Talking, 

ove  or  below  the  common  temperature,  and 
1  with  great  pain.    ulce  water  is  as 
Rest  at  niu'ht  is  diM  pains  in  the  tongue 

•is  if  he  were  breathing  through  •  r."  Has  feared 

it  was  growing  up,  and  that  he  should  strangulat* 

fauces,  h"\\, 
lias  been  for  two  yearn  un'lrr  the  care  of  a  venereal  spe« 

. 

of  dal.Minu'  with  remedies,  in  the  form  of  small  doses  of  i<- 
potassium  for  a  month  or  two,  and  then  of  corrosive  sublimate  for  a 
p.  M  needless  to  say,  without  result 

.  I  directed  patimt  t«>  UM-  in.  ivurial  inunction  <  J 
1  to  take  fifteen  grains  of  the  iodide  of  potassium  three  tiuu ••* 

II,  he  was  greatly  improved  '  ie  fissures  had 

Irs  <>f  the  tongue  cleaned  off;  ridges  less  hard 

ich;  pain  mil   uneasiness  much  dimiui-hr.l :    *•  ate  his  first 
liinm T  yesterday  IT  a  long  time.*'    •»  Sleeps  well  at  ni^rl.-. 
•or  the  first  bell  in  the  morning." 

,  slight  .-.  :  symptoms  so  nearly  gone  that   pati.-nt 

ts  !«T  home. 

:it  was  renewed  for  a  few  weeks  after  his  mouth  got  well  from 

Tccts  of  mercury,  as  a  prophylactic  measure,  an- 1  there  has  been 

mi  of  his  disease  durini;  the  two  years  that  have  since  elapsed. 

-l>eedy  result  of  a  very  simple  mode  of  treatment  is  worthy  of 

ibercles  mny  also  affect  the  lips  where  they  have 
been  mistaken  for  epithelial  cancer;  but  the  former  are  generally 

•d  at  some  distance  from  the  margin,  while  cancer  first  appears 
upon  the  free  border  of  the  lips  in  the  form  of  a  wart  or  ulcer 

d  with  a  scab,  and  is,  moreover,  attended  by  lancinating 
; 

•osis  of  the  Maxillary  Bones. — This  affection  is  most  frequently 
mot  with  in  the  hard  palate  and  in  the  alveolar  processes  of  the 

>r  maxillary  bone.  In  the  former  case,  a  swelling  first  ap- 
ii  the  roof  of  the  mouth,  usually  near  the  median  line; 
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softening  lakes  place;  iho  abscess  opens,  and  the  necrosed 
is  exposed.     After  evolution  of  the  sequestrum,  an  open 
communicating  between  the  buccal  and  nasal  cavities,  v. 
parts  to  the  voice  a  nasal  sound  ami  interferes  seriously  with  the 
sa  of  speech  and  with  deglutition.     When  the  progress 
of  the  disease  has  been  arrested  by  internal  treatment,  an.l   the 
itiou  lias  healed,  the  question  not  unfrequently  arises  wl 

u>uld  be  made  to  close  these  openings  by 
openit ..-:,.     1  have  nev  imposed  to  make  the  trial,  beli« 

•,at  the  wearing  of  a  plate  will  better  and  more  .- 
accomplish  the  desired  end. 

Necrosis  of  the  alveolar  processes  almost  invariably  takes  j 
in  the  neighborhood  of  the  upper  central  incisors;  indeed 
recollect  a  case  in  which  the  lower  jaw  was  affected.    The 
support  of  a  number  of  the  teeth  is  often  involved,  an<l 
themselves,  of  course,  become  loosened  and  detached.    An  op 
not  unfrequently  is  formed  into  the  nasal  cavities,  affecting  speech 
in  the  manner  above  mentioned. 

In  the  treatment  of  these  cases  the  mixed  method  afford 
best  results,  but,  after  the  arrest  of  the  disease,  ti 
the  sequestra  to  become  sufficiently  detached  for  removal.     1 
nately  the  present  advanced  state  of  dental  surgery  can,  in  most 
oases,  remedy  the  damage  done. 

Gummy  Tumor  of  the  Soft  Palate.— In  its  insidiousn. 
proach,  and  in  the  irreparable  injury  it  is  likely  to  infli 

I  e«i»ial  this. 

ly  symptoms  are  insignificant  or  entirely  wanting.    Pov 
the  patient  notices  a  slight  uneasy  or  tickling  sensa 
fauces,  and  experiences  some  difficulty  in  degluti: 
naturally  attributes  to  an  ordinary  cold;  he  may  ei 
attempting  to  swallow  liquids  that  they  regur  ••••u»h  the 

•  at  this  he  regards  as  accidental.    Suddenly,  ho 
without  further  warning,  he  is  u«- 
speech  and  deglutition.     Perhaps  he  has  retired  at  night  af1 

•i is  dinner  as  usual  in  pleasant  converse  with  twakc 

in  the  morning  with   horror  to  find  that  lie  has  lo 
rath  lie  latter  has  been  transformed  to  an  almo 

gible  nasal  whisper,  and  upon  attempting  to  eat  his  V 
andespecialh  irneil  through  tho  n- 

ly  the  storm  has  been  brewing,  till  finally 
omcj  like  a  thunder 
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we  are  so  fortunate  as  to  observe  tbU  affection  in  its  earliest 

it  has  two  modes  of  c  ;ng. 

A  depo  ininy  material  may  take  place  in  a  circum- 

ibed  mass,  within  the  substance  of  the  soft  palate,  and  between 
ts  buccal  ami  ,    Tbis  mode  of  origin  is  tbe  one 

scribed  by  authors.     The  dcpo>it  then  appears  as  a  flat- 
tumor,  of  the  size  of  a  bean  or  almond,  encroaching  upon  the 
>e  mouth.     It  is  at  first  hard  to  the  touch,  but  subse- 
itlv,  v.  n<  n  .-••••"ii'lary  degeneration  bas  taken  place,  soft 

•her  cases  the  infiltration  is  diffuse.     No  tumor  e.\ 
it  the  velum  is  generally  thickened,  its  mucous  membrane  red- 
ility  impaired,  as  is  evident  when  tbe  patient 
ulate  or  to  swall- 

of  the  abscess  or  ulceration  of  the  infiltrated  tissues  may 
•   both  mucous  surfaces  or  only  one;  in  the  latter  case  it 
isually  the  buccal;   a  cavity  with  sharply  cut  and  ulcerated 
is  ti  soft  palate,  while  possibly  the  voice  and 

•  )wer  of  swallowing  remain  unimpaired.    The  destructive  pro- 
cess, however,  proceeds  with  great  rapidity,  and  complete  pcribru- 
soon  follows,  even  when  not  at  first  produced. 

(oration  may  be  limited  in  extent,  but  frequently  a  large 

:   the  whole  of  the  velum  is  destroyed,  together  witb  the 

:  the  pillars  of  the  fauces,  and  thus  an  immense  door  of 

ii  is  opened  between  the  mouth  and  nose.    It  is  thus 

easy  to  t  for  the  indistinct  and  nasal  voice,  or  "duck's  v« 

call  it,  of  such  patients,  and  also  for  the  reflux  of 

Is  and  even  solids,  and  yet  the  absence  of  pain  which  cha- 

i  the  onset  of  the  disease  is  still  a  remarkable  feature, 

lutition,  although  so  difficult,  is  nt  ,.ith  a  merely 

trilling  sensation  of  discomfort.     In  addition,  there  is  often  some 

iring,  due,  doubtless,  to  the  oedema  of  tbe  tissues 

4  the  walls  of  the  pharynx  and  surrounding  the  orifices 

of  the  Kusta-'hian  tubes. 

.  the  subsidence  of  the  infiltration  is  followed  by  amelio- 

:i  of  these  symptoms.     What  remains  of  the  velum  recovers 

measure  its  pliability  and  renews  its  function.    Practice  also 

assists  in  teaching  the  patient  how  to  avoid  regurgitation  of  solids 

and  <  k    Some  improvement  also  takes  place  in  the  voice, 

l>e  greatly  increased  by  wearing  a  proper  plate,  or  by 

the  r.  '.  -ial  palate,  of  India  rubber,  the  invention  of  Dr. 


588      SYPHILITIC    AFFECTION'S    OF    DIGESTIVE    OK 

Stearns,  but  complete  restoration  of  the  normal  voice  cannot  be 
expected.     The  impairment  of  hearing  is  only  temporary. 

i us  to  speak  of  a  remarkable  sequel  of  thia  affection, 
the  change  which  usually  takes  place  in  the  fauces,  as  a  consequence 
of  the  process  of  repair.    Directly  after  the  mischief  has  occ 
the  remains  of  the  soft  palate  are  dependent,  and  the  opening  com- 
municating  between  the  mouth  and  nares  is  very  large.    One  v 
naturally  suppose  that  this  condition  would  continue  or  would 
be  aggravated  at  a  subsequent  period,  after  cicatrization  : 
place.    Strange  to  say,  such  is  not  the  course  of  events.    The  de- 
pendent remains  of  the  palate  become  elevated,  the  ulcerated  edges 
contract  adhesion  with  the  ulcerated  walls  of  the  pharynx,  and  the 

ng,  which  at  first  was  simply  immense,  gradually  com 
until  finally  complete  atresia  is  the  result,  or,  more  frequer 
diminutive  channel  of  communication  remains  between  the  1' 
and  nasal  cavities,  less  in  diameter  than  the  normal  opening.1 
ness  many  old  syphilitic  cases  in  our  hospitals.   Attempts  to  remedy 
this  condition  by  operation  have  been  made  by  Hoppe,  Pitha,  ' 
son,  Dumreicher,  and  Paul,  but  with  very  indifferent  success. 

Cases  not  unfrequently  occur  in  which  the  surgeon  may  he 
to  express  an  opinion  as  to  the  cause  of  ulceration  and  perfor 
of  the  soft  palate.    Two  causes  only  are  likely  to  pro 
result :  syphilis  and  scrofula,  and  the  former  by  far  more  frequ 
than  the  latter. 

If  the  patient  be  an  adult  who  has  enjoyed  at  least  tole- 
health  until  the  present  attack,  there  can  be  little  doubt  bu 
the  cause  is  syphilis.     No  matter  if  a  syphilitic  history  is  ob- 
scure or  even  denied.    Admitting  the  honesty  of  the  jx 
primary  and  secondary  symptoms  may  have  been  overlooked  or 
forgotten,  and  have  left  no  traces.    Tertiary  lesions  often  appear 
years  after  the  preceding,  and  when  least  expected.    Then,  too, 
they  come  isolated,  without  concomitant  symptoms  to  assist  the 
diagnosis. 

If  the  patient  be  young,  say  of  10  to  15  years  of  age*,  the  chances 
of  syphilis  are  less,  of  scrofula  greater.    Inquire  as  to  the  evidences 
of  hereditary  taint.     Was  one  or  both  parents  syphilitic  or 
inous?     When  an  infant,  was  the  child  affected  wit  i. 
coryza,  etc.?     Look  at  the  upper  incisor  teeth;    • 
formed  or  do  they  show  traces  of  hereditary  disease?    Ar 

•  8ee  aa  article  bj  Dr.  H.  J.  Paul  (of  Brwlan)  on  ••  Adh««ioni  of  the  Velum  P»l»d 
to  the  Posterior  W.11  of  the  Pb.ryni,  following  Ulccrttiona."  Translated  bj  VcrncuiL 
-4rrA.  (7*.  *  JML,  1866. 
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cl«  .tact?     Are  tbcre  cicatrices  of  strumous  ulcers 

lie  neck  or  elsewhere? 

ISCH,  the  •  table  aid  to  diagnosis. 

•philitic  soft  palate  yields  to  full  doses  of  the 

potassium  as  if  by  magic.    Strumous  ulccration  may  be 
Ited  by  the  same  remedy,  especially  if  combined  with  tonics, 
exhibits  no  such  marked  improvement  within  a  few  days. 
atment  of  gummy  tumor  of  the  soft  palate,  as  just  indi- 
>  be  found  in  the  iodide  of  potassium,  but  t  be 

sparing  1  .  forty,  or  even  sixty  grains, 

times  a  day,  are  required.    Important  parts  are  invo 
the  progress  of  the  ul<  treatment  must  be  active, 

il  remedies  are  of  less  importance,  but  some  advantage  is  de- 
trom  gargles  of  a  weak  solution  of  iodine,  and  from  touching 
ulcerated  surface  daily  with  the  tincture  of  the  same. 

a  the  disease  has  been  arrested,  I  believe  that  the  external 
of  mercury  will  add  to  security  for  the  fut 

'hema  and  mucous  patches  are  found  in  the  pha- 
as  in  the  buccal  cavity,  though  less  frequently,  and  are 
iblo  to  the  same  treatment.  Patients  usually  complain  of  a 
sensation  of  dry  ness  in  the  throat,  and,  if  the  orifice  of  t 
••hi. m  tube  be  involved,  of  some  dulness  of  hearing  and  ringing  in 
I 

A  deposit  of  syphilitic  tubercle  may  also  take  place  in  the  pharyn- 

-  as  in  the  velum  palati,  and  give  rise  to  destructive  ulcer- 

xtrcme  cases,  has  been  known  to  involve  the 

:>rul  column  and  produce  periostitis,  caries,  and  necrosis.    J. 

.,:  has  reported  a  case  of  paralysis  of  the  arm,  duo  to  in  flam- 

>u  of  the  spinal  cord,  the  consequence  of  syphilitic  ulceration 

of  the  pharynx. 

(ESOPHAGUS.— In  an  able  paper  by  Mr.  James  F.  West,  Surgeon 

to  the  l^i ;  il,  Birmingham,  which  was  published  in  the 

11    Quarterly  Journal  of  Medical  Science,  for  Feb.  1860,  the 

F   not    the  absolute  certainty,  that  stricture  of  the 

oasophagus  may  be  due  to  syphilis  was  first  established. 

M  r  West's  observations  were  chiefly  founded 
irirl  aged  21,  who  had  suffered  for  several  years  from 

•  a  Tftlunhle  lecture  upon  this  affection  by  Foamier,  entitled  "  De  U  SyphiliJe 
gomnnMj.«p  <)u  Voile  du  PnUts."  C!  ale  de  l'II6lcl-Dieu.  Paris*  1868. 

itise  on  Internal  1  Fr    Tr»r.«  .  t    T 
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well-marked  syphilitic  manifestations,  such  as  eruptions  upon  tho 
skin,  nsh-colored  ulcerations  of  the  fauces,  rheumatic  j 
*yphilitic  cachexiay  and  who  was  admitted  into  Queen's  Ho> 
1 8,  1858,  for  stricture  of  the  oesophagus.    Treatment 

iodide  of  potassium,  and  mercurials  afforded  only  t< 
nd   she  succumbed  on  Sept.  2,  of  the  same 
The  following  appearances  were   found  at  the  post 
minati  >.'::   "Th     upper  portion  of  the  oesophagus  for  about 
••*  was  much  dilated;  its  mucous  membrane  thickened, 
marked  by  spots  having  the  appearance  of  ree 

listance  from  the  upper  end  it  was  suddenly  constrict* !. 
terminated  in  a  narrow  canal  which  would  barely  admit  a   v 
••er.     Tliis  constricted  portion,  which  was  about  two  i; 
and  a  half  in  length,  was  formed  by  the  thickening  of  tl 
membrane,  and  by  fibrous  deposit  in  the  form  of  1  bridles, 

having  very  much  the  appearance  of  an  old  stricture  of  the  urethra, 
Below  this  track  the  oesophagus  continued  perfectly  hen 
termination  in  the  stomach.    Both  lungs  contained  tuben-u! 

in  diftorent  degrees  of  softening,  with  several  small  c 
the  upper  lobe  of  each,  one  in  the  left  apex  being  as  largi 
pigeon's  egg." 

I  n  reviewing  this  case  Mr.  West  remarks:  "  \Ve  have  no  ac« 
of  tlie  swallowing  of  any  caustio  or  irritating  fluid,  > 
•  tribute  the  stricture  to  that  cause.    The  presence  of 
at  rices  clearly  indicated  that  ulcerations  had  • 
the  walls  of  the  oesophagus.     The  deposit  in  the  submucous  * 
was  fibrous ;  it  was  exactly  similar  in  nature  to  that  which  in  > 
described  by  Dr.  Wilks  as  characteristic  of  syphilitic  ulcer 
and  could  not  under  any  supposition  be  referred  eith- 
er tubercular  degeneration." 

Mr  as  since  reported  another  case  in  wm.-h  t 

logical  appearances  were  very  similar,  and  states  that  M 
ton   Parker  has  recently  met  with  a  case  of  general  svph 

ractice  in  which  unmistakable  stricture  of  the  oesophagus 
•ed. 

In  reviewing  this  subject  it  appears  extremely  probabl< 
West  is  right  in  his  conjecture  as  to  the  cause  of  the  st 
the  cases  which  have  come  under  his  observation,  since  we 
readily  admit  that  syphilitic  ulceration  of  the  fauces  may 

i  Dublin  Quart  Journal  of  Med.  8ci. 
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oesophagus  or  attack  the  latter  as  a  primary  affection ;  and  yet 
>f  syphilis  has  attracted  so  little  at 

:  to  the  names  of  those  authors  who 
>.  Mr  West  as  silent  upon  the  subject,  I  will  add  that 
>se  work  on  the  Afetamorphotta  de  la  Syphiltt  includes 
all  the  obscure  forms  of  syphilitic-  disease,  so  far  as  they  are 
.     l-'.illin,1  however,  was  of  the  opinion  that  some  of  the 
cases  of  stricture  of  the  oesophagus  might  be  attributed 
syphilis,  and  Virchow  has  met  with  contraction  of  the  upper 
i  of  this  tube  in  the  post-mortem  examination  of  a  syphilitic 
ibject.1 

>  the  first  case  reported  by  Mr.  West,  iodide  of  potassium  and 
fumigations  were  used  without  benefit,  while  in  the 
>nd  case  the  former  remedy  is  said  to  have  given  temporary 
obable,  however,  that  the  stricture  is  due  to  contrao- 
of  the  cicatrix,  and  not  to  the  ulcer  itself,  and  }•.  t  it  is 

amenable  to  specific  remedies,  and  can  only  be  palliated  by 

nical  dilatation. 

A  in  -ig  case  of  syphilitic  stricture  of  the  oesophagus 

recently  occurred  in  the  practice  of  Pr  f  Phila- 

i,  in  which  this  accomplished  surgeon  resorted  to  gastrotomy, 
it  had  become  impossible  for  the  smallest  quantity  of  food  or 
bougie  to  enter  the  stomach,  and  the  patient  had  been 
•  for  several  weeks  by  way  of  the  rectum.     Unfortm 
iteration  was  performed  too  late,  and  the  patient  died  of  ex- 
on  in  fourteen  hours  after.    The  post-mortem  showed  a  very 
t  ure,  entirely  free  from  any  evidences  of  cancer,  just  above 
the  cardiac  orifice.    The  patient's  syphilitic  antecedents  had  been 
livocal.* 

STOMACH    AM>    INTESTINES. — Functional   disturbance  of   the 
is  not  an  uncommon  effect  of  the  contamination 
of  the  blood  by  the  syphilitic  virus,  as  shown  by  the  loss  of  appe- 
the  occasional  inordinate  desire  for  food,  and  the  nausea  and 
which  sometimes  accompany  the  appearance  of  early 
manifest  The  general  cachexia  belonging  to  the 

stage  of  syphilis  may  also  be  attended  by  intestinal  derange- 
But  the  (juestion  is  an  interesting  one,  and  one  not  yet, 
ally  solved,  how  far  syphilis  may  produce,  in  those  por- 

1  DCS  RttrfdMMnenta  de  VCEsopluge,  Paris,  1853,  p.  SO. 

•  Syphilis  Constitutionnelle,  p.  88. 

»  See  Amer.  Journ.  of  the  Mc<l.  Sciences  for  April,  1870. 
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lions  of  the  intestinal  canal  which  are  beyond  the  reach  of 
the  same  organic  changes  ami  their  consequences  which  are  1. 
to  exist  at  the  outlets  and  more  accessible  portions  of  the  same 
canal.    Are  syphilitic  eryt  iucous  patches,  ulceration 

deposits  of  gummy  material  to  be  found  in  the  stomach  and  intes- 
,  as  in  the  buccal  cavity  ? 

Cullerier1  believes  in  a  form  of  enteritis  developed  in  syphilitic 
eubje  li  is  probably  not  ulcerous,  and  "  the  specifi- 

which  cannot  be  doubted/1  and  he  is  thus  led  to  admit  sypi 
exanthema  of  the  intestines.    Post-mortem  < 
of  persons  dying  in  the  early  secondary  stage  of  syphilis  art- 
go  that  the  above  statement  can  with  difficulty  be  verified.    More- 
over, enteritis  supervening  during  this  stage  may  be  due  to  tl. 
proper  use  of  mercury,  or  to  many  simple  causes.     Hence  we  must, 
I  think,  regard  the  existence  of  syphilitic  erythema  of  the  intestines 
as  probable  but  not  demonstrated. 

With  regard  to  late  syphilitic  affections  of  the  stomach  :m<l  in- 
cs  our  knowledge  is  more  definite.    Several  cases  have  been 
reported  of  persons  in  the  tertiary  stage  of  syphilis,  who 
suffered  from  chronic  diarrhoea  that  did  n-  to  simple 

mcnt,  and  in  whom  post-mortem  examination  has  reveal 
tions  of  the  stomach  or  intestines,  identical  in  their  appearance 
the  ulcerations  of  gummy  deposits  on  other  mucous  surfaces, 
lerier  gives  such  a  case.  (Op.  cit.,  p.  817.)    In  another  instan- 
ported  by  Lancereaux  (*p.  cit.,  p.  311),  "  The  stomach  was  about  of 
the  normal  size,  but,  near  the  pylorus  and  on  the  smaller 
there  was  an  ulceration  which  had  nearly  eaten  through  th 
of  this  organ ;  its  edges  were  bevelled  at  the  expense  of  tl. 
membrane,  and  were  fibrous  and  indurated;  at  certain  point 
were  of  a  clear  grayish  color,  while  at  others  they  had  a  cicat 
appearance.    No  indurated  ganglia  in  the  neighborhood." 

Lancereaux  sums  up  the  evidence  on  this  subject  as  follows: 
"These  facts  seem  to  prove  that  the  intestines  are  not  always  ex- 
empt  from  the  attacks  of  syphilis,  for  although  the  cases  ar 
in  which*  this  canal  is  affected,  it  is  none  the  less  '  tho 

multiple  and  rounded  ulcerations,  penetrating  to  a  greater  or  lest 
depth  and  circumscribed  by  fibrous  tissue,  of  which  it  is  som< 
the  seat,  are  probably  only  the  sequence  of  gum 
other  words,  the  result  of  the  degeneration  which  these  dc 
have  undergone.    The  simple  thickening  of  the  submucous  : 

LLIBIIB  and  BmrriAD'i  Atln«,  p.  260. 
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with  in  some  instances,  and  the  case  reported  by  Wagner,1  of 

.-crated,  are  favorable  to  this  view." 
w  is  still  further  supported  by  the  beneficial  effect  of  the 
;  otassium  in  several  of  Cullerier's  cases,  given  eith- 
er internally,  or,  when  the  stomach  was  irritable,  in  the 
>f  enemata  (gr.  xv-lxxv.  ad  aquaa  3iv-vj.). 
symptoms  of  this  affection  present  nothing  peculiar  to  mark 
ir  origin  aside  from  the  history  of  the  case  and  the  coexistence 
•marked  syphilitic  lesions  elsewhere.    They  consist  only  of 
ant  and  obstinate  diarrhoea,  sometimes  with  bloody 
attended  with  a  feeling  of  oppression  and  malaise  in  the 
ten,  and  occasionally  with  severe  colic.    There  may  also  be 
[uent  eructations  and  vomiting  of  food  a  few  hours  after  its  in- 
gestion;  the  appetite  diminishes;  the  patient  loses  in  strength 

•ight,  and  assumes  a  condition  of  general  cachexia,  which  is 
red  in  syphilis  of  other  internal  organs, 
an  account  of  the  so-called  syphilitic  stricture  of  the  rectum, 
i  I  believe  not  to  bo  syphilitic,  but  rather  a  local  effect  of 
>ids  in  the  neighborhood  of  the  anus,  see  Part  II.,  Chap.  2. 

PANCREAS. — Upon  this   subject  Lancereaux  remarks:   "Cases 
ing  syphilitic  changes  in  the  pancreas  are  extremely  rare.    In 
icnt  who  died  under  the  care  of  Prof.  Rostan  fourteen  years 
having  contracted  a  chancre,  there  was  found,  besides  multi- 
ple gumrnata  of  the  muscles,  a  gummy  tumor  of  the  mammary 
region,  and  two  others  in  the  pancreas.1    All  these  tumors,  sub- 
jected to  microscopic  examination  by  Verneuil  and  Robin,  appeared 
to  be  composed  of  similar  elements.    I,  myself,  in  several  cases  of 
lia,  have  found  this  organ  firm,  indurated,  and  sclerosed, 
so  that  we  cannot  deny  that  the  pancreas,  like  most  of  the  viscera, 
is  subject  to  the  diffuse  and  circumscribed  lesions  of  syphilis/' 

ER. — Syphilitic  affections  of  the  liver  are  variously  classified 
it  authors.  Krcrichs  describes  a  pcrihepatitis,  a  simple 
1  hepatitis,  a  gummy  hepatitis,  and  waxy,  amyloid  or 

t  ion.    Virchow  recognizes  perihepatitis,  simple  i 
1  hepatitis,  and  gummy  hepatitis. 

A    :  .   ••••  -sification  is  into  interstitial    hepatitis  and 

gummy  hepatitis ;  and  also  amyloid  or  waxy  and  fatty  degeneration, 

«  Ar  ilkande,  1868.  obfl.  nix.,  p.  369. 

•  Bulletin  de  U  Soc.  Aottomiqae,  1865,  p.  26, 
38 
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which,  however,  are  not  peculiar  to  syphilis,  and  when  <: 
cause  are  an  accompaniment  of  interstitial  hepat 

y  inflammation  of  the  external  portion  of  the  capsule  a 
serous  covering,  allied  to  the  same  process  affecting  the  ii. 
•apfe 

'erstitial  Hepatitis. — This  affection  consists  e&seir 
in  hypertrophy,  and  its  effects,  of  the  fibrous  capsule  of  the  liver 
and  its  septa.     Its  commencement  appears  in  an  increased  vasco- 
larity  of  the  organ,  which  is  succeeded  by  the  devel- 
elements  of  connective  tissue,  as  nuclei,  cells,  and  fibres, 
chiefly  Glisson's  capsule  in  thecourse  of  the  portal  vein.     Th; 
formation  exhibits  the  ordinary  tendency  of  fibrous  tissue,  ai 
its  subsequent  contraction  gives  rise  to  a  peculiar  deformity  of  the 

Upon  post-mortem  examination  the  liver  is  found  to  be  uni 
the  neighboring  organs  and  to  the  diaphragm  by  means  ot 
mentous  bands,  which  are  so  firm  that  it  is  often  difficult  to  r» 
it  from  its  position.    The  external  appearance  is  highly  char. 
Its  natural  contour  is  often  lost,  so  that  its  different  pt>; 
are  with  difficulty  recognized.    Its  edges  are  uneven  and  nV 
Its  surfaces  present  irregular  prominences  or  lobes,  separat- 
furrows  radiating  for  the  most  part  from  the  suspensory  liga: 
and  dense,  grayish,  and  fibrous  at  the  bottom. 

On  making  a  section,  thickened  stria  or  septa  are  found  to 
nate  from  the  fibrous  bands  upon  the  surface, 
substance  of  the  organ,  inclosing  interspaces  in  which  ti 
tissue  is  of  a  deeper  and  more  yellow  color  than  normal.     I 
the  microscope  the  hepatic  cells  are  enlarged  and  fatty,  or  they 
#>ne  amyloid  degeneration,  while  in  the  neighborhood  o 
they  are  commonly  atrophied. 

The  size  of  the  liver  may  be  moderately  increa* 
early  vascular  stage,  but  it  is  commonly  diminished  at  a  lai 
an<l  in  one  case  reported  by  Frerichs,  it  did  not  exceed 
man1!  fat 

The  extensive  and  firm  adhesions  of  the  organ  t«-  >ring 

parts,  its  general  deformity,  and  the  presence  of  large  uneven  lobes 
upon  its  surface  separated  by  fibrous  sulci,  are  commonly  suf! 
to  establish  the  diagnosis. 

Gummy  Hepatitis. — In  this  form. 

of  syphi  -imors  or  no.! 

varying  in  size  from  a  small  shot  to  a 
irregular  in  outline,  of  firm  consistency,  and  situa: 
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beneath  the  surface,  or,  more  fre<i  "ccupying  the  fibrous 

ve  described. 

'•  Whether  sruitered  over  the  surface  or  situated  in  the  depth  of 
organ,  agglomerated  at  one  or  several  points  of  the 

>o  neoplasms  present  one  characteristic  which   is  rarely 
rig;  they  are  generally  surrounded  ami  circum>cribed  by  a 
•  aetile  zone,  v  Iways  less  prominent  upon  the  cut 

•than  th  self.     When  the  tumors  are  agglomerated, 

ular  and  made  up  of  fibrous 

iue,  forms,  a~  .  a  number  of  chambers  in  which  the  ; 

i  mass  is  included,  and  from  which  it  is  sometimes  possible 
leatr  it. 

It  to  fix  the  time  of  appearance  of  this  zone  com- 
i  the  gummy  nodes  themselves;  but  the  zone  must  be 
led  simply  as  a  co:  >n  of  the  tissue  of  tho  liver,  result- 

ig  from  i  ling  of  the  hepatic  cells  by  the  gummy  deposits. 

In  it  in  fact,  vessels,  nuclei,  corpuscles,  and  fibres  of  con- 

Tho  yellow,  central  portion,  on  the  contrary,  is 
little  or  not  at  all  vascular,  and  is  composed  of  small  cells 
lei,  agglomerated  in  the  midst  of  a  fibrous  network. 
In   proportion  as  we  examine  portions  nearer  the  centre  of  the 
:•,  we  observe  the  same  elements  infiltrated  with  fatty  granules 
i  process  of  molecular  destruction.    At  the  centre  itself,  there 
is  often  nothing  more  than  granules,  which  in  some  cases  constitute 
a  kind  of  omul>ion,  in  which  I  once  found  crystals  of  chol< 

anatomical  appearances  of  the  two  forms  of  syphilitic  hepa- 
ire  figured  in  I.aneereaux's  work,  PI.  I. 
icr  as  the  result  of  the  absorption  of  gummy  tumors  of  the 
or  of  partial  \\  irregular  cicatrices  are  left  upon 

the  surface  of  the  liver,  and  are  connected  with  the  neighboring 
is  by  firm  fibrous  bands  springing  from  the  bottom  of  the 
(is,  in  which  may  sometimes  be  seen  the  detritus  of  gummy 
iped  fibrous  scars  may  also  be  found  in 
the  substance  of  the  organ. 

'''generation. — Both  of  these  affections  have 

re  number  of  cases  of  visceral  syphilis,  but  they 

are  also  met  with  in  other  cachexies,  and  hence  cannot  be  regarded 

as  a  peculiar  effect  of  the  syphilitic  virus.     In  the  former,  the  size 

increased.  ellowish  and  slightly  granular, 

and  the  hepatic  cells  are  fill'  it  globules  and  granular  matter. 

*  Lftncereaux,  op.  cit,  p.  887. 
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In  the  waxy  liver  the  volume  of  the  organ  is  also  above  the  normal 
ird,  a  section  presents  in  patches  a  peculiar  shiny  appear- 
ance, quite  di:  ;m  the  surrounding  normal  tissue,  and  the 
transparent  starchy  material  in  the  centre  of  the  acini  is  demon- 
Btrated  by  its  change  of  color  upon  the  application  of  iodine. 

»ptoma. — The  symptoms  of  the  two  forms  of  syphilitic  hepa- 
titis are  essentially  the  same.    With  regard  to  t 
festations  to  be  discerned  on  palpation,  it  has  been  already  remarked 
that  although  the  volume  of  the  organ  may  be  found  to  1 
creased  at  the  outset,  yet  atrophy  is  the  general  rule  at  a  later  stage. 

is  not,  however,  invariably  the  case;  sometimes  the 
through  continued  deposit  of  fatty  or  amyloid  material,  acqu 
size  much  above  the  normal.    Yet  it  still  presents  p< 
which  may  enable  us  to  recognize  the  syphilitic  nature  of  the 
afl'eetion.    In  the  first  place,  the  enlargement  is  not  uniform,  but 
is  confined  to  one  portion  of  the  organ;  thus,  the  right  lobe  may 
be  found  to  fill  the  right  hypochondrium,  while  the  left  lobe  is  of 
normal  size,  or  even  atrophied;  in  other  words,  there  is  gr 
regularity  in  the  hypertrophy,  and  this  is  an  important  point  in  the 
diagnosis  between  syphilitic  hepatitis  and  cancer  of  the  liver, 
enlargement  of  the  organ  due  to  the  latter  is  always  more  p 
and  uniform.     Again,  fissures  may  often  be  felt  on  the  free  border, 
and  occasionally  bosses  upon  the  surface;  and  in  some  instances 
the  adhesions  of  the  organ  may  be  recognized  by  the  fa 
abdominal  wall  does  not  slide  upon  it  03  it  should  in  the  : 
respiration. 

There  is  more  or  less  discomfort  in  the  hepatic  region,  amount- 
ing in  some  instances  to  a  mere  sense  of  uneasiness,  in  oil 
actual  and  even  severe  pain,  either  constant  or  remittent  in  r 
racier.    The  pain  has  not  been  noticed  to  radiate  to  the  sh<  - 
blade,  as  in  other  affections  of  the  liver.    Tenderness  i> 
on  pressure,  especially  over  the  prominent  lobules  or  bosses,  when 
such  exist.    Sometimes  both  pain  and  tenderness  are  absent,  espe- 
cially in  the  advanced  stage,  and  the  affection  is  not  suspected 
during  1 

Ascites  is  another  frequent  symptom,  usually  slow  in  its  dev 
ment,  but  at  times  taking  on  a  sudden  increase,  prol  conse- 

quence of  compression  of  the  portal  vein.     Pseu«. 
deposits  may  exist  upon  the  surface  of  the  peritonaeum  in  • 
region.    The  urine  is  often  albuminous.    (Edema  of  the  lower  ex- 
tremities, together  with   coagula  in  the  veins  is  som. 
with. 
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idice  is  leas  :  :  when  present,  it  is  slowly  progressive, 

in  : ti  some  cases  intense, 

ioofl  hemorrhages,  as  from  the  nose  and  hemorrhoidal  veins, 
.  as  iii  other  hepatic  troubles, 

••lions  are  frequently  impaired,  as  shown  by  loss 
ion,  nausea,  and  especially  diarrhoea  with  serous, 
>dy  stools.    There  is  a  progressive  tendency  to 
.1  caohexia.    The  temperature  of  the  body  is 
dimini.-: 

to  the  prognosis,  some  cases  of  syphilitic  hepatitis 
spontaneously  or  under  treatment.      When  death 
y  due  directly  to  the  hepatic  trouble,  but 
some  iutercurrent  affection,  as  erysipelas  or  pneumonia. 
s  serious  that  interstitial  hepat 

N*  BLOOD-FORMING  GLANDS. — Although  not  directly  con- 
•  ;i  tho  process  of  digestion,  the  syphilitic  lesions  of  these 
y  best  be  considered  here. 

en. — The  syphilitic  affections  of  the  spleen  are  general  or 
J  splcnitis,  gummy  tumors,  and  hypertrophy  in  consequence 
of  an  abnormal  increase  of  the  cellular  or  pulpy  tissue.     The  first 
is  attended  with  depressions  and  cicatrices  on  the  surface  of  the  organ 
•hose  mentioned  in  connection  with  the  liver;  the  fibrous  cap- 
also,  is  generally  adherent  to  the  diaphragm.    Gummy  tu 

r.itively  rare.     Lancereaux  regards  hypertrophy  as  the 

most  frequent  effect  of  syphilis  upon  the  spleen;  "the  consistence 

of  tho  organ  is  softer  than  natural;  its  color  is  brownish,  violet,  or 

ish  white  at  points;  tho  microscope  shows  granular  ele- 

the  process  of  degeneration." 

Tli  i. — In  tho  post-mortem  examination  of  old  syphilitic 

.rland  may  be  found  to  be  hypertrophied,  and  to  have 
;  gone  more  or  less  complete  fatty  degeneration.  The  existence 
i tn my  tumors  has  not  been  noted. 

Deep  Lymphatic  Glands. — Lancereaux  regards  changes  in  these 

ganglia  as  among  the  most  frequent  and  most  constant  of  the  effects 

syphilis.     They  bear  the  same  relation  to  syphilis  of  the 

lenopathy  of  the  subcutaneous  lymphatic  glands  does 

philis  of  the   skin;    in   other  words,  they  are   its  constant 

The  affection  of  the  deep  lymphatic  glands  may, 

•  without  any  lesion  of  the  viscera,  just  as  the  post- 

•rochlear  glands  may  be  enlarged  without  any 

eru;  :i  the  scalp  or  arms. 
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The  glands  most  frequently  affected  are  the  prcvertebral,  lumbar, 
iliac  and  femoral ;  the  mesenterio  glands  and  those  of  the  ext 
ties  are  m  1  tie  changes  are  various.   Most  freqi 

there  is  byperplasia  of  the  glandular  <  :  tin-  -' 

creased  in  length  rather  than  in  In  >f  soft  c< 

ency,  of  a  reddish  or  yellowish-gray  color,  its  surface  injected,  and 
its  substance  cheesy.    In  other  cases  the  connective  tissue  of  the 
gland  appears  to  be  the  chief  scat  of  the  lesion,  and  this  body 
becomes  indurated.    Suppuration  is  never  present,  which  is  n 
portant  diagnostic  sign  between  this  and  the  affections  of  the  j.- 
in  typhoid  fever,  and  in  tuberculosis. 

'tili tie  Cachexia.—  the  changes  in  these  blood-forming 

glands,  and  to  those  in  the  liver,  rather  than  directly  to  the  : 
of  the  syphilitic  virus,  that  the  cachexia  so  common  i: 
syphilis  is  to  beattribi; 

Syphilitic  cachexia  may  better  be  seen  than  described.    Its  more 
prominent  features  are  a  loss  of  strength  and  vigor,  emaciat 
generally  depressed  and  anxious  look,  a  dingy  hue  of  the 
which  is  dry  and  covered  with  loose  epidermic  scales,  a  br 
toitflc  in  the  heart  and  vessels  of  the  neck,  and  in  women  suppres- 
>f  the  menses.     Anasarca  is  present  in  some  cases,  as  well  as 
occasional  chills  followed  by  slight  febrile  action,  with  a  small  and 
frequent  pulse.    The  blood  is  thinner  than  normal,  and  rarely  ' 
a  clot ;  the  number  of  red  corpuscles  is  diminished,  of  the 
increased.    Hemorrhages  are  not  uncommon,  especially  if  th< 
be  affected.   In  severe  cases  specific  remedies  have  little  or  no 
and  the  patient  falls  a  ready  prey  to  almost  any  intercurrcnt  disease, 
or  dies  from  marasmus. 
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CHAPTER  XV. 

SYPHILITIC  AFFECTIONS  OP  Tlh  ?  K!  MM  RATION. 

TUB  NOSE. — In  the  order  of  frequency  of  syphilitic  manifesto- 

nasal  passages  probably  come  the  buccal  c 

igh  the  :  -H  exposed  than  the  latter  to  ol 

ii  many  instances,  their  lesions  consequently  pass  unn< 

iiary  membrane  may  be  the  seat  of  erythema,  mucous 
.!   ulr.-rations,  which  obstruct  the  nasal  pas- 
sages and  give  rise  to  a  muco-purulent  secretion  and  other  symp- 
resembling  those  of  an  ordinary  catarrh,  from  which  they 
greater  persistency,  and  in  their  disappearance  upon 
•i"ii  of  mercurials.    Sometimes  an  ulcer  can  be  seen 
A  ithin  the  nasal  orifice,  surrounded  by  a  swollen  condition  of 
•>rane,  and  rendering  the  alio  nasi  tender  upon 
;  and  plugs  of  inspissated  mucus,  mixed  with  blood  and 
: -oin  time  to  time  discharged  from  the  deeper  recesses  of 
the  organ. 

In  a  mojv  advanced  stage  of  the  syphilitic  diathesis,  deeper  ulcers 

inch  originate  in  tubercles  developed  beneath  the  mucous 

o  and  gradually  involve  the  cartilaginous  and  osseon- 

;  or  the  latter  structures  may  be  first  attacked  and  the  pitui- 

me    become    implicated    secondarily.      Dry  ness  and 

•n  of  the  nasal  passages  are  the  first  symptoms  complained 

of  hy  th"  but  suppuration  soon  takes  place,  giving  rise  to 

\ceedingly  fetid  discharge  of  bloody  pus  and  mucus,  hard  and 

dark-colored  scabs,  and  fragments  of  necrosed  bone;  the  voice  has 

a  nasal  sound;  the  sense  of  smell  may  be  lost;  the  patient  breathes 

!>'  if  not  entirely  through  the  habitually  open  mouth;   the 

••eding  persistent,  and  finally  leaves  the  nose  flattened, 

-  bridge  sunken  from  the  partial  destruction  of  its  osseous  and 

'.aginous  supports.     T  ning  portions  of  the  ossa  nasi 

become  t  I  eburnated,  and  are  often  separated  superiorly 

so  as  to  form  a  longitudinal  furrow  running  along  the  dorsum  of 
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the  nose.     According  •  tendency  to  eburnation  and 

thickening  of  the  osseous  tissue  is  not  confined  to  the 

ed,  but  may  extend  to  the  bones  composing  the  base  o 
skull. 

The  earlier  syphilitic  affections  of  the  nasal  passages  rea 
to  the  internal  admi: 

topical  applications.     In  tertiary  affections  of  the  same  organ,  i 
of  potassium,  preparations  of  iron,  the  mineral  acids,  cod-liv 

tiier  tonics  must  frequently  be  employed  either  alternately  or 
in  combination,  and  for  a  long  period,  in  order  to  afford  pern 
relief  to  the  disgusting  and  distressing  symptoms.    As  a  general 
rule,  however,  the  iodide  of  potassium  in  large  doses,  together 

lutious  use  of  mercurial  inunction,  will  suffice  to  effect  a 
The  most  efficacious  local  treatment  consists  in  mercurial  fumiga- 
tions, which  may  be  administered  by  means  of  the  ordinary  n. 
rial  vapor  bath,  provided  the  general  health  of  the  patient  be  not 
too  much  reduced;  but  a  more  convenient  method  is  to  evaj 
a  sufficient  quantity  of  calomel,  the  bisulphuret  or  biuoxide  of 
mercury  from  a  metallic  plate  heated  over  a  spirit  lamp,  din 
the  fumes  into  the  nostrils  by  means  of  a  tunnel  of  paper  or 
convenient  material.     Blood-warm  injections  of  salt  and  wat 
ad  Oj),  diluted  chlorinated  soda  (one  part  to  twelve  or  twenty  of 
water),  and  weak  solutions  of  nitrate  of  silver  or  chloride  of 
by  means  of  the  syringe  represented  upon  page  105,  or  with 
diehum's  apparatus,  will  also  be  of  much  service.    I  most  frequ 
employ  a  strong  solution  of  chlorate  of  potash.    It  must 
lected  that  the  discharge  will  still  continue  as  long  as  there  ar 
necrosed  portions  of  bone  or  cartilage  to  come  away, 
even  physicians  are  too  apt  to  despair  of  the  success  of  treat 
in  consequence  of  forgetting  tl. 

Before  making  any  of  the  above  applications  to  the  nasal  passages, 
they  should  be  thoroughly  cleaned  by  the  use  of  Thudioh 

Fig.  60. 


apparatus,  or,  better  still,  by  a  douche  directed  fro 

wards,  for  suggesting  which  I  am  indebted  to  SAM. 

1  Utbtr  der  Natur  dcr  Conititutiooell* n 
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•  of  water  pipes,  similar  to  that  employed  by 
process  of  shampooing  the  head,  we  may  obtain  a 
r  of  any  desired  temperature,  which  may  be  directed 
.  India  rubber  tube  and  a  glass  tube,  represented  in  Fig. 
r  nasal  cavities  behind  the  soft  palate,  and  which 
oughly  remove  any  collections  of  matter  or  detached 
iions  of  bo  no. 

;:A,  AND  BRONCHIA.  —  The  effects  of  syphilis  upon 
are  most  frequently  met  with  in  the  late  period  of  the 
Mse,  and  consist  of  ulceration  of  the  mucous  membrane  and 
ve  inflammation  of  the  cartilages.    The  use  of  the  laryngo- 
>pe,  ho  i  recent  years  has  demonstrated  the  existence  of 

syphilitic  lesions,  as  erythema  and  mucous  patches,  with 
iter  frequency  than  was  formerly  supposed. 

.hania.  —  Diduy  has  described  a  singular  affection  of 
\,  independent  of  any  appreciable  lesion  and  accompany- 
irly  secondary  manifestations,  to  which  he  has  given  the  name 
-ic  aphonia.    Its  symptoms  are  of  such  a  peculiar  cha- 
:.ot  commonly  noticed  except  in  public  singers, 
pronunciation  is  clear  and  distinct  so  long  as  a  conversa- 
I  tono  is  maintained,  but  as  soon  as  the  patient  attempts  to 

I  the  higher  notes  of  the  musical  scale,  his  voice  fails  him  and 

II  scarcely  emit  an  audible  sound.    This  diminution  in  the 
:iss  and  flexibility  of  the  voice  is  the  only  indication  of  the 
<Q.    There  are  no  symptoms  of  coryza,  angina,  or  bronchitis, 
'Ugh,  dyspnoea,  pain,  or  difficulty  in  swallowing,  nor  general 

Diday  states  that  he  has  met  with  twenty  cases 

of  this  affection,  all  of  which  occurred  at  an  early  period  after  the 

»f  the  chancre;  and  in  five,  of  which  he  possesses 

otes,  the  average  interval  was  four  months. 

lay's  paper  on  this  subject  was  written  before  the  laryngoscope 

ome  into  general  use,  and  he  was  at  a  loss  to  account  for  the 

•logy  of  r  tion.     H<>  was  unwilling  to  ascribe  the  symp- 

is  patches  of  the  larynx,  because  at  that  time  these 

secon  ionfl  bad  not  been  observed  deeper  than  the  pharynx. 

tli.  MI,   however,  Gerhardt  and   Roth1   have  found  mucous 

in  eight  out  of  forty-three  cases  of  early 

secondary  syphilis,  which  they  examined  with  the  laryngoscope; 


•hologisch  Anatomic,  2  series,  rol.  I,  first  part;  quoted  in  the  Gas. 
HcbJom.,  Aug.  9,  1861. 
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:ghly  probable  that  this  will  explain  the  aphonia  described 

Syphilitic  aphonia  generally  begins  to  improve  on  the  second  or 
third  day  after  commencing  mercurial  treatment,  and  disappe: 
the  course  of  a  week.1 

•'tiliiic  laryngitis,  unlike  the  affection  just  mentioned,  is  always 
n  of  syphilis,  occurring  many  months  and  generally 

.-ion.     It  is,  in  most  cases,  accompani 

tertiary  manifestations,  and  even  when  isolated  has  always  been 
preceded  by  other  symptoms,  and  frequently  by  sloughing  u 
of  the  fauces. 

This  disease  may  consist  in  an  ulceration  commencing  on  the 
surface  of  the  mucous  membrane,  or  in  the  degeneration  of  gummy 

its  in  the  cellular  tissue  beneath,  or  in  inflan 
perichondrium  surrounding  the  laryngeal  cartilages. 
case,  it  may  have  extended  from  an  ulcer  of  the  pharynx,  or 
originated  in  the  larynx;  and  it  often  involves  the  internal  surface 
of  the  epiglottis,  and  the  greater  portion  of  the  lining  membra 
the  laryngeal  cavity.     According  to  Virchow*  it  is  always  accom- 
panied by  inflammation  of  the  neighboring  perichondrium.     The 

. -er,  may  exist  alone  without  ulceration 
mucous  membrane,  and  an  abscess  form  within  the  peri< 
denuding  and  destroying  the  cartilage,  as  is  observed  bctwr- -n  the 
periosteum  and  bone  in  syphilitic  periostitis.     The  great 
of  the  cartilage  may  become  necrosed  and  separated  in  the  form  of 
a  sequestrum,  as  in  the  case  figured  by  Ricord.1    The  mucous 
brane,  even  when  not  ulcerated,  is  usually  more  or  less  o 
The  existence  of  an  abscess  or  inflammatory  deposit  witho 
laryngeal  cavity  explains  the  enlargement  of  the  throat  \vl, 

ible  externally,  and  the  prominence  of  wi 
ned  by  the  emaciation  of  the  patient. 
The  appearances  presented  by  the  laryngoscope  in  syph 
ease  of  the  larynx  are  various.    Deposits  bei  mucous 

of  the  larynx  and  the  epiglottis  have  been  observed  M 
to  gummy  deposits  in  other  parts  of  the  body;  these 

inscribed,  and  at  other  times  are  elongated  tracts  v. 
more  or  less  prominent  above  the  surface.    Ulcerations  with  irregu- 
lar excrescences  and  erosi  :  the  sir 
mucous  membrane,  are  also  found  upon  the  vocal  cords,  th< 

«  GM.  M*d.  <le  L/on,  No.  2,  I860. 
•  loonographic. 
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•  of  the  arytenoid  cartilages,  and  the 
perforated  by  the  destructive  process. 

•  •lied,  whitish  cicatrices  are  left  by  these  ulcerations,  and  may 
mil  :ui«l  deformity  of  the  passage.    (Edema  of  the 

ics  supervenes  upon  syphilitic  disease  of  the  larynx, 

>u.s  complicn: 

f  ill  tiie  appearance  alone  of  these  lesions  as  seen  by  the  laryngo- 
>pe  en.i  >  recognize  their  syphilitic  origin  ?    I  believe  not, 

more  than  an  ulceration  upon  the  external  integument  < 

<1  as. syphilitic  aside  from  the  history  of  the  case  and  the 
litant    le>i«ms.      "Syphilitic   ulcerations,  however,  are  de- 
sloped  from  above  downwards,  occupy  by  preference  the  anterior 

•  of  the  larynx,  and  aft.  /.ing  are  reproduced  at  different 
of  the  organ,  whilst  tubercular  ulcers  extend  from  the  lower 

•r  even  from  the  trachea,  towards  the  pharyngeal  opening, 
itrize,  and  invade  chiefly  the  posterior  surface  of  the  epi- 
j.     Before  undergoing  softening,  a  syphilitic  deposit  in  the 
\  ean  with  difficulty  be  confounded  with  tuliercular  granula- 
which  are  always  numerous  and  very  small 
the  commencement  of  the  disease,  the  voice  is  husky,  and 
.ition  difficult;  slight  pain  is  felt  in  the  region  of  the  larynx; 
•vks  up  a  small  quantity  of  purulent  matter  mixed 
with  blood,  and  sometimes  containing  small   sloughs;  at  a 
stage,  the  voice  is  entirely  lost,  or  can  be  heard  only  in  a  whisper; 
\  may  be  seen  on  external  examination  to  be  increased  in 
the   patient  becomes  very  much  emaciated,  and  death  may 

.haustion  or  asphyxia.     A  fatal  termination  may 
be  due  to  oedema  of  the  glottis  or  to  a  sequestrum  of  the  cartilage 
becoming   detached  and   engaging  in   the  air -passages.      These 

not  materially  differ  from  those  of  laryngcal  pht 
the  differential  diagnosis  may  in  some  cases  be  attended  with 
difficulty.     The  latter  disease,  however,  is  always  accompanied  by 
>sit  of  tubercles  in  the  lungs,  and  auscultation  will  therefore 
o  us  to  decide  as  to  the  nature  of  the  affection,  even  when 
this  i*  not  evident  from  the  history  of  the  case  and  the  concomitant 
symptoms. 

•  post-mortem  appearances  of  syphilitic  disease  of  the  larynx 
issages  are  thus  described  by  Dr.  Wilks:  "  In  the  tuber- 
culous disease  of  these  organs,  apart  from  the  small  amount  of 

I'.tilletin  de  la  800.  Antt,  !$•  tnole,  p.  1M,  aa  quoted  bj  Uncwaux,  op. 
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adventitious  scrofulous  deposit,  the  affection  is  characterized  )• 
extensive  ulccration,  whereas,  in  the  syphilitic  form  tl 
is  the  thickening  and  induration  owing  to  a  formation  of  fr 
tissue.    The  difficulty  is  in  distinguishing  between  a  syphiliti 
a  simple  inflammatory  disease;  but  I  believe  tht 

of  cases  of  chronic  lart/iiyitu  which  we  meet  with  are  syphiliti 

•  >rc  likely  is  this  to  be  the  case  wli  is  a  large  an 

of  fibrous  deposit  present  The  disposition  in  constitutional  syphilU 
is  to  the  production  of  lymph,  which  may  subsequently  bec<> 
tough  fibrous  tissn  you  see  in  periostea!  nodes,  as  well  as  in 

the  same  formations  in  other  parts;  and  thus  in  the  larynx  you 
find  sometimes,  perhaps,  nothing  more  than  a  mass  of  fibrous  • 

>pcd  in  the  glot:  .Imost  closing  ther  casr- 

find,  with  this  cxtrerre  thickening,  also  the  epiglottis  thirl 
hardened ;  or  this  condition  may  extend  down  the  larynx  as  far  as 
tit*-  trachea;  or  the  whole  organ  may  be  indurated  throughout 

M'S  the  cellular  tissue  externally  with  the  adjacent 
small  lymphatic  glands  all  matted  together,  and  implicated  in  the 
process.  \Vith  this  induration  there  is  generally  more  or  lest 

iction  of  the  parts,  and  in  most  cases,  no  doubt. 
process  has  accompanied  the  induration  and  contraction:  and  tlm* 
tin-  inner  surface  has  either  lost  its  mucous  membrane,  or  pr- 
a  cicatriform  appearance.    Sometimes,  if  the  ulccration  is  con- 

the  whole  of  the  inner  surface  of  the  larynx  presents  a  shaggy 
or  floceulent  aspect,  and  occasionally  the  ulccration  is  e 
over  the  glottis,  with  an  ulcer  of  the  pharynx;  in  such  a  ca- 
question  may  arise  as  to  the  original  site  of  the  disease;  1 

these  parts  may  be  independently  affected,  it  is  possible 
the  disease  in  both  has  progressed  simultaneously.    Other  pa 
the  air-passages  may  be  affected  as  well  as  the  laryflx,  as  you  see  in 
the  specimen  I  now  show  you,  where  the  lower  part  of  the  trachta 
is  very  much  thickened,  and  the  surface  ulcerated;  and  in  the  pre- 
paration I  just  now  showed  you,  of  contracted  bronchus  arising 
an  ulcer,  the  nature  of  the  disease  was  clear,  in  the  fact  «• 

it  dying  of  syphilitic  laryngitis:  the  contracted  trachea  also 
had  the  same  origin.  As  I  before  mentioned,  in  some  of  these  cases 
of  ulccration  of  the  trachea  the  rings  are  laid  bare,  as  you  will  sea 
in  these  specimens;  and  they  sometimes  become  detached  during 

if  the  patient  recovers.1'1 
Syphilitic  ulccration  of  the  trachea,  which  is  described  by  Dr. 

'  PalLologicftl  Anatomy,  p.  204. 
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>ns  in  Guy's  Hospital  Museum,  has  been 
nnber  of  reported  cases,  in  some  of  which  the  ;; 

.o  trachea,  and  in  others  implicated  also  tho 
pient  situation  is  in  the  lower  part  of  tho 
hence  it  •  one  or  both  of  the  b:  iivi- 

.  Above  the  ulceration  the  trachea  is  often  dilated.  Virchow1 
the  case  of  Marguerite  Rudolff,  who  died  of  stricture  of  the 
x  following  syphilitic  :i,  and  in  whom  cicatrices  were 

in  the  tr.i  i  bronchia  with  stricture  of  the  latter, 

is  an  interesting  fact  that  stricture  of  the  air-passages  conse- 
upon  the  cicatrisation  of  a  syphilitic  ulcer  may  cause  death 
>m  dyspnoea,  so  that  specific  remedies  may  in  reality  hasten  a 
il  termination  just  so  far  as  they  exert  a  beneficial  influence  upon 
(he  local  disease.    Two  interesting  cases  of  this  description  are 
in  the  Anu'taire  de  la  Syphilis  (annee  1858,  p.  324). 

In  the  tir-t.  !•••]>"  net.  the  Mrielure  \va"   situate-i 

6  the  hifureiition  Ol  The   lining  memhrane   at    this 

point  presented  a  hon<  y<  omb  appearance,  and  the  cartilages  were 

more  or  less  changed  in  their  structure  and  destroyed;  indeed,  four 

•  gshad  entirely  disappeared  and  wore  replaced  by  flcxiMc 

nee.   in   addition    to   the  diminution   in   the  calibre  of  tho 

apsod  at  each  act  of  inspiration  and  added  to  tho 

in   the  iiu-ivs-j  of  the  air.     Tho  patient  had  been  taking 

Is  and   iodide  of  potassium   which   only  aggravated 

.•otomy  was  perform..!  without  since  tho 

x  was  unaffected  and  tho  obstruction  was  below  Ificial 

ii  was  caused  by  asph\ 

The  following  is  a  summary  of  the  second  case  reported  1> 
Demarquay : — 

ent,  agod  86,  entered  a  maison  de  santt,  Oct.  25,  1858,  with 
all  th  ins  of  oedema  of  tho  gl  lie  seemed  to  be  threat- 

wit  h  suffocation;  his  respiration  was  noisy  and  painful;  ho  had 
iirli  for  two  m»n:hx  with  slight  expectoration;  his  sputa 
reseml-1. -d  those  of  laryngeal  phthisis;  and  ho  had  lost  much  flesh. 
a  fortnight  his  symptoms  had  been  very  intense.    The  lungs 
found  to  bo  sound;  and  as  the  •  ad  had  ulcers  upon  the 

twelve  years  before,  followed  six  years  afterward-  l.y  ulcera- 
ion  of  the  soft  palato,  iodide  of  potassium  was 
atmont  ho  continued  to  improve  for  a  month; 
th  he  was  suddenly  seized  with  such  extreme  dyspnoea 

1  La  Sjpbilts  Conatitutionoelle,  p.  161. 
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M    I».-ni:n-.|..:iy  t!  best  to  perform  tracheot- 

operat  :•  MI  was  of  no  benefit  and  death  noon  ensu- 

•>sy,  the  larynx  was  found  to  be  perfectly  heal 
of  a  small  cicatrix  between  tl,.    two  • 
lag**  hea  was  found  to  be  ahru;, 

••th  ring,  at  which  j.oii .• 
millimetres.      I  .Jvc-i  ti,, 

was  !  ial  tissue  in  whirl,  -six 

M    themselves    an 

muscular  Sl- 
ide lungs  were  healthy,  and  free  froi  Ics.1 

The  bronchia  may  also  be  the  seat  of  syphilitic  ulceration  and 
consequent  strict 

l!udI..flT.  •  hyVirchow,' 

bronchus  was  contracted  at  it-  ion  and  above  th:r 

M  of  it  |,rcst -nit-.l  th,   t,.rm  of  a  triangle;  its  diameter  measured 
a  quarter  of  nn  inch,  while  that  of  the  left  bronchus 
an   inch      The  left  bronchus  was  coi 

hut  only  for  the  distance  of  a 
an. I  wan  a.|h,-n-i.t   at   this  point  to  the  normal  o?sophagi 

'"  "!'  a  thick  an-1  |  ^  mass  of  tissue.      The 

ua>  th.-  scat  of  thickening  and  cont 

short  distance  it  whi.-h  lartlu-ron  w,-re  red- 

1  upon  their  internal  surface  and  di!.  v,-r;i|  |a, 

•  •I'  tin-    l-ronchia   were   fmind    in   the   inferior  lobe  oi 
which  was  Othcru  ,y;   ami  ,lte  the   |. 

were  lilh-.i   with   mucus  and  surrounded  by  CM 
which  extended  as  far  as  the  pleura." 

Yirchow  concludes  from  this  and  another  case  of  which  he  : 

Nve  must  admit  the  existence  of  syj. 
tion  and  stricture  of  the  bronchia  similar  to  the  same  lesions  . 

id  must  also  concede  that  syphilitic  br 
rise  to  chronic  pneumonia,  in  th.»  same  manner  as  laryng. 
tions  cause  extensive  induration  of 
I   have  often  seen  in  con  J   syphil- 

the  sequela  of  pi  in  conseq 

of  the  above  mentioned  changes,"1 

prognosis  in  syphilitic  ulceration  of  the  air-passages  i 
ceedingly  unfavorable.    The  iodide  of  potas 
ishing  diet  and  tonics  may,  in  some  cases, 

1  Bulletin  de  U  Roe.  Aut  de  Pari*.  2«  tti  184. 

»  Up.  cit.,  p.  164. 
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others  they  prove  inefficacious,  or,  in  a  few  instances,  as  already 
may  hasten  a  fatal  termination  by  hid  ution 

>f  tin-  ulcer  and  consequent  contraction  a  Canuichael 

ilcerative  process  was  maintained  by  the  tr 
.r,  and  that  the  best  method  of  cure  was  the  early  per: 
of  tracheotomy.    These  views  have  not,  however,  been  con- 
Irmed  by  recent  surgeons,  who  resort  to  this  operation  only  incases 
pending  suffocation,  and  even  then,  since  the  stricture  may 
seated  below  the  artificial  opening,  if  for  no  other  reason,  the 
of  affording  relief  is  very  dubious. 


NQS. — Lancereaux  describes  an  interstitial  pneumonia  due  to 
ii,  and  also  gummy  tumors  of  the  lungs. 
Int>  a, — "The  seat  of  this  change  is  variable; 

it  occupies  the  superior  or  middle  lobe;  at  other  ? 
united  t<>  rior  lobe;  whence  we  may  conclude  tl 

may  invade  almost  indiscriminately  the  different  portions  of  the 
•  hout,  however,  acquiring  a  very  considerable  extent, 
n  of  the  parenchyma  is  firm,  hard,  elastic,  resist:. 
de,  impermeable  to  air,  and,  therefore,  non -en-pi- 
'lowish  points  have  been  observed  in  the  condensed 
mass,  which  under  the  microscope  were  found  to  be  composed  of 
ilar  nuclei  and  numerous  molecular  granules,  contained  in 

ork.    This  form  of  pneumonia  may  generally  I) 
ished  by  the  small  extent  of  the  tissues  affected,  since  it  rarely 
involves  an  entire  lobe,  or  at  times  it  is  disseminated  at  various 
its. 

iors. — "Their  number  is  variable,  sometimes  single, 
but  generally  multiple,  rarely  exceeding  six  or  eight.   They  appear 
as  tumors  of  a  grayish  or  yellowish-white  color,  somewhat  rounded, 
of  the  size  of  a  pea,  almond,  or  large  nut,  at  first  of  a  firm,  slightly 
io  consistency,  and  afterwards  rather  soft  and  cheesy  at  the 
o.    Deposited  in  the  midst  of  the  parenchymatous  network, 
tumors  are  generally  surrounded  by  an  indurated,  fibrous, 
and  grayish  tissue,  which  forms  a  kind  of  o  of  import- 

ance in  the  diagnosis.    Upon  the  surface  of  a  section  of  one  of 
>rs.  tli is  cyst  or  zone  is  perfectly  distinct  from  the  central 
resistant  under  the  finger,  evidently  traversed 
d   is  made  up  of  perfectly  developed  fibrous  tissue ; 
tie  or  not  at  all  vascular,  formed  of  nuclear 
rfect  cells,  which  are  more  or  less  granular,  and 
h   belong  to  the  group  of  elements  of  connective  tissue.11 
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Secondary  degeneration  of  the  deposit  subsequently  commences 
at  the  centre  and  extends  to  the  periphery,  and  the  granul- 

s  may  be  absorbed  or  are  evacuated  through  the  bronchia, 
leaving  a  cavity  which  is  lined  by  the  fibrous  zone.  Such  cavities 
are  capable  of  cicatrization,  resulting  in  depressions  and  scars  upon 
the  surface  of  the  lungs,  which  have  often  been  mistaken  for  those 
of  tubercle. 

Both  this  form  and  the  one  before  described  are  often  attended 
with  dry  pleurisy,  followed  by  membranous  adhesions  to  the  costal 
walls. 

The  cavities  caused  by  the  discharge  of  gummy  tumors  rarely 
occupy  the  summit  of  the  lungs.    This  fact  may  assist   in  the 
diagnosis,  which,  however,  must  be  founded  chiefly  upon  the  h 
of  the  case  and  the  concomitant  symptoms,  and  especially  upon  the 
coexistence  of  syphilitic  cachexia  or  disease  of  the  liver. 
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CHAPTER  XVI. 

LITIC  AFFECTIONS  OF  Till-:  I  IK  ART  AND  BLOODVESSELS. 

:  HEART,  a  muscular  organ,  is  liable  to  be  attacked  by  syphi- 
like  other  muscles  of  the  body.    The  most  frequent   mode  in 
it  is  affected  is  the  deposition  of  gummy  material  in  oir- 
iscribed  masses  or  tumors  (gummy  myocarditis).    In  eight  cases 
collected  by  Lancereaux,  the  seat  of  the  deposit  was  twice  in  both 
ice  in  the  left  ventricle;  twice  in  the  right  ventricle; 
in  the  septum  between  the  ventricles;  and  once  in  the  right 
tie.     In  a  case  figured  by  the  same  author,  there  is  a  deposit 
of  the  same  kind  in  one  of  the  musculi  pectinati.    The  size  of 
these  tumors  varies  from  that  of  a  pea  to  a  bean.    Their  structure 
.o  same  as  that  of  similar  deposits  already  described.    The 
nuling  muscular  tissue  is  often  inflamed,  and  the  heart  is  then 
^ed,  both  from  the  thickening  of  its  wall  and  from  the  dilata- 
10  corresponding  ventricle.    The  endocardium  is  thickened 
and  very  adherent  to  the  subjacent  tissue.    The  valves  are  rarely 
involved. 

Syphilitic  interstitial  myocarditis  is  also  described  by  Lance- 
reaux, the  different  phases  of  which  are  as  follows:  "At  first,  the 
irance  of  rounded  nuclei  in  the  thickness  of  the  sarcolemma 
or  in  the  connective  tissue;  the  formation  of  cells  and  fibres  of 
connective  tissue;  vascularity;  then  at  some  points  fatty  meta- 
.s  of  the  nuclear  and  cellular  elements,  whence  arises  the 
yellowish  coloration;   at  the  same  time  and  secondarily  to  the 
ition  of  connective  material,  granulo-fatty  degeneration  of  the 
muscular  fibres,  the  contents  of  which  may  be  completely  absorbed.*' 
This  form  generally  coexists  with  gummy  tumors  in  the  heart. 

.1  further,  the  same  author  believes  in  the  existence  of 
changes  in  the  muscular  fibre  of  the  heart  analogous  to  amyloid 
degeneration  of  the  liver,  but  not  necessarily  characteristic  of 

Syphili:  irditis  is  also  admitted  by  Wilks,  Virchow,  and 

•  of  the  reported  cases  of  syphilitic  affections  of  the  heart, 


610      AFFECTIONS    OF    THE    HEART    AND    BLOODVESSELS. 

the  termination  has  been  sudden  death;  but,  probably,  many  cases 
of  the  kind  are  overlooked,  and  instances  have  occurred 
the  symptoms  of  syphilitic  heart  trouble  were  present,  l>ut  which 
have  yet  recovered  under  treatment,  so  that  we  must  not  regard 
the  disease  as  absolutely  incurable. 

BLOODVESSELS.— But  little  is  known  of  the  syphilitic  lesions  of 
these  vessels.  Aneurism  of  the  arteries  has  been  noted  as  a  conse- 
quence of  syphilitic  disease  of  the  neighboring  sod  parts  or  bones. 
The  walls  of  the  arteries  have  also  been  found  to  be  thickenc 
infiltrated  with  granular  matter,  and  the  calibre  of  the  tube  ob- 
structed. In  one  case  reported  by  Blachez,  the  basilar  artery  thus 
affected  ruptured,  and  the  patient  died  from  apoplexy.  The  carotids 
and  cerebral  arteries  appear  to  be  most  exposed  to  these  changes. 
Lancereaux  states  that  the  arterial  neoplasm  does  not  differ  mate- 
rially from  the  morphological  product  by  which  syphilis  manifests 
itself  in  other  parts  of  the  body,  and  is  inclined  to  reco 
ditVused  and  circumscribed  changes  in  the  arteries  due  to  this  cause. 

Dr.  Hughlings  Jackson1  and  Dr.  Moxon*  have  also  reported  cases 
in  which  syphilitic  inflammation  has  attacked  the  cerebral  arteries. 
In  a  still  more  recent  case  reported  by  Dr.  Moxon,3  the  p:r 
aged  81,  died  in  twenty-four  hours  with  the  symptoms  of  apoplexy. 
Upon  post-mortem  examination  a  recent  gummy  tumor  was  i 
in  the  dura  mater  beneath  the  frontal  bone;  the  basilar  artery  had 
its  size  greatly  increased,  and  its  color  was  of  a  milky  wh 
that  for  the  length  of  three-quarters  of  an  inch  it  looked  like  a 
piece  of  boiled  maccaroni ;  upon  opening  it,  the  channel  was  : 
to  be  continuous  through  it,  but  narrowed  to  half  its  natural 
from  the  swelling  of  its  walls.    The  swollen  wall  was  fo 
the  microscope  to  consist  of  closely  aggregated  corpuscl- 
all  the  characters  of  inflammatory  corpuscles,  disposed  in   1 
between  the  swollen  remains  of  the  proper  coats  of  the  vessel, 
lymph  corresponded  exactly  in  appearance  with  that  of  the 
pericranial  tumor.    Several  others  of  the  cerebral  arteries 
affected  in  the  same  way. 

We  have  no  evidence  that  the  veins  are  ever  affected  by  syphilis. 

The  same  may  be  said  of  the  capillaries,  except  t  • 
degeneration  is  very  common  in  syphilitic  cachexia,  and 
external  wall  is  always  the  starting  point  of  the  gummy  dt 
which  we  have  noticed  in  the  different  organs. 

V.  i    rimes  and  Oat..  IBM.  •  Guj'.  Hotp.  Report*,  1967. 

•  London  Uaott,  Sept  26,  1SS9. 
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CHAl'Tr.R     XVII. 

LTE  SYPHILITIC  AFFE<  HE  GEOTTO-TTKINARY 

ORGANS. 

OF  these  affections,  by  far  the  most  frequent  is 

SYPHILITIC  OBCH; 

disease  of  the  testicle,  dependent  upon  syphilis,  was  recognized 
1  who  speaks  of  its  indolent  character,  and  contrasts  it 
inflammation  of  gonorrhoea]  testicle;  it  was  unknown 
il  was  noticed  by  Bell,8  and,  more  recently,  has  been 

ribed  by  Sir  Astley  Cooper,8  B^rard,4  Velpeau,6  and  ot 
our  present  knowledge  of  this  affection  is  chiefly  duo  to  K 
rho  has  given  a  most  faithful  description  of  its  symptoms,  pat  ho- 
.  and  treatment,  under  the  name  of  syphilitic  albugin 
liilitio  sarcocele,  orchitis,  or  albuginitis,  as  it  is  variously 
one  of  the  so-called  transition  symptoms  of  syphilis,  on 
11  lines  between  secondary  and  tertiary  lesions,  but  more  cl 

than  the  former.     When  the  constitutional  dis- 
ease :  .ipid  course,  it  may  sometimes  occur  as  early  as  the 
ii  or  fifth  month  after  contagion,  while  secondary  symptoms 
at;  but,  in  the  majority  of  cases,  it  does  not  appear 
>e  \vral  years  after  the  primary  sore,  and  is  accompanied  by 
ry  manifestations  in  the  fauces,  periosteum,  or 
3;  or,  in  >.>::.••  instances,  it  stands  alone  as  the  only  evidence 
: -at  ifn t  is  still  affected  with  the  syphilitic  poison.    The 
t   "it  may  appear  at  the  same  time  with  primary 
made  by  a  recent  American  writer  on  syphilis,  or,  in 
words,  that  a  chancre  and  syphilitic  orchitis,  due  to  the  same 
.v  be  developed  contemporaneously,  is  too  absurd  to 
requi:  ion. 

•     ir. 
Treatise  on  Gonorrhoea  Virulent*  and  Lues  Vener**,  ?ol.  ii.,  p.  128. 

«e».«*»  of  the  T«- 
von  Engorgements  du  Testicule,  Paris,  1884. 


612  us. 

SYMPTOMS.— In  most  oases,  syphilitic  orchitis  attacks  both  tes- 
ticles either  at  the  same  time  or  consecutively.  Its  symptoms  are 
deserving  of  special  at  since  it  may  readily  be  confounded 

u  it  li  other  affections  of  the  testis  which  require  extirpation, 
records  of  surgery  show  that  many  testicles  have  been  rciuov* 
what  is  now  known  to  be  an  essentially  curable  disease. 

One  of  the  most  characteristic  features  of  this  affection  is  the 
almost  entire  absence  of  pain  attending  it,  and  the  great  insensibility 
to  pressure ;  whenever,  therefore,  a  testicle  becomes  enlarged 
out  any  of  the  ordinary  signs  of  inflammation,  in  a  person  who  has 
once  had  syphilis,  there  is  strong  reason  to  suspect  that  the  disease 
is  due  to  syphilitic  taint.     In  exceptional  instances,  a  dull  j>: 
felt  about  the  loins,  but  generally  the  only  uncomfortable  sen- 
is  a  feeling  of  weight  in  the  affected  organ,  which  is  worse  to 
evening  after  the  patient  has  been  upon  his  feet  during  the  da 
which  does  not  undergo  the  nocturnal  exacerbation  so  cornm 
syphilitic  pains  situated  in  the  periosteum  and  bones.    Mor- 
as the  disease  progresses,  the  testicle  appears  to  lose  ev« 
mal  sensibility,  and  may  be  roughly  handled  without  ca 
slightest  uneasiness. 

Until  a  comparatively  recent  period  it  was  supposed  that 
affection  was  exclusively  confined  to  the  body  of  the  ti- 
the integrity  of  the  epididymis  was  mentioned  as  one  of  the  most 
valuable  diagnostic  signs.    In  1868,  however,  Dr.  Dron  pul»! 
in    the  Arch.   Qen.  de  Afed.,  an   article  entitled   I)' 

In  which  he  showed  that  the  epididymis  may  b< 
jointly  or  even  independently  involved,  and  since  my  att< 
thus  called  to  the  subject  I  have  met  with  several  instances. 
:ng  to  Dr.  Dron,  syphilitic  epididymitis  is  earlier  in  its  (lev 
mcnt  than  syphilitic  orchitis,  occurring  on  an  average  three  m 
and  a  half  after  the  evolution  of  the  chancre;  both  < 
usually,  though  not  necessarily,  attacked  simultaneously  ;  and  it  U 
the  globus  major  which  is  most  frequently  affected — an  imp 
point  in  the  diagnosis  between  this  affection  and  t 
remaining  after  an  attack  of  gonorrhceal  epididymr 

The  body  of  the  testicle,  which  is  commonly  alone  nf 
somewhat  increased  in  size,  but  nev  •  same  extent  as 

oephaloid  disease  of  the  same  organ;  and  it  rarely  exceeds  • 
its  normal  diameter.    Ricord  was  in  the  habit  of  saying  at  his  lee- 
t  •!'•  •-.     \Vhenever  you  m.eet  with  a  tumor  of  the  tev  ure  as 

your  fist,  and  find  that  the  swelling  is  :  _rroat  measur 

to  effusion,  you  need  not  suspect  syphi!  most  cases,  a 
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tion  of  the  apparent  swelling  is  dependent  upon  hydrocele; 
in  nearly  every  instance  of  syphilitic  orchitis,  there  is  a  slight 
tunica  vaginalis.    When  the  amount  of  fluid  is 
i- Table,  it  may  be  necessary  to  evacuate  it  by  puncture  with 
broad  needle,  before  a  satisfactory  examination  can  be  made;  but 
most  cjises,  we  may  by  firm  pressure  sufficiently  displace  the  fluid 
reach  the  body  of  the  testicle  and  determine  its  condition  by 
i.    At  an  early  stage  of  the  disease,  the  testicle  may  be 
md  to  contain  one  or  more  •  : Masses  of  induration,  which 

slight  projections  upon  the  surface,  of  the  size  of  the  head  of 
{Mia,  or  even  an  almond,  but  which  are  never  so  prominent  as 
nige  the  general  contour  of  the  organ.  These  pr  <  arc 

lue  to  an  of  plastic  material,  of  the  same  nature  as  gummy 

>rs,  upon  the  surface  of  the  tunica  albuginea.     As  the  disease 
'  esses,  the  distinct  masses  of  induration  coalesce  and  form  a 
tumor,  which  still  preserves  to  a  great  extent  the 
nal  shape  of  the  testicle. 

rarer   instances,  the  tumor  is  smooth  throughout  its  whole 
course,  whil«;  the  other  symptoms  remain  the  same. 

•  course  of  this  affection  is  exceedingly  slow  and  chronic, 

iontly  lasting  for  several  years.    The  sexual  desires  are  not 

red,  unless  the  disease  has  made  great  progress  in  both  testicles, 

ion  recognized  at  a  sufficiently  early  period,  syphilitic  orchitis 

>st  invariably  be  arrested,  and  the  organ  restored  to  its 

;ial  integrity.     If  left  t  it  most  frequently  terminates  in 

•n  of  the  seminiferous  tubes,  and  complete  or  partial 

\v,  corresponding  to  the  extent  of  the  adventitious  deposit; 

ain,  the  parenchyma  of  the  gland  may  degei  >  fibrous, 

aginous,  or  even  osseous  tissue.    Ricord  has  laid  down  the  law 

suppuration  never  takes  place  in  uncomplicated  syphilitic 

orchitis,  and  has  shown  that  many  supposed  oases  to  the  contrary 

were  really  instances  of  tubercular  disease  of  the  testis,  or  gummy 

cellular  tissue  of  the  scrotum.   This  law  has  generally 

been  admitted  as  correct,  and  has  not  until  recently  been  called  in 

.let1  has  reported  an  unquestionable  instance  of 

disease  in  which  the  substance  of  the  testicle  protruded  through 

•  ion  of  the  scrotum  and  the  tunica  vaginalis  and  albuginea, 

>c  to  the  condition  known  as  fungus  of  the  testicle  ;  and 

quotes  a  similar  case,  witnessed  by  himself,  from  Jarjavay  and 

*  Annuaire  de  U  SjpbUia,  ftnnfe  1846,  p.  90. 
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refers  to  another  described  by  Curling.1  -'  has 

reported  still  another  instance  of  fungus  of  the  test, 
upon  syphilis.     It  would  appear,  therefore,  that  Kicord's  law  i 
.1  exception. 

PATHOLOGICAL  ANATOMY.— This  affection  is  found  to  exi 
is,  the  diffused  and  the  circumscribed. 

Di/wed  Form. — In  the  earliest  stage  nothing  is  discovered  but 
au  increase  in  the  vascularity  of  the  organ.    Soon  ad. 
nuclei  and  cells  appear  in  the  connective  tissue,  and  are  followed 
by  fibrous  bands  which,  starting  from  the  internal  surface  «• 
tunica  albuginea,  permeate  the  body  of  t  lo,  and  cause  com- 

pression and  atrophy  of  the  tubuli  seminiferi,  the  epithelial 
.ich  undergo  fatty  degeneration,  and  are  stained  of  a  brov 
color  by  the  deposit  of  pigment.    The  organ  is,  at  the  outset,  some- 
what larger  than  normal,  and  hard  and  resistant  to  the  touch;  but, 
in  the  absence  of  treatment,  atrophy  is  the  usual 
general  if  the  inflammation  is  diffuse,  or  presenting  a 
depression  when  only  a  portion  of  the  gland  has  been  a; 

The  tunica  albuginea  is  often  thickened;  the  tunica  vagi 
contains  a  certain  amount  of  serous  fluid,  its  walls  become  covered 
\\ith   false  membranes,  and  often  contract  adhesions  with  each 
other. 

Circumscribed  Form. — In  this  form,  gummy  material  is  depo 
in  masses  from  the  size  of  a  pea  to  that  of  an  English  walnut,  some- 
times scattered  through  the  testicle,  at  others  aggregated, 
surrounded,  especially  at  a  late  stage,  by  a  fibrous  capsule, 
deposit  originates  from  the  external  (muscular)  coat  of  an  n  i 
or  from  the  membrane  of  a  seminal  tubule.     Its  color 
yellowish-white;  its  consistency  somewhat  firm  towards  ti 
•e,  but  soft  towards  the  centre;  its  histological  elen 
in  different  cases,  being  sometimes  entirely  fibrous,  at  o; 

;  sting  of  cells  and  nuclei,  or  amorphous  i: 
fatty  crystals. 

The  tendency  of  these  masses  is  to  undergo  secondary  degci 
tion  and  softening,  which  commences  at  the  centre,  so  that  a  in- 
frequently exhibits  several  layers  varying  in  < 
consequence  of  this  degeneration,  inflan 
tissues  may  take  place,  nlcerations  of  the  adherent  layers  of  the 

1  On  the  TetUi,  2d  *d.,  p 

•  London  Uaort,  Am.  ed  ,  Maj,  1850. 
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.i  vaginalis  ensue,  and  a  portion  of  the  deposit  projecting 
igh  the  opening  give  rise  to  the  syphilitic  fungus  of  the  tea- 
i  bed  by  Hoi  let  and  others. 

aux  figures  a  case  in  which  both  testicles  were  almost 
:  of  a  homogeneous  yellowish  substance  resem- 
yelk  of  a  well-boiled  egg;  the  tunica  albuginea  had  un- 
ite same  transformation,  and  was  ti.  liable  only  in 
MI  the  general  mass. 

•umscribed  form  of  syphilitic  testicle  often  coexists  with 
diffuse, 

\QNOSIS. — Syphilitic  orchitis  may  be  confounded  with  gonor- 
mitis,  with  cancer,  tubercular  disease  of  the  testis,  or 

Gonorrhccal  inflammation  of  the  testis  is  an  acute  disease,  attended 

iifliculty  of  motion,  redness,  heat,  and  tension  of 

rotnm;  chiefly  attacking  the  epididymis;  often  complicated 

inflammation  of  the  vas  defercns;  preceded  or  accompanied  by 

_re  from  the  urethra;  and  yielding  to  simple  treatment 

ntluratiou  left  by  an  acute  attack  of  swelled  testicle  may  be 

recoL  the  previous  history  of  the  case,  and  by  being  limited 

o  globus  minor  of  the  epididymis. 

cancer  of  the  testicle,  which  is  generally  of  the  encephal.-M 

he  pain  is  slight  at  the  commencement,  but  increases  with 

progress  of  the  disease  and  becomes  very  severe  and  lancina- 

ry  irregular,  grows  with  great  rapidity,  and 

ins  an  immni.se  size;  and  the  cord  and  neighboring  ga 

.  involved.    "If  you  remove  a  cancerous  Uv 
se  almost  always  returns  in  the  cord;  in  a  second  attack  of 
orchitis,  the  opposite  testicle  is  affected 

disease  of  the  testis  occurs  about  the  age  of  puberty 

r  than  in  adult  life,  and  in  subjects  presenting  evidences  of  a 

is.    The  adventitious  deposit  first  takes  place  in 

is,  or  in  the  centre  and  not  in  the  external  portions  of 

as  in  syphilitic  orchitis ;  as  the  disease  progresses,  slight 

iberances  may  be  formed  upon  the  surface  as  in  the  last 

sease,  but  they  soon  contract  adhesions  with  the  tunica 
1   scrotum,  suppurate  and  ulcerate.    Moreover, 
Tcular  deposit  may  often  be  detected  in  the  vesicule 
-  by  examination  with  the  finger  per  a/ium,  or  in  the  cord 
:nal  ganglia. 

1  Drrt-TTREx,  Lc^na  Oralcs  de  Clioique  Chirorgtcftle,  2d  ed.,  t.  ir  ,  p.  281 
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Great  diver-  u  exists,  especially  between  English  and 

'•h  Burgeons,  relative  to  the  frequency,  and  gym; 

ironic  orchitis,    Mr.  Curling,  who  may  be  taken  as  • 
scntative  of  English  views,  regards  this  affection  as  quite  con 

<  m  a  deposit,  generally  in  circumscribed  mnngos; 
of  a  peculiar  homogeneous  substance  in  the  body  <•• 

h  frequently  terminates  in  suppuration  and  K 
fungus  of  the  testis.    Among  tl.  :i,  Nelaton  ma 

I  think,  that  this  description  applies  to  true  tubercular  testi- 
that  Curling  has  also  included  he  head  of  chronic  or 

many  cases  of  syphilitic  albuginitis.    He  believes,  with  the  gen- 

ich  surgeons,  that  chronic  orchitis  is  an  exceed 
rare  affection;  that  it  is  due  to  plastic  inflammatory  infill: 
bearing  no  resemblance  to  tubercle,  in  the  substance  of  th 
.md  body  of  the  testicle,  not  circumscribed  in  w. 
masses,  often  very  persistent,  but  capable  of  absorptio: 
suppuration;  that  it  often  originates  in  irritation  al> 
portions  of  the  urethra,  and  sometimes  gives  rise  to  a  very  pe< 
of  the  sperm,  which  is  of  a  reddish  color,  resembling 

•it  jelly.1 

It  is  unnecessary  to  enter  more  minutely  into  the  details  of  the 
;1   diagnosis  between  syphilitic  orchitis  and  the  above 
ioned  diseases.    If  attention  be  paid  to  th 
as  now  described,  especially  when  assisted  by  a 
the  history  of  the  case  and  a  careful  search  for  coexisting 

toms  or  traces  of  their  previous  existence,  the  surgeon  \\ 
often  be  left  in  doubt    If  any  uncertainty  exist,  the  patient  el 
always  have  the  benefit  of  a  trial  of  specific  remedies  before  n 
ing  to  operative  procedures. 

TREATMENT.  —  In  the  treatment  of  this  disease,  Ricord  relies 
almost  exclusively  upon  iodide  of  potassium,  administered  in  doses 
of  from  five  to  thirty  grains  three  times  a  day.    It  would  appear 
that  Ricord  is  here  somewhat  inconsistent  with  his  - 
since  he  elsewhere  recommends  a  mixc< 
of  iodide  of  potassium  and  mercur  transition  symptoi; 

syphilis,  among  which  he  ranks  F;  own 

practice,  I  have  been  dissatisfied  with  the  iodide  of  potassium  alone 
an-1  have  obtained  much  more  favorable  resul: 

r  instance,  in  a  case  recently  under  my  car 

n.  des  Hdp.,  No.  14,  1857. 
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.ud  been  taking  ten  grains  of  the  iodide  three  times  a  day 
•its,  for  a  tubercular  syphilitic  eni|<f  D  my 

t  called  to  the  affection  of  the  testicle,  which  hu«.l 
appeared  or  certainly  had  not  improved  during  • 
le  dose  of  the  remedy  was  gradually  increased  to  twenty  grains 
times  a  day  without  affecting  the  orchitis,  whioh  speed ih 

Tier  substituting  half  a  grain  of  the  protiodide  o! 
the  iodide  of  potassium  taken  at  noon,  and  continuing  the 
ledy  morning  and   night.     In   many  cases,  and  especially  in 
iown  constitutions,  it  is  better  to  employ  mercurial  inane- 
together  with  the  iodide  of  potassium  and  tonics  internally, 
experience  of  the  surgeons  of  the  New  York  Hospital,  as 

by  my  friend  Dr.  Thos.  M.  Markoe,1  has  been  similar 
•dly  against  the  exclusive  employment  of  iodide  of  potassium, 
tent  is  of  secondary  importance,  and,  in  most  instances, 
ly  dispensed  with,  except  that  the  testicles  should  be 
ved  of  their  own  weight  by  a  suspensory  bandage.    Judging 
case  reported  by  Rollet,  even  a  fungoid  growth  of  the 
testicle  projecting  through  an  ulceration  of  the  scrotum,  will  disap- 
.  and  cicatrization  take  place  under  the  use  of  constitutional 
'lies  alone.    The  local  treatment  commonly  recommended, and 
i  perhaps  in  a  few  cases  may  be  employed  with  advantage, 
4s  in  daily  mercurial  inunction  upon  the  scrotum,  or  corn- 
by  means  of  straps  of  adhesive  plaster,  as  in  swelled 
testicle  from  gonorrhoea.    The  effusion  into  the  tunica  vagina 

oases  soon  absorbed  under  general  treatment,  but  if  ex- 
cessive, may  be  evacuated  by  means  of  a  lancet  or  broad  needle. 
langer  of  wounding  the  swollen  testis  is  too  great  to  admit 
of  the  use  of  a  trocar  as  in  the  ordinary  method  of  tapping  for 
jele. 

AKFKL TIONS  OF  THE  VASA  DEFERENTIA,  THE  VESICCL.B  SEMINALES, 
AND  THE  PROSTATE. 

The  ra*  defercns  is  usually  intact  in  cases  of  syphilitic  orchitis, 

but  in  a  few  rare  instances  has  been  known  to  be  consecutively 

involved.   Verneuil1  met  with  a  gummy  tumor  of  the  cord  as  large 

o  two  fists,  extending  into  the  iliac  fossa,  of  firm  consistency, 

aiul  the  seat  of  dull  pain;  the  patient  had  a  similar  deposit  in  the 

auricle  of  the  heart. 

•  New  York  Journal  of  204. 

•  Ball,  de  U  Soc.  Anal.,  2«  &rie,  t.  ler. 
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No  instance  of  disease  of  the  vc*icnl»  seminars  depend 
1 1  as  as  yet  been  reported. 

ing  definite  known  of  the  liability  ol  <tale 

to  be  attacked  by  the  later  manifestations  of  syphilis,  ulti 
Laucereaux  regards  such  occurrence  as  probable,  and  state* 
our  knowledge  on  this  point  has  been  obscured  by  the 

log  in. ul  comparatively  a  recent  period  between  gonorrbusa 
and  syphilis. 

AFFECTIONS  OF  THE  Puna 

I  have  already  spoken  of  a  number  of  cases  occurring  in  my  own 
practice,  of  what  appeared  to  be  a  deposit  of  syphilitic  tubercle 

I,  especially  near  the  furrow  at  the  base  of  the  glans,  and  n- 
kal>le  for  a  chancroid.    (See  "  Diagnosis  of  the  Chai 
According  to  Ricord,  such  deposits  may  also  take  place  in  the 
corpora  cavernosa.    He  says:  "A  small  hard  point  som 

-;  in  one  or  both  corpora  cavernosa  of  a  patient  in  the  let 
stage  of  syphilis.    The  patient,  without  ]  pain  or 

appreciable  symptom,  suddenly  discovers  a  slight  hardness  <• 
size  of  a  millet  seed  in  the  substance  of  the  penis.  This  grad 
increases  in  size,  either  on  one  or  both  sides,  without  sh<> 

rence  for  any  one  point  of  the  corpora  cavernosa  over  an« 
thus  we  find  it  either  above  or  below,  or  on  either  side, 
gress  of  the  disease  is  slow  and  without  pain,  but  soon 
begins  to  deviate  from  a  straight  line,  and  presents  the 
peculiarities:   if,  for  example,  there  is  induration  of 
cavernous  body,  the  erectile  tissue  loses  its  permeability  at  the 
point  indurated;  if  the  patient  has  an  erection,  the  cor] 

n  on  the  healthy  side  alone  becomes  turgid ;  the  opposite  body 
remains  in  a  state  of  flaccidity,  and  the  penis  has  a  lateral  < 
ture;  the  erection  might  be  called  an  inguino-crural  one. 
extremity  of  the  penis  points  to  the  fold  of  the  groin. 

II  If  the  induration  occupies  the  dorsum  of  the  penis,  the 

s  an  arc  of  a  circle  with  its  concavity  upwards,  the  glni 
proximating  to  the  symphysis  pubis.    I  have  seen  eve 
of  this  affection,  and  have  even  met  with  patients  in  v 
penis  formed  a  complete  ring." 

It  is  well  to  mention  that  these  symptoms  are  not  alwn 
syphilis  I  have  known  of  several  instances  in  which  i 
produced  by  injury  to  the  penis  in  a  state  of  er 
still  in  which  the  cause  was  not  appreciable,  n: 
syphilitic  remedies  failed  to  afford  the  slightest  r 
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g  of  the  ovaries  are  rarely  met  with.    Accord- 
present  a  close  analogy  to  syphilitic 
aro  either  diffuse  or  circumscribed. 

lis  author  has  only  met  with  .so  form  alter  it  has  a: 

the  stage  of  atrophy;  the  ovaries  were  of  the  usual  size,  or 
:al,  fibrous  in  their  structure,  with  scattered  cica- 
and  destitute  of  Graafian  vesicles,  although  the  patient- 
yet  arrived  at  the  usual  age  for  the  cessation  of  the  menses, 
reaux  gives  a   repn-  .  of  a  case  furnished   by   l>r. 

•  was  a  circumscribed  deposit  of  guu 

•  found  in  syphilitic  orcl  •  svmp- 
>f  the.se                                        •  be  a  slight,  dull   pain   in  the 
i  of  the  ovaries,  possibly  at  the  outset  some  increase  in  the 

of  these  organs,  perceptible  on  abdominal  and  vaginal  palpa- 
^  of  sexual  passion  and  sterility.    It  is  evident  that  these 
tak  lion  with  the  history  of  the  case,  can  only 

h  a  probability  of  the  nature  of  the  disease,  which  may  be 

the  success  of  anti-syphilitic  treatment 
is  known  in  which  the  Fallopian  tubes  have  been 

Certain  cases  in  which  uterine  tumors  in  syphilitic  subjects  have 

rnal  administration  of  iodide  of  potassium  . 
wilder  it  probable  that  this  organ  is  not  exempt  from 
,1  festal  ions  of  syphilis,  but  nothing  more  definite  is 

,..\vn  up..u  the  subject,  since  post-mortem  investigation  has  been 

is  probably  no  reason  why  the  vagina  should  not,  like 
ioous  canals,   be  affected  by  the  deposit  of  syphilitic 
in  the  submucous  cellular  tissue,  and  undergo  subsequent 
contraction,  but  no  instance  of  the  kind  has  been  recorded. 

AFFECTION'S  OF  THE  KIDNEYS. 

M  II  i.  r  was  the  first  to  trace  a  connection  between  the  form  of 
lisease,  known  as  waxy  degeneration,  and  syphilis,  and 
•t  has  since  been  investigated  by  several  observers,  espe- 

•cereaux. 

I  have  myself  met  with  a  number  of  instances  of  albnminurin  in 
.ill- ring  with  syphilitic  cachexia,  but  have  had  no  oppor- 
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v  for  post-mortem  examination.    In  one  case,  complicated 
ascites,  I  was  obliged  to  tap  the  patient  on  three  occasions;  the 
symptoms  yielded  for  a  time  under  full  doses  of  iodide  of  pota 
an-1  mercurial  inunction,  but  death  ensued  a  short  time  after  the 
patient  had  passed  from  under  my  observation. 

Virchow  attributes  the  albuminuria  of  syphilitic  subject 
amyloid  or  waxy  degeneration  of  the  kidneys,  presenting  nothing 
specific  in  its  character,  but  common  to  all  forms  of  cache  xia. 

Lancereaux  recognizes  the  same  forms  as  are  met  with  in  other 
organs;  the  interstitial  inflammatory  form,  the  gummy  form,  and 
ices  the  result  of  the  preceding  forms.    Of  twenty  cases  of 
visceral  syphilis  observed  by  him,  there  were  four  of  inter- 
nephritis  (twice  with  waxy  degeneration);  one  of  small  gu 
tumors;  several  of  cicatrices  upon  the  surface  with  atrophy. 

"  Diffuse  Form,  Interstitial  Nephritis. — This  change  in  tli 
is  characterized  by  a  new  formation  of  the  constituent  elemei. 
the  stroma.    At  the  outset,  the  appearance  of  nuclei  of  conn* 
tissue,  and  multiplication  of  the  cellular  element ;  in  some  cases 
fatty  degeneration  of  the  new  products.    The  kidneys,  of  average 

istency,  present  a  smooth,  pale  surface,  scattered  witl. 
striao  and  slightly  yellowish  spots.    Later,  they  are  fir 
natural;  their  capsule  is  thickened  and  their  surface  maminil 
their  size  is  at  first  normal  or  exaggerated,  but  they  gradually  be- 
come atrophied  in  virtue  of  the  tendency  of  the  tissue  of  ne 
mation  to  contract,  and,  according  to  the  greater  or  less  exU 
the  nephritis,  this  atrophy  will  be  general  or  partial.     In  one  case, 
the  cortical  substance  was  only  two  millimetres  in  thickne- 
columns  of  Bcrtin  were  small  and  atrophied,  and  the  whol 
dullary  substance  was  of  a  yellowish  and  lardaceous  appear 
Consecutive  to  the  changes  in  the  stroma,  an  alteration  occ 
the  active  elements  of  the  kidneys.  The  Malpighian  corpuscles, 
pressed  by  the  connective  tissue,  are  soon  atrophied,  and  several  of 
our  observations  make  mention  of  this  atrophy  together  \vr 
hesion  of  the  capsule  to  the  renal  parenchyma.    The  < 
gradually  undergoes  fatty  degeneration.     In  addition  to  • 
of  degeneration,  we  sometimes  find  amyloid,  lardaceous,  or 
degeneration,  which  partially  obstructs  the  diminution  in  vo' 
but  the  latter  is  always  an  indirect  alteration   similar  to  thai 
occurring  in  cirrhosis  of  the  liver  due  to  s\ 

With  regard  to  the  diagnosis  of  this  form,  and  that  produce 
the  abuse  of  alcoholic  stimulants,  Lancereaux  says:  ••  ! 
parenchymatous  inflammation  due  to  the  immoderate  use  of  §j 
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ore  general;  it  leads  to  more  complete  atrophy, 
uilly  occasion  upon  the  surface  of  the  organ  the 

'its  of  syphilitic  inflammation. 
,  Gummy  Tumors.—  (.iummy  tumors,  though 
ist  in  the  kidneys  as  in  other  organs.    In  one  of 
ux's  cases,  upon  the  surface  of  the  kidneys  and  in  the 
of  the  cortical  substance,  were  found  small  tumors  of  the 
of  a  pea,  of  firm  consistency,  of  a  yellowi>  and  pre- 

iting,  under   the  microscope,  the  usual  cellular  aud  nueleolar 
tents  of  gummy  dep< 

<t&  upon  the  surface  of  the  kidneys  are  the  result  or  the 
stage  of  the  preceding  forms,  and  are  duo  to  tho.absorp- 
normal  elements  of  these  organs.  *y  present  a 

resemblance  to  the  depressions  ai  ceed 

posits,  but  the  latter  may  be  recognized  by  the 
ordinary  integrity  of  the  fibrous  capsule,  and  the  presence  of  the 
coloring  matter  of  the  blood.    They  stand  in  some  relation  to  the 
1  vessels,  and  are  constantly  associated  with  disease  of  the 

Syphilitic  affections  of  the  kidneys  may  be  attended  or  not  with 

all»umimiria.     In  the  latter  case,  the  prognosis  is  not  necessarily 

:  n  the  former  the  contrary  holds  good,  the  usual  symptoms 

iced  by  uremia  may  ensue,  and  although  the  affection  is  usually 

:i'_r  duration,  the  termination  is  commonly  fatal,  and  death 

i  takes  place  suddenly  from  coma. 
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CHAPTER  XVIII. 

illUTIC  API  S  OF  TIIK  NKRVOUS  SYS  ; 

HIMTIC  AFFECTIONS  of  the  nervous  system  attracted  but  little 
tiou  prior  to  the  year  I860,  but  since  that  time  a  mini 
istive  treatises  upon  them  have  been  written,  and  va: 
cles  of  more  or  lessjmportance  have  appeared  in  medical  pcrio  : 
To  these,  and  especially  to  the  works  of  O.  Lagneau  fils,1  MM. 
and  Lancereaux,'  and  Zambaco,' 1  must  refer  the  render  who  desires 
especially  to  investigate  this  subject  and  to  study  the  deUi 
ted  cases,  since  the  limits  of  this  work  will  only  p 
•nsed  summary  of  our  present  knowledge. 

ons  naturally  divide  themselves  into  those  pertaining 
to  the  brain,  the  spinal  marrow,  and  the  nerves  themselves. 

THK  BKAINV— Syphilis  may  affect  only  the  meninges  or  the  sub- 
stance of  the  brain,  or  both  conjoii 

Of  the  meninges  the  dura  mater  is  the  most  frequently  aff« 
Its  external  aspect  is  involved  in  many  of  the  lesions  of  the  cr 
bones,  as  caries,  necrosis,  thickening  and  osseous  projections 
the  internal  surface.  Syphilitic  disease  of  its  internal  asp 
commonly  associated  with  a  similar  affection  of  the  ot  nges, 

or  of  the  brain  proper.    This  membrane  may  be  thicken* 
injected,  and  adherent  by  means  of  fibrous  tis> 
:boring  surfaces,  and  it  may  also  be  the  seat  of  cheesy,  yellow- 
'•posits,  of  the  size  of  a  small  shot,  or  even  attaining 
bean,  and  susceptible  of  undergoing  the  same  secondary  deg< 
tion  as  gummy  tumors  of  other  tissues.    Hence  we  may  recogi 
diffuse  and  chronic  inflammation  of  the  dura  mater,  and  gummy 
deposits  dependent  upon  syphilis.    Both  these  forms  u 

affecting  by  preference  the  convex  surfaces  of  the  hemispheres 
and  the  anterior  portion  of  the  base. 

,1.  PjphiliUqttM  da  Sj.tcme  Nerrenx.  p.r  3.  L.gnwu  f 

i  r.  •«  cl  Lunrrrrnui.  1**  Affections  Nf  rrru»*«  Sjj.l 
/•rnbMo,  Dw  Affections  NrnretUM  Sjpbi'.itiquri,  !'*ri»,  1863. 


THE    BRA! 

•r  changes  1m ve  been  noticed  in  the  arachnoid  and  pia 
iter,  an<  I  in  rare  instances  confined  to  them  alone;  usually  other 

are  invo! 

The  symptoms  of  these  affections  of  the  meninges  may  in  general 
i orated  as  pain  of  a  persistent  character,  confined  to  one 
the  cranium,  attacks  of  vertigo  and  epileptiforra  con- 
wliii -h  !.:•••!•  are  believed  to  be  a  diagnostic  sign  of  gummy 
Hemiplegia  is  of  rare  occurrence.  .Nausea  and  vomit- 
and  visual  disturbance,  as  photophobia  or  strabismus,  may 

similar  lesions  of  the  meninges  covering  the  cerebellum. 
In  the  brain  itself  we  find  a  diffuse  form  of  disease  (syphilitic 

malitis),  and  again  a  circumscribed  form  (gummy  tumors). 
The  former  manifests  itself  either  by  an  induration  or  a  soften- 
of  certain  portions  of  the  cerebral  mas>  > logically  con- 

cso  lesions  are  characterized  by  the  presence,  in  the 

nervous  substance,  of  small,  rounded  in. 

work  of  the  brain  is  sometimes  thickened,  and  abundant  i'atty 
iles  are  found  in  it,  provided  the  neoplasm  and  the  affected 
•us  elements  are  already  partially  disorganized.  It  is  evident 
these  lesions  consist  in  a  true  cerebral  sclerosis,  which  only 
s  from  non-syphilitic  sclerosis  by  a  greater  tendency  of  the 
nts  of  connective  tissue  to  undergo  transformation."1 
>ome  instances,  both  induration  and  softening  are  met  with  in 
portions  of  the  same  brain.  The  affection  is  usually 
d  in  extent,  but  in  two  cases  reported  by  Westphal,  as  re  I 

oereaux,  it  would  appear  to  have  been  generalized  over 

•rnal  portion  of  the  cerebrum.    Syphilitic  softening 

of  the  brain  differs  from  the  softening  due  to  obliteration  of  an 

.-,  in  the  presence  in  the  former  and  in  the  absence  in  the  latter 

•ments  of  new  formation. 

tumors  have  been  found  in  different  portions  of  the  cere- 
i  and  cerebellum,  presenting  the  same  appearances  and  subject 
to  the  same  changes  as  in  other  organs.     They  are  gome? 

nd  surrounded  by  a  fibrous  cyst;  at  other  times,  grouped 

nor  and  adherent  to  each  other  by  fibroid  tissue.     Their  size 

is  from  that  of  a  pea  to  a  walnut;  their  color  is  whitish  or 

•insistency  at  first  firm  and  almost  cartilaginous, 

vards   becomes  soft   in   consequence   of  fatty  degen»»r 

>  may  be  absorbed,  but  cicatrices  or  cysts  are  left  to 
mark  istence,  and  many  reported  cystic  tumors  of  the  brain 

t  Uncerenoi,  loc.  cit  .  p.  468. 
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are  probably  nothing  else  than  the  persistent  envelopes  of  gummy 
tumors  of  ayphilin 

"In  short,  the  objective  symptoms  of  gummy  tumors  of  the 
brain  vary  according  to  their  degree  of  development.    At  a  ct 
period  of  their  growth  they  are  not  unlike  tubercular,  fibro 
cancerous  tumors,  while  later  they  resemble  serous  or  old  apoj  - 
cysts.    These  syphilitic  neoplasms  a  m.shed  from  cuuceroug 

and  fibrous  tumors  by  their  slight  vascu  hey  resemble 

closely  tubercles  of  the  brain,  with  which  they  have  probably 
been  confounded.    Tubercle  of  the  brain,  however,  is  not  .- 
deiitly  circumscribed  by  a  fibrous  zone;  its  fatty  degeneran 
more  uniform;   it  is  often   isolated  and  surrounded  by  granular 
T  of  the  same  character.    Apoplectiform  cysts  are  rounded 
in  form,  and  their  walls  are  infiltrated  with  the  coloring  mat: 
the  blood  cither  in  an  amorphous  or  crystalline  state.    Par: 
absorbed  clots  are  distinguished  from  cicatrices  by  the  concon 
:ige  in  the  arteries."1 

j  symptoms  of  syphilitic  affections  of  the  brain  correspo; 
a  measure  to  the  part  of  the  brain  affected;  yet  as  several  poi 
are  often  involved  an  exact  diagnosis  is  impossible.    In  go. 
however,  locomotor  disturbance,  as  hemiplegia  or  paralysis 
single  set  of  muscles,  as  those  of  the  eye,  is  indicative  of  j 
encephalitis.    Imperfect  memory,  difficulty  of  speech,  and  imbe- 
cility are  most  frequently  connected  with  some  lesion  of  th< 

v  of  the  brain.    The  presence  of  gummy  tumors  ii 
stance  of  the  brain  is  manifested  by  severe  and  persistent  headache, 
:o,  sudden  loss  of  consciousness,  and  sometimes  by  somnolence, 
delirium,  or  coma.    The  sensitive  nerves  are  much  more  r 
affected  than  those  of  motion ;  sometimes,  however,  sei: 
exaggerated  or  diminished.    Nausea,  vomiting,  an  imperfoc 
and  spasm  of  the  muscles  of  the  face  and  eye,  may  be  regarded  as 
indicative  of  trouble  in  the  cerebellum. 

Convulsions. — Convulsive  attacks  confined  to  one  half  of  the  body 
with  partial  loss  of  muscular  power,  and,  in  some  instances, 
nution  of  sensibility,  have  been  noticed  by  several  authors. 

Epiltptiform  convubion*  are  still  more  frequent;  sometimes  several 
occur  the  same  day,  at  other  times  they  are  isolated  or  separated 
by  an  interval  of  weeks  or  months. 

The  following  case  occurred  in  my  own  practice : — 

»  Uncereftox,  loc.  cit.,  p.  46ft. 
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Mr   !!  .  >r  a  superficial  ero- 

i   ganglia  in  !•:>  II.    -. 

ad  syphilis,  and  was  im  ,  the  UM»  of  i. 

•>ore§  speedily  healed.  an<l  the  glands  lost 

lthon  nth  was  k'-j.t  tend-  r  fur  several  weeks, and  treatment 

a  papular  eruption  made  its 
•iihil8,  and 

J  lie  scalp  and  beneath  the  whiskers.    'I  was  again 

at  as  soon  as  his  symptoms  had  been  dissipated,  Mr.  11 

in  ia km.  had  another  relap 

ingAugU't.     Hi   ii  ,w  became  i  of  the  necessity  of  pm 

•  shed  himself  willing  to 
OS  wliicd  I  should  (ta  him. 

•  rly  recommended  by  Ricord, 

gave  my  patient  mercurial-  I  -nth-.,  keeping  him  constantly 

\erge  of  salivation,  and  aft.-nvard-  iodide  of  potassium  in  full 
Mr.  II.  faithfully  oU-yt-d   my  diivctions,  and 
i:il  hralth  and  stn-n«:tli  ton  _'rvr  under 

depressing  intliu-iicr  of  im-n  uriaU,  which  wen-  mntinm-d   in  as  full 
as  could  I.,-  l.ornr  \\iihout  producing  salivation  until  the  middle 

Th«-    iodide  of  potassium  was  now  comm. 
ually  iit.-r,  :i~,-  i  ;':  .in  fifteen  to  forty-five  grains  a  day,  but  was  sus- 

!<•  mi-i-i  I,  a  month  tiefore  the  appoii 

rer,  as  the  mercurial  treatment  had  U»en  panned  so  thorou 
this  was  regarded  as  of  hli^ht  importance. 

May  2d  of  the  sanu-  \.  ai  i  I  B6t  >.  only  a  f.-i  ti.i^ht  after  sospending 

i86  of  treatment,  Mr.  II.  again  a| .plii-d  to  me,  com j 
•al  headarhr.  which  was  n<>t,sofar  as  I  eotild  1-  irnal 

.  and  which    I  attriluited  to  excessive  attention  to  his 
ss,  and  late  hours.     His  bowels  were  also  quit 

On  -f  May  5th.  Mr.  {[.assisted  in  put  ting  out  a  fire  at 

the  house  of  a  i  .  and  on  the  folio v  .  while  at  his  office, 

Was   suddenly  sri/.-d    with  an  rpi'.-  \\hieh  was   followed    l-\ 

:«•  niu'lit.     I  saw  him  in  several  of  them,  and  found  that  they 

' 
<"iiv  louth,  I  tiling  the  tongue,  etc,  followed 

•'ip«»r  for  a  -hort  j»eriod  afterwards. 
il-    recovered    -     '  iiom  this  attack  in  three  or  four  days  to 

mess,  and  was  feeling  quite  well  again,  with  the  exci 
of  >oinc  continuance  of  the  headaehe,  and  a  tendem-y  to  conMip 

month    he  spi  hich 

1   him   to  keei  -;i)  he  was 

again  s«i/.  d  \\  ;•;...  .,-1  had,  as  before,  six  fits  before  night.    He 

40 
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•t  recover  <>    hi*   previous   af 

••it  maniacal  < 
momenU  he  "  ..nally  ai. 

k  in  tin-  ni'-t 

.is  memory  aim.  left  l.im  in  a  great  measure,  and.  at  tin. 
•t  appear  to  recognize  I.  li  an  .mid  l.im.     It  sh«.<i 

stated  that    Mr   II.  was  a  man  of  abstemious  habits,  and,  alt  1 

er  before  sutl 
•  ion. 
question  now  arose  in  my  i n i 1 1 - 1  •  in  symptoms  w 

.int,  l.ut  was  answered  in  the  neu 
he  had  l.ut  ju-t  completed  so  thorough  a  course  of  anti-r 

and  I  feared  in  his  present  condition  to  resort  again  to  merci 

,  ton-  dhveted  him  to  be  kept  <piii-t  and  away  from  busine*- 

•  a  «laily  drive,  introduced  a  seton  in  the  back  of  his  neck 

prescribed  nte  of  z\\  m-d  with  «  \tract  of  hyos<-\ 

u ally,  top  i  cathartics  when  required.      T 

ad  but  little  effect  »n  gave  him  so  mm  h  annoyance, 

and  appeared  to  increase  hi-  irritability  to  Mu-h  a  degree  that  I  was 

uithdrau 

d  tiiiu-i  thn-atnu-d  with  tlu-in;  but   his  almost  insane 
,u,-d  uith  l.ut  little  amelioration  until  .lune  ITth.  wlu-n  I 
.  u  n  try  for  a  change  of  air  and  so  ;  •  .     II 

:-^h  almost  imperceptibly;  he  was  still  troubled  with  bead- 
and  was  at  times  \  :ible. 

About  the  middle  of  August,  an  » ruption  of  syphilitic  psorias 
peared  upon  his  legs  and  body,  and  led  me  at  once  to  doul>t 
ness  of  my  previous  conclusions  as  t<>  , re  of  In- 

to regard  it  as  syphilitic.     1  iimn.-di:  •  ed  tl..-  u 

dide  of  mercury  and  iodide  of  potassium,  under  \vhi.-h  th.  improvemeiit 
^  cerebral  symptoms  was  as  gratifying  as  it  was  a 

tamed  t..his  im-mess  before  the  end  of  AugUHt,  with  his 
d  faculti.-s  rninpl.-t.-ly  restored. 

me  he  has  been  a«-  ::iur«"l  »»  »i«  I 

-cod  health.  .  two  occasions,  when  he  ha 

nof  hl§  syphilitic  i 
1  depression 

under  these  circumstances,  dissipates  the  cr> 
,  and  -  pints. 

^  case  was    in    many    rr-pccN  a^ 
benefit  which  was  al  \\ :  i  \ 

h  took  place  are  «| 
mercury,  and  different  modes  of  its  n 

n  is  also  obscure,  since 
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•  »f  the  secondary  stage  of  syphilis,  and  not  such  as 
ii.  ions  of  tl  -,  OAseoas,  or  cerebral  tissues.    It 

urine  was  repeatedly  examined  and  found 

•  baa  been  no  evidence  of  disease  in  the  kidneys 
1  organs. 

utilities  well,  Jan.  1870,  and  for  many  years  has  had  no 
of  syphilitic  symptoms. 

the  diagnosis  of  syphilitic  from  ordinary  epilepsy,  the  age  of 
:it  is  on  important  point,  since,  as  is  well  known,  the  latter 
illy  <  s  iti  early  life.     Epilepsy  occurring,  tberefo 

adult  who  has  been  the  sub  Chilis,  is  very  probably  due 

•oific  cause. 

diagnostic  signs  of  syphilitic  epilepsy  are  mentioned,  as 
i  headache,  lasting  for  some  time  before  the  attack,  the  absence 
aura,  partial  retention  of  consciousness  during  the  seizure,  and 
.  of  l>rain  symptoms  during  the  intervals,  instead  of 
ition  of  normal  health  which  obtains  in  ordinary  attacks 
v.    The  benefit  derived  from  syphilitic  treatment  in  thi«, 
.  I'hilitic  manifestations,  is  of  the  utmost  diagt. 

assert  that  syphilitic  epilepsy  has  never  been  known 
arlier  than  twelve  months  after  infection;  the  following 

•  !e  has  its  exceptions. 

S  a  gentleman  by  l.irth,  and  a  man  of  fine  const  it 

hot  sndh  to  drink,  applied  to  me  June  14, 1860,  for  an  erythe- 

iption   upon   the  abdomen,  and  mucous  patches  upon  the 

16,  tin-  n-sult  of  contagion  three  months  before.     He  still  bore  an 

itod  mass  in  the  si;  re  in  the  furrow  at  the  base  of 

lans,  and  th<>  in-ninal  glands  were  also  indurated.     The  eruption 

thin  a  fortnight  nndi-r  the  use  of  the  protiodide  of  IIHT- 

I    tinned  him  to  continue  treatment  for  s<>im-  time  longer. 

<lo.  1,1  it  I  lost  sight  of  him,  and  afterwards  learned 

'ie  irave  i!;  infi, 

•  •r  14th.  after  he  had  been  on  a 

T  three  weeks,  during  which  time  In-  had  not  been  home,  and 

<  pt  in  a  l»ar-room.     He  was  now  one  of  the  most  disgti 

•itial.le  oliji'i-ts   lover  saw.    His  hair,  whieh  was  naturally  black 

•  saw  him.  had  tunu-d  to  an  iron  .rray :  his  head  was  covered 

t  puMul..-rni-taceous  eruption,  arranged  in  circles,  or  segments  of 

f  the  same  eruption  over  the  sternum; 
\rere  very  much  «-nir« Tired;  the  internal  surface 

of  hU  lower  lip  wa-i  eovi-retl  with  upaline  patches,  and  his  voice  indi- 
cated i  <>f  the  lain  •<•-:  the  palms  of  his  hands  presented  c«  ; 
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colored  rings*;  :  st  :ib  integument:  M! 

' 

aii-1   uj»i»*  r  an  I    inin-r   portion-*  of  his  thighs  were   | 
over"  ita,  the  secretion  from  which  filled  the  room 

it*  offensive  o<t 

him  ii-  this  and  the  two  following  days,  my  patient  had  six  or 
cpilrptilorm  Hi 

I  foaming  at  tl  •  '•  1*'  was  per- 

.  >ual,  and  exhibited  no  more  nervous  agitation  than  i- 

1  after  a  debauch. 
•in.  -nt  adopted  consisted  in  men  u  rial  imm<  ; 

1  administration  of  quinine  and  seda 
.risliinu'    •lii-t;   aii'l    l»y  tin-    lir-t    of  I>»MTIII!..T    Mr.  \\  . 
Suit!  .  of  his  syphilitic  symptoms. 

learned  that  h<-  «li«'i  the  1 

reported,  but  it  is  supposed  that  he  had  a 
•us. 

In  this,  as  in  the  previous  case,  syphilitic  epilepsy  did  not  < 
cide  \vitl  iary  stage  of  syphilis,  to  which   it  is  • 

attributed.    The  fact  is,  our  knowledge  of  this  and  of  ot 
litic  adec  lions  of  the  brain  is  still  incomplete.     Is  it   : 

need  by  Knorre,  that  the  brain  is  subject  to  supc  unget 

produced  by  syphilis,  like  those  upon  the  skin  ? 

Chorea,  hysteria,  and  catalepsy  have  also  been  ascribed  to 
but  it  is  doubtful  whether  there  is  any  direct  connection  bt 
thom.     Lum-ereaux  speaks  of  a  case  observed  by  him,  of  • 
ting  one-half  of  the  body,  and  following  sypliil 
also  refers  to  a  similar  case  reported  by  Costhiles. 
Lagneau  reports  several  cases  of  syphilitic  patients  who 
>lc  to  walk  in  a  straight  line. 

niplegia.  —  Syphilitic  hemiplegia  is  usually  a  late 
occurring  several  years  after  infection.  If  other  syni 
present,  they  generally  belong  to  the  tertiary  stage,  anil 

s  of  the  periosteum  and  bones,  orchitis,  deep  cut 
tions,  or  visceral  lesions.    The  paralysis  is,  howev« 
instances  the  only  existing  trace  of  the  disease;  the  i. 

>nly  be  inferred  from  the  history  of  the  case.    A  fev, 
are  recorded  i  .iplegia  has  occurred  at 

period,  and  within  six  months  after  the  appearance  • 

120  cases  of  syphilitic  paralysis  collected  by  ! 
Charricre,1  there  were  86  of  hemiplegia,  so  : 

••  d*  r«rit,  1861. 
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ive  met  mces,  two  of  them  in  phy- 

no  of  whom  contracted  syphilis  through  a  wound  upon  Ins 
.vhile  in  attendance  upon  a  syphilitic  case. 

The  great  majority  of  patients  are  under  40  years  of  age,  and 
is  of  diagnostic  value,  since  bemiplegia  from  other  causes 
lly  occurs  later  in  life. 

The  attack  is  preceded  or  attended  by  headache  and  vertigo,  and 
frequently  slow  and  progressive,  but  it  is  sometimes  su<l 

of  apoplexy.     Patients  rarely  lose  their  conscious- 
but  complain  at  most  of  a  dizzy  sensation.    The 
of  the  affected  side  is  commonly  preserved,  or  may  be 
prated. 

nay  bo  temporary  and  recur  at  intervals.    Generally 

more  persistent,  and  only  yields  to  appropriate  treatment. 

may  be  complete,  especially  if  active  measures  are  early 

.  before  the   nerve  elements  are  disorganized,  while  in 

ances  partial  loss  of  power  over  the  affected  side  is  per- 

;  •  most  careful  p<>  u  examination  has  some- 

il  to  discover  any  lesion  in  t!.--  I. rain,  but  usually  some 

i  ore  of   the  changes  above  described  are  found,  and 

especially  gummy  dep<> 

General  Paralysis. — This  is  the  rarest  of  the  effects  of  syphilis 
brain,  but  a  number  of  instances  have  been  recorded,  in 
;  all  the  muscles  have  been  affected,  not  even  excepting  those 
e  tongue  and  fauces.     The  attack  is  usually  slow  and  pro- 
. vompunie.l  by  imbecility  or  delirium.     In  two  cases 
our  or  five  months  had  elapsed  since  contagion ;  in  mi- 
case  eight  years,  and  in  still  another  thirty  years.   Sev.T.V 
have  recovered  under  treatment.     In  those  who  have  died,  changes 
have  been  fouwl  in  the  meninges,  or  softening  and  gummy  tumors 
in  the  substance  of  the  brain. 

a  number  of  cases  of  mental  alienation   in 

syphilitic  subjects  are  on  record,  in  which  the  specific  origin  of  the 

disease  is  rendered  probable  by  the  history  of  the  case,  and  espe- 

he  coexistence  of  some  form  of  paralysis,  and  also  by  the 

rived  from  specific  treatment. 

hobia  is  sometimes  included  under  this  head,  but  I  do  not 

.•  it  is  dii'Vtly  due  to  syphilis.    It  is  quite  as  often  met 

with   in  patients  affected  only  with  gleet,  prostatorrhcea,  or  who 

.«»thinir  in  the  \vorl«l  the  inatt.-r  with  them,  except  their  own 

urination.     Moreover,  in  truly  syphilitic  cases,  the 

fear  of  syphilis  often  increases  in  proportion  as  the  specific  symp- 
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toms  disappear.    A  few  years  ago,  I  had  under  my  charge  a  : 
ber  of  Congress  affected  with  syphilis,  who  imagined,  whil 
eruption  was  fading,  that  he  was  "rotting  internally."     So  long  as 
I  was  willing  to  continue  treatment,  he  was  somewhat  pacific*! 
one  day  when  every  trace  of  his  affection  had  long  since  passed 
away  and  1  told  him  that  he  needed  no  more  medicine,  he  w» 
his  room  and  shot  himself  dead  with  a  pistol. 

Syphilitic  patients  will  sometimes  state  that  they  have  resolved 
to  give  up  their  business  and  devote  their  time  to  the  cure  of 
disease.    Such  a  course  should  always  be  discouraged. 
favors  mental  depression,  interferes  with  the  general  health,  and 

retards  the  effect  of  remedies,  and  may  lead  to  confirmed 
chondria  or  syphilophobia. 

Aphasia,  or  the  loss  of  memory  of  words,  undoubtedly  d 
syphilis,  has  been  noticed  by  Lancereaux,1  Schutzenbei 
:  Robert,3  and  oth 

'betes  has  also  been  referred  to  syphilis  in  a  few  cases  by 
several  authors. 

THK  SPINE.  —  Syphilitic  affections  of  the  spine  have  1> 
to  depend  upon  lesions  similar  to  those  existing  in  .,  but 

they  are  of  less  frequent  occurrence  than  the  la: 

Caries,  necrosis,  ami  c  \ostoses  of  the  vertebrae,  resulting  in 
]>aralysis  of  the  spinal  nerves,  have  been  verified  in  ^ 
instances. 

The  membranes  of  the  cord  are  subject  to  thickening  and  : 
sion  to  the  neighboring  parts,  and  also  to  gummy  deposits  i 
upon  their  external  or  internal  surfaces. 

Again,  in  the  medulla  itself,  as  in  the  brain,  the  nervous  sub- 
stance may  be  indurated  or  softened,  and  new  elements  of  conn* 
tissue,  with  or  without  amyloid  corpuscles,  are  found,  whi 

compression  of  the  normal  nerve  fibres,  impair  « 
their  integrity.    In  three  cases  reported  by  Wagner,  McDowell,  and 
Wilks,  there  were  also  circumscribed  gummy  tumors  in  the  sub- 
stance of  the  spinal  marrow. 

Since  locomotor  ataxia  often  appears  in  syphilitic  subjects 
is  known  to  be  dependent  upon  amyloid  degeneration  of  the  spinal 
cord,  it  is  probable  thai  syphili  TO  produce  this  change,  as 

it  does  in  the  liver  and  other  organs. 


i  op.  dt,  p.  475.  '  G««.  M<--l.  de  .- 

>     r*iU  dM  Mai.  V#n  .  p  888. 

•  Consult  *  work  bj  Dr.  J.rnuwrty.  entitUd  Aj.lu.ic  8;  :  1'iri..  If 
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—  Syphilitic  paraplegia  usually  occurs  many  years 
often  when  secondary  and  tertiary 
absent  for  a  long  time,  so  that  its  cause  may  not 
•cted,  unless  the  patici  ry  be  kn 

isually  comes  on  gradually,  an 

pain   in  the  hack,  chest, 
; ni I iibness,  creeping  sensations,  cramps, 
coldness  of  the  1 

paralysis  is  commonly  incomplete.    The  power  over  the 
of  the  bladder  and  r  im  virile 

;  -h  diminished.      The  sen  of  the  parts  affected 

lly,  but  not  always,  reman  In  rare  instances,  c» 

Mieuts  or  >n  of  the  flexor  muscles  are  mot  with, 

araple^a  is  very  likely  to  re  tire  recovery 

sometimes  follows  the  use  of  specific  r  while  in  otl. 

10  power  of  moti<>  r  fully  i 

•  paraplegia,  ucccr;  i»y  painful  sensations  along 

<•  of  tlie  ad  by  c<  .  «>f  the  muscles,  indi- 

TO  especially  a  lesion  of  the  membranes  of  the  cord;  on 

try,  complete  paraplegia  with  reflex  movements  is  rather 

ion  of  the  medulla."   (Lancereaux.) 

B  NERVES. — Since  syphilis  often  affects  the  osseous  and  fibrous 
•  '*,  those  nerves  which  pass  through  bony  and  fibrous  canals, 
or  whieh  run  along  the  surface  of  the  bones,  are  peculiarly 

pression,  and  to  changes  in  their  substance,  in  conse- 

'•o  of  such  lesions.    Thus,  an  affection  of  the  petrous  portion 

of  t'  -ml  bone  may  induce  facial  paralysis  or  deafness; 

s  of  the  ethmoid,  thu  loss  of  the  sense  of  smell;  an  exostosis 

of  the  se  i,  atrophy  of  the  optic  nerves;  thickening  of  the 

ning  of  the  sphenohlal  fissure,  paralysis  of  the  third  pair; 

in  in  other  in  liich  it  is  needless  to  specify. 

The  nerves  themselves  are  also  liable  to  changes  as  the  effect  of 

icnt  of  which  co:  thickening  of  the 

re  tissue,  or,  in  other  words,  interstitial  neu 

hy,  softening,  and  degeneration  of  the 

trunk  v.    Still  further,  tumors,  resembling  neuromata, 

-.id  in  the  course  of  the  nerves,  presenting  every  ap- 
of  ^uinmy  depos 

met  with  in  the  secondary  stage  of 

syph-.  1st  chiefly  of  neuralgia.    I  have  already  described  the 

:  pains,  or  rheumatoid  neuralgia,  which  so  often 
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1  the  outbreak  of  an  early  secondary  syphilide,  l»ut  in  addition 
we  F-  -i  find  at  this  period  pain  of  a  more  perm:i 

racter  c<».  •••  certain    nerves,  of  which    those  of  the   brow, 

temples,  and  head  are  most  frequently  affec: 

Several  cases  of  facial  paralysis,  limited  to  one  side,  occurring  in 
the  early  secondary  stage,  and  usually  appearing  sudd* 
been  reported  by  Bassereau,  Follin,  Rollet,  and  others.     Lance- 
reauz  ascribes  this  paralysis  to  swelling  of  the  fibrous  lining  of 
the  bony  canal  through  which  the  facial   nerve  emerges, 
these  exceptions,  affections  of  the  nerves  belong  chiefly  to  the  ter- 
stage  of  syphilis. 

•'*  nf  t/te  MA'*  Nerves  of  the  Eye. — A  large  prop 
cases  of  paralysis  of  the  motor  nerves  of  the  e^ye  are  due  to  sy \ 
:e'  attributes  this  class  of  affections  to  syphilitic  tain: 
!y  half  of  all  the  cases  met  with." 
In  most  instances,  it  is  the  third  pair,  or  motor  oculi,  t! 

"d;  next  in  order  of  frequency  C"  sixth  pair,  or  ab- 

ducens;*  and  finally  the  fourth  pair,  or  pathetic 

limited  space  compels  me  to  refer  the  reader  to  treatises  \ 
^es  of  the   eye  f  of  the  symptoms  of 

I.1  I  will  merely  remark,  that  the  surgeon  should 
1  confounding  paralysis  of   the  sixth   pair   with  conv« 
;smus.     The  y  readily  be  distinguished  by  the  fact 

that,  in  the  former,  the  patient  is  unable,  under  any  circumstances, 
to  turn  the  eye  outwards;   while,  in  the   latter,  if  the  straigli 
be  covered,  the  squinting  eye  resumes  its  normal  direction.  A 
tion  to  this  point  will  enable  the  surgeon  to  avoid  an  error  v, 
I  hav  i  to  be  committed,  vix.,  that  of  resorting 

the  internal  rectus,  \\-\\\  !>e  of  no  use  whatever  while  the  ex- 

led, 

Dixon'  relates  two  highly  interesting  cases,  in  which  examin 
after  death  revealed  the  existence  of  tumors  in  the  substance  o 

The  paralysis  is  sormr  isease 

of  the  bony  passages,  or  their  lining  membrane,  traversed  1> 
nerve,  and  has  also  been  traced  upon  post-mortem  examinat 
softening  of  the  nervous  or  cerebr  ,.>ws  quo 

number  of  cases  dependent  upon  the  last-mentioned  cause. 

1  Syphilitic  Affection*  of  the  Ere.  DenUche  Klinik.  18 

<  IT    i:,  vraa  hM  related  three  interesting  aue*  of  panilytU  of  the  sixth  pcir 
•yphilin.  L' Union  MMimU.  Feb.  2*.  I860. 

•  See  an  able  article,  bj  Dr.  Well*,  idrinjc  an  «r  iffe'i  retenrche*  apoo 

ptr^lTtie  nff^tion-  of  the  er«».  Ophthalm 

- 


-Independently  of  tho  early  cases 
of  tli  the  facia: 

try  stage  of  syphilis     Tlie  attack  is  usually 

leu,  and  at  other  : 

.iii-l  progressive.     Commonly  ouly  one  side  of  the  face  is 

.stances,  both.     The  lesion  of  the  nerve  causing 

iay  be  seated  within  the  cranium,  in  the  walls  of  the 

il,  or  in  the  external  course  of  the  nerve,  as  from  com- 

•ised  by  a  swollen  cervical  ganglion.    Examination  of 

iie  injury  is  within  or 

iet  of  Kallopius;  for,  since  the  spheno-palatino 

r  motor  filaments  from  the  facial   nerve  in  tho 

aquc'i  .illopius,  the  uvula  will  be  paralyzed  and  consequently 

1  one  si-.  lesion  of  the  facial  be  above  t 

A  to  Duchcnnc,  if  the  pa  .  due 

:i  be 

.  whereas  th.-  .ill  be  d.  ion  be  in 

•  itself;  this  point,  howev<  .t  be  said  to  be  fully 

'•cw«  of  Hie  Fifth  or  Trif  The  symptoms  vary 

;  ding  to  the  branch  of  the  nerve  affected.     Pain  of  a  more  or 

less  \  occupying  generally  one-half  the  head  or 

os  changing  from  one  side  to  the  other,  at  other  times 

'1  to  one  of  the  branches  of  tho  nerve,  occasionally  undergoing 

exacerbation,  but  not  presenting  any  decided  specific 

o  most  frequent  symptom.  Numbness  and  anaesthesia, 

;  v  pa  i  n  w  1 1 ;  1 1  ever,  are  someti  mes  observed.    Some  authors 

1  syphilitic  odontalgia,  but  without  sufficient  pr< 
have  no  clear  evidence  of  any  syphilitic  affection  of  the 
cil,   pneitmnyastric,   spinal  accessory,   and   hypoyfasal 
though  Lancereaux  queries  whether  certain  paralyses  of 

am  1  certain  asthmatic  and  gastralgic  affections,  \\ 
yield  rapidly  under  specific  treatment,  may  not  be  due  to 

imogastric  and  spinal  accessory  nerves. 
Disease  of  the  Spinal  Nerves.— These  nerves  may  also  be  attacked 

idging  from  the  beneficial  effects  of  specific  treat 
tain  oases  of  their  affection  occurring  in  syphilitic  subjects. 
<>se  already  mentioned  with  regard  to  the 
1   nerve  iralgic  pains,  paralysis,  contraction  of  the 

and,  in  some  i  .  anaesthesia  without  pain. 

Tli  •  frequently  affected,  and  Zambaco  and 

other  authors  have  reported  a  number  of  severe  cases  of  sciatica 


<<     ;  AFFECTIONS    OP    THE    NERVOUS    SYSTEM. 

i'ling  with  marked  sy:  .-stations,  and  disappearing 

under  the  use  of  the  iodide  of  potassium  and  mercu 

mcejj,  the  neuralgia  has  been  seated  in  the  si 
ipper  ex  ,  and  has  been  attended  with  cramps  v. 

caused  the  bead  to  be  flexed  towards  the  affected  side ;  or,  :•. 
ostal  or  lumbar  nerves  have  been  involved,  and  tin- 
has  extended  around  the  thorax,  or  has  radiated  from  the 
d  low  ing  case  is  one  which  I  can  only  explain  on  the  gr 
neuralgia  of  the  spinal  nerves. 

Mr.  B.  has  bet -n  un-l.-r  my  observation  for  the  last 

tilis whose  symptoms  <li- 

•  •on-tantlv  have  relapses  shortly  aft« 

ivau-d  him  for  repeated  attacks  of  syphi  lii 

^uiuiiiv  tumors,  and  nodes,  during  the  period  -  last 

summer,  after  I  had  lost  sight  of  him  for  six  months,  he  c. 
office  with  a  swelling  upon  the  frontal  bone,  and  with  tin- 
;.toms,  t<>  whii-li  attention  isdirecte<l: — 

greatest  complaint  was  intense  pain  over  the  right  sc:i 
in  tlu-  rijzht  UPJHT  i-xtn-mitv  rliirrty  from  tlie  shoulder  to  the  ell mw,  and 
especially  town  ttrr.     T!:i>  pain  was  exaggerated  at  nL 

that  lie  had  been  without  sleep  for  a  week  or  ten  days.     I']. MI  the  most 

uiiination  I  was  unaM.-  to  .li*r«,\vr  any  s \vi-l ling  or  any 
\vhatr\vr  of  the  soft  parts  or  of  the  bones;  Imt   the  supra-* 

n,  and  the  arm  as  far  as  the  elbow,  were  exceedingly  s 
tin-  touch.     Only  from  a  knowledge  of  \\\-  l\<\    I   SU0- 

•  !i«-  cause  of  his  trouble,  and  I  placed  him  upon  large  doses  < 

f  potassium,  u  hidi  afforded  complete  relief  within  a  week. 

The  influence  of  syphilis  in  producing  atrophy  with  paraly.- 
the  muscles  has  not  as  yet  been  fully  settled.    Lancereaux's  o\ 

tins  point  is  as  follows:  "I  have  been  able  to  satisfy  myself 

•  rortain  number  of  partial  paralyses  with  atrophy  and  loss  of 
the  electric  excitability  of  the  muscles,  of  which  the  caus< 
have  remained  obscure,  really  proceeded  from  syphi 

lowing  case,  recently  under  my  care  at  Charity  Hospital,  app< 
be  of  this  character. 

William  .!.,  u»t.  .">:!.  tailor,  adm 

1 8G9,  had  a  chancre  seven  years  ago,  followed  by  well-marked  sec*  • 
ptoins. 

•»  ago  was  seized  with  pain  in  th.    n-ji-.n  •  i 
scapula,  whence  it  extended  to  the  shou  1  •  1 . 

pain  lm«  been  con  I  the  arm  ha* 

v  in  size  and  strength. 

1  Loc.  cii  ,  p  o02. 


THE    NERVES. 


muscles  over  right  scapula  and  those  of  right  arm 
1         u-ou8  sensibility  of  these  part*  much  ini|*:. 

uses  pain.    Says  that  hit*  arm  fit-In  iiumb  and 
muscular  powi-r  in  thU  c-.v  I'aiu  »till 

tea,  and  is  especially  s»  i^ht. 

\tiviuity  is  also  somewhat  weakened  and  ita  sensi- 
No  hcii  u-lligence  perfect;  general  condition 

'   thirty  grains  of  the  i  >  1   U- of  potassium  three  times  a  day, 
ut  was  so  mui'li  n-lii-vrd  from  hiu  pain,  and  the 
r  of  I  i :  in  had  so  much  improved,  that  he  insisted  on  leaving 

tal. 


<«ue  of  the  Splanchnic  Nerves. — Nothing  definite  is  known 
but  Lancereaux  states  that  he  has  collected  six 
oases,  reported  by  different  authors,  of  gastralgia,  enteralgia,  and 
i,  in  which  there  was  reason  to  believe  that  the  pain  was 
>  an  affection  of  the  nerves,  and  not  to  any  lesion  of  the  <• 
itself;  no  anatomical  demonstration  of  this  fact,  however,  has  ever 

been  iu;i'l''. 
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SYPfllUH  nONBOFTIIl  \\h  Tl! 

\\i>  sYrim.irh    PAH  \i:is. 


affections  of  the  muscles,  although  noticed  by  A.-1 
attrartril  but  little  attention  until  investigated  during  the  present 

iry,  more  especially  by  Boyer,'  Kiconl,1  Bouisson,4  Notfci 
V  in  how. 

Syphilis  affects  the  muscles  in  two  ways:  1,  by  an  abnormal 
development  of  the  connective  tissue  in  tin-  i  illar  spaces— 

fuse  form;  2,  by  the  deposit  of  gummy  material   i 
scribed  masses  —  muscular  tumors. 

DIFFUSE  FORM.    MUSCULAR  CONTRACTION.—  According  to 
chow,  this  lesion  is  analogous  to  that  produced  by  rheuma: 
tla  ruination.     "In  the  interspaces  between  the  muscular  i 
connective  tissue  is  developed,  which  hardens  and  results  in  At: 
ami  finally  in  the  destruction  of  the  primitive  muscular  fil> 
We  thus  find  at  the  outset  the  presence  of  abnormal  nuclei,  cells, 

>ivs  in  the  cellular  tissue,  and  afterwards  a  secondary  d« 
ration  of  this  new  formation,  resulting  in  atrophy  of  the  normal 
'•nts,  contraction  of  the  muscle  itself,  and,  in  some  instances, 
calcareous  and  bony  deposits.    This  lesion  usually  escapes  obser- 
vation until  the  contraction  of  the  muscle,  interfering  wr 
:  oducing  flexion  of  the  limb,  attracts  attention. 

One  or  more  muscles  may  be  attacked.    Those  most  f: 
affected  are  the  flexors  of  the  upper  extremity,  and  espt 
biceps.    Notta  met  with  six  cases,  in  two  of  which  the  disease  was 

1  A  TrefttiM  of  Venereal  DtoftMi,  «tc.,  translated  from  the  Latin,  London 
toJ.  ii  ..  r.  16. 

•  Tn.ii,'.  pratique  de  la  Syphilb.  Parit,  1KM. 

•  NotM  to  I  Am.  «1M  1  ^ 

«  Oas.  MeU  do  Paria,  1840,  p.  211,  ao4  Tribal  ii  la  fla-r.  Mod. 

•  Ufa.  tar  la  Rftraetioo  Mojcul.  Sjph  ,  Arch.  G6n.  do  Mod.,  Deo.  1850,  4o 

118. 

•  La  8/pbUb  CoMtltntiooello,  p.  106. 
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.0  biceps;  in  two  others,  to  the  biceps  and  sup! 
id  in  the  remaining  oase  to  the  flexors  of  the  lingers. 
:  >.<i  has  been  affected  with  the  same  frequency  in  the  cases 
>rted  by  other  observers. 

co i.  comes  on  insidiously,  and  the  first  symj 

by  the  patient  is  an  inability  to  extend  the   limt> 

the  affected  muscle,  no  change  is  perceptible  by  palpa- 
ither  in  its  M/.C  or  ;  >ower  of  contraction  is  normal; 

i.s  simply  a  diminution  in  length,  as  shown  by  its  tension 
limb  is  forcibly  extended.     In  neither  of  Notta's  six 
was  the  fleshy  portion  of  the  muscle  sensitive  to  pressure; 
ve,  pain  was  excited  by  pressing  upon  one  or  both  of  the 
is,  and  by  forced  extension.    The  contraction  in- 
os,  slowly  in  most  cases,  but  rapidly  in  some,  up  to  a  certain 
,   when   it  remains  stationary.     In  five  oases  in  which  the 
as  affected,  the  angle  formed  by  the  arm  and  for- 

is  extended  to  the  utmost,  measured  160°,  135°, 
135°,  180°,  and  90°,  respectively.  In  another  case,  the  ring  and 
little  fingers  were  completely  flexed  upon  the  palm  of  the  hand. 

the  name  of  "chronic  syphilitic  tetanus,"  Deville1  has 
a  case  in  which  a  large  number  of  muscles  were  involved, 
i  ensued  from  contraction  of  the  muscles  of  the  pharynx. 
passable  to  a  probang.    Notta  coincides  with  Deville 
regarding  the  disease  as  syphilitic. 

;a's  cases  had  the  patients  ever  suffered  from 
:u,  which,  therefore,  could  have  had  no  part  in  produ 
Muscular  contraction;  but  all  presented  unquestionable  syphi- 
-ymptoms,  which,  in  three,  belonged  to  the  tertiary;  in  two  to 
ie  secondary;    and  in  one  to  both  the  secondary  and   tertiary 
>iods.    So  far,  therefore,  as  it  is  admissible  to  judge  from  so 
!  a  range  of  statistics,  it  may  be  concluded  that  muscular 
ion,  like  syphilitic  orchitis,  belongs  to  the  period  of  transition 

en  pure  secondary  and  tertiary  manifestations. 
The  treatment  i.>:  ^  in  the  combined  ad n 

..d  the  iodide  of  potassium.    By  these  means 

i  succeeded  in  effecting  a  perfect  cure  in  four  cases;  in  a  fifth 

the  relief  was  only  p.  :.d  in  the  sixth  treatment  had  no 

As  is  true  of  other  syphilitic  symptoms,  th- 
.«;ely  to  return  if  treatment  be  suspended  too  soon. 

>  r.ullctin  de  U  Soo.  Ao*tomiqu 


SYPHILITIC    AFFE«  ,K8. 

MUBCULAB  TUMORS.— Our  knowledge  of  syphilitic  tumors  of 
the  muscles,  tendons,  and  aponeuroses  is  due  in  a  great  measi. 
M.  Bouisson,  late  Prof,  of  Surgery  at  Montpellier. 

>e  tumors  are  dependent  upon  circumscribed  deposits  o: 
sam.  i  as  is  found  in  gummata  of  the  subcutaneous  c« 

,  and   in  most  of  the  syphilitic  affections  of  th 

tumors  have  been  met  with  in  th«-  glutams  i 
sterno-cleido-mastoideus,  vastus  extern  us,  p. 

and  some  other  muscles;  and  in  the  walls  of  the  heart  by  Ricord,1 
Lebcrt,'  and  Virchow.1    Tubercles  of  the  tongue  are  i 
seated  in  the  muscular  as  well  as  in  the  cellular 
<»f  the  sloughing  ulcers  of  the  velum  palati,  pharynx,  and   la 
commence  as  gummy  tumors  of  the   neighboring   muscle 
mucous  membrane  being  involved  secondarily.     Mention  has  also 
been  made  of  similar  tumors  in  the  lips,  which  are  sai 

mistaken  for  epithelial  cancer,  but  doubt  may  be  ei 
whether  they  were  not  merely  the  induration  underlying  labial 

res. 

ii  regard  to  their  mode  of  origin,  Bouisson  says 
diflieult  to  determine  whether  the  earliest  changes  take  place  in  tho 

ular  fibrils  or  in  the  intervening  cellular  tissue;    alt) 
analogy  would  lead  us  to  believe  that  it  is  the  fibro-cellul:i 
connecting  the  fleshy  fibres  or  serving  as  their  sheath 
involved.    But  in  advanced  cases — no  matter  what  the  mo 

nation,  whether  by  suppuration  or  induration — all  the  ana- 
tomical elements  appear  to  be  affected;  and,  according  t 
gress  of  the  morbid  action,  the  muscular  fibres  are  either  surroi 

material  of  new  formation  or  are  softened  and  destroy. 
again,  are  transformed  into  indurated,  sub-cartilaginous  or 
osseous  tissue.    Such  at  least  are  the  different  stages  I 
with  in  these  tumors. 

i  the  first  stage,  the  muscle  is  the  seat  of  a  local  an«: 
scribed  swelling,  of  greater  consistency  than  oedema.    U; 
surface  of  the  diseased  tissue  we  can  recognize  decolorized 
fasciculi  in  the  midst  of  a  plastic  effusion  of  a  grayish  color. 

"In  the  second  stayt,  the  adventitious  deposit  softens,  an 
attendant  inflammation  continues  of  a  chronic  character, 
formed  into  a  viscid,  stringy  li.jni.l,  res«-ml»ling  a  sol 
If,  on  the  contrary,  acute  inflammation  sets  in,  or  it 

I  Iconogm; 

•  TnUK  d'Anatoaie  P.thologjqaf.  t    i  ,  PI    I.XYIII  .  Fig.  ft. 

•  La  S/philUCooiUtoUooelle,  p.  106. 
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i  from  the  outset  with  constant  pain  and  an  increase 

muscle,  the 
.d  more  or  less  disorganization 

"In  tin-  •'.  .  those  ay  phi  1  s  of  the  muscles  which 

ii  ill  united.     Like  periostoses,  they  pass 

rough  successive  stages  of  organization,  and  from  being  linn, 
laginous,  car:  .s,  and  osseous,     '1 

ncy,  has  especially 

•ion  of  pathologist*,    I  have  seen  a  \  .urk- 

}>le  of  it  in  the  museum  of  the  Faculty  of  Medicine  at 
:g — an  osseous  mass  of  very  considerable  .-'  loped 

the  substance-  of  the  quadratus  femoris.     Ossifications  of  the 
les  ami  their  teml -M,,  have  frequently  been  observed  ; 

ith  exostoses  on  various  parts  of  the  body.     In  the 
;  of  my  colleague,  Prof.  Dubrueil,  \ 

who  was  affected  with  syphilis,  and  in  whom,  besides  nu- 
13  exostoses,  there  was  ossification  of  a  large  number  of 

points  of  their  i: 

is  "third  stage,"  recognized  by  Bouisson,  should  rather  bo 
regarded  as  the  termination  of  those  muscular  tumors  which  do 

cent  authorities  also  deny  Bouisson's  assertion  that  these 

tration;  thus,  Lanccreaux 

1)  says:  "It  is  very  evident  that  this  author  has  mistaken  for 

•:i  either  a  muscular  lesion  consecutive  to  changes  in 

'.boring  bone,  or  el  --.suits  of  fatty  transformation  of  the 

io  elements  uf  the  gummy  tumors  themselves;  the  suppuration 

was  not  the  effect  of  syph; 

AQ  tumors  vary  in  size  from  that  of  a  filbert  to  an  orange; 

they  are  usually  globular  in  shape;  the  integument  covering  them 

y  are  most  cu>ily  detected  when  the  muscle  i? 

of  the  subjacent  bone  can  then  be 

best  estal'  They  excite  little  or  no  pain  unless  the  muscle 

it   upon  the  stretch,  and  their  chief  inconvenience  is  due  to 

MOO  with  motion.    They  sometimes  produce  contrac- 

•:'  the  muscle,  but  this  is  not  a  necessary  result.    They  are 

ays  accompanied  by  other  syphilitic  manifestations,  as 

ibercles  of  the  cellular  tissue,  or  ulcerations  of 

treatment  is  that  of  the  advanced  stages  of 

:/..,  by  means  of  the  iodide  of  potassium  and  tonics, 

1  with,  or  followed  by,  mercurials. 
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-o  consist,  as  in  the  ca 
.litic   afteelious  of  the   inu.-.-l, 
cellu  uis  of  tl»c  tendons,  or  in  the  present 

masses  oi  They  aJao  terminate  illar  man; 

degeneration  and  softening,  or  in  ossiii 
'I'tic  tumors  of  the  tendons  appear  to  depend  upo: 
scribed  hypertrophy  of  the  normal  fibrous  tissue,  togetlx 

pla.-tio  material.     They  are  the  seat  of 
s  pain,  whir:  ased  by  the  action  of  the  corr 

muscle.     If  the  tendon  be  «  1  after  d< 

normal  color  or  to  be  but  very  slightly  inj 
wollcn  e  ning  of  its  tibres,  or  the  dep<> 

of  an  albuminous  and  semi-solid  material  within  its  substancr 
old  cases  ossification  may  take  place  and  involve  the  whole  < 
of  the  tendon,  as  in  one  instance  I  have  met  with  in  the  psoai 
in  other  cases  it  is  limited  to  the  part  of  the  tendo. 
and  gives  rise  to  a  kind  of  sesamoid  bone. 
.  philitic  tumors  of  the  tendons  are  sometimes  situated 
ace  and  sometimes  at  their  centre.     The  former  m 
more  common.     In  this  case  the  swelling  is  more  p 

M  an  abrupt  projection  in  the  course  of  the  tendon;  a 
suppuration  takes  place,  the  continuity  of  the  fibrous  c< 
respected.  But  the  disease  may  be  limited  to  the  central  p<>: 
in  which  case  the  normal  fibres  of  the  tendon  are  separated  1 
ititious  deposit,  and  the  tumor  assumes  an  ovoid  or  fu, 
•hap 

The  tendon  most  frequently  affected  would  appear  to  1 
the  biceps.     Lisfranc  met  with  a  tumor  of  the  tendo 
ballet  dancer,  which  he  cured  by  means  of  the  iodide  of  pota> 

hich  was  probably  of  this  nature.     Such  tumors  have  also 
been  observed  in  the  tendons  of  the  flexors  of  the  fingers,  e 

;»sf  and  of  the  rectus  femoris. 

Bouisson  has  referred  to  the  liability  of  mistaking  these  tumors, 
if  ossification  takes  place,  for  a  sesamoid  bone,  and  in  their  sot 

they  may  pass  for  chronic  inflammation  of  a 
•ytow,  or  "  weeping  sinew." 

muscular  aponeuroses  are  sometimes,  though  less  frequ- 
affected  by  syphilis  in  the  same  manner  as  the  tendons. 

VARIS. — There  is  a  form  of  inflammation  of  the 
fingers,  due  to  syphilis  in  its  later  stages,  the  specific  origin  of  v. 

'  BOCIMOX,  oj 
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•  be  overlooked.    One  or  more  of  the  phalanges  may  be 
!,  usually  the  first  alone,  or  the  first  and  second.    These 
>me  somewhat  swollen  with  the  enlargement  nearly  uniform ; 
serves  its  normal  color  or  assumes  a  slightly  violet 
msequence  of  the  obstruction  to  the  circulation;  motion  is 
fered  with ;  pressure  excites  a  small  amount  of  pain,  which 
also  occur  spontaneously  at  certain  moments  of  the  day  or 
The  disease  may  disappear  and  return  again  several  times, 
would  appear  that  several  of  the  tissues  are  involved  in  these 
the  periosteum,  the  sheaths  of  the  tendons,  and  the  cellular 
Nclaton1  gave  a  clinical  lecture  upon  an  interesting  ease 
'  in  his  wards,  in  which  the  first  two  phalanges  of  the 
idle  finger  were  involved,  and  the  disease  reappeared  three 
he  also  relates  a  similar  case  in  his  private  practice,  and 
the  affection  as  not  infrequent    The  treatment  is  the  same 
as  for  other  tertiary  manifestations. 

A  remarkable  case  of  this  affection  is  also  reported  and  figured 
.  Bergh,  Arch,  fur  Derm,  und  Syph.,  vol.  ii.,  p.  228. 

i  Oai.  des  Hop.,  3  Man,  1860. 
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(  ll  \  PTEB    \  \ 

SYPHILITIC  tmOTIQNG  OFTB  S,  THE  CARTILAGES, 

A.\  «»L\TS. 

AFFECTIONS  OF  THE  BONES. 

THESE,  like  other  tertiary  lesions,  do  not  necessarily  occur  in 
every  case  of  syphilis,  even  if  left  to  itself  without  treatment;  ex- 
perience shows  that  in  the  great  majority  of  cases  the  disease  wears 
out  or  disappears  under  treatment  during  the  secondary  stage. 
The  causes  which  give  rise  to  their  evolution  in  the  few,  while  the 
many  escape,  are  but  little  understood.  In  some  cases  we  feel 

iod  in  ascribing  their  development  to  a  strumous  diathc 
dissipated  habits,  to  unfavorable  hygienic  influences,  or  to  al 
of  or  improper  treatment;  but  the  cases  are  so  numerous  in  \ 
none  of  these  causes  can  be  legitimately  evoked,  that  we  are 
obliged  to  find  a  refuge  for  our  ignorance  in  "  individual  idio- 
syncrasy." 

The  attempt,  which  has  repeatedly  been  made  by  different  authors 
to  attach  tertiary  lesions,  and  especially  lesions  of  the  bones,  to 
the  mercury  which  was  administered  during  the  earlier  sta; 
the  disease,  is  now  shown  to  be  groundless  by  abundant  evidence. 
The  investigations  of  Mitscherlich,  at  Idria,  the  offi 
physicians  at  A 1  mad  en,  and  the  observations  of  Singer,  Pn; 
heim,  and  others,  among  gilders,  hat  makers,  and  men  emplo\ 
the  preparation  of  rabbit  skins,  all  prove  that  persons  who  labor 
with  mercury,  and  who  are  constantly  exposed  to  its  fumes,  a: 
no  means  subject  to  affections  of  the  bones.    Yirchow,  who  has 
been  quoted  as  supporting  this  error,  strongly  repudiates  it  in  his 
recent  work  on  syphilis. 

In  the  time  of  their  development  affections  of  the  bones  some- 

I  coincide  with  late  secondary  lesions,  or  follow  ? 
a  l.rief  interval.    In  ••  tances  they  occur  long  a' 

trace  of  the  disease  and  almost  its  very  recollection  has  : 
and  they  are  then  especially  dangerous,  because  many  years  of 
health  may  lead  the  patient  to  overlook  their  cause  and  to  neglect 
them  until  such  time  as  irreparable  injury  has  been  done. 
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s  adopted  by  Lancereaux  appears  to 

the  best,  and  is  as  follows:   1.  IiJkunmatory  form.    2.  Gummy 
m.     3.  Dry  caries,  including  their  sequela— exottoaes,  caries, 

I.AMMATORY  FOBM. — OsTEO- PERIOSTITIS. — This  form  com- 
with  increased  vasoularity  of  the  periosteum  and  subjacent 
of  bone,  and  an  effusion  and  in  tilt  ration  either  of  fluid  or  of 
lowish  gelatinous  substance  of  more  or  leas  consistency.    The 
texture  of  the  bone  is  sometimes  attacked,  when  the 
i  are  found  to  be  dilated  and  filled  with  a  similar  substance, 
bones  most  liable  to  be  thus  attacked  are  those  which  are 
superficial,  as  the  tibia,  ulna,  clavicle,  sternum,  and  era- 
but  no  portion  of  the  skeleton  can  be  said  to  be  exc: 
external  manifestation  of  this  affection  consists  in  ill-defined 
amors  of  variable  size,  shading  off  gradually  into  the  sur- 
inding  tissues,  adherent  to  the  osseous  beneath,  but 

lent  of  the  overlying  integument,  usually  very  sensitive  to 
pressure,  the  seat,  at  certain  hours  in  the  twenty-four,  of  severe 
,  and  bearing  the  common  name  of  nodes.    A  striking  peculi- 
>  produced  by  nodes  is  their  marked  nocturnal 
are  generally  absent  or  are  scarcely  felt  during 
iy,  but  return  at  night  with  great  severity  after  the  pa 
-.s  to  bed,  and  only  abate  towards  morning.    This  nocturnal 
rbation  is  attributed  to  the  warmth  of  the  bed  by  Ricord,  who 
states  that  in  bakers  and  others,  who  are  obliged  by  their  occupa- 
•  >  turn  day  into  night,  the  pains  arc  chiefly  diurnal.     This  ex- 

.  however,  does  not  appear  to  hold  good  in  all  case* 
in  some  they  return  at  a  certain  hour  in  the  evening,  whether  the 
;ii  has  or  has  not  retired;  and,  in  a  few  instances,  they  are 
ly  as  severe  during  the  day  as  at  night.    These  pains  some- 
st  without  the  appearance  of  any  organic  lesion,  and  in 
such  instances  have  been  regarded  as  the  direct  effect  of  syphilis 
but  it  is  extremely  probable  that  they  are  always  dependent  upon 
.res,  however  slight,  in  the  periosteum  or  bone.    The  student 
once  between  these  pains  and  those  attend- 
ing early  secondary  symptoms, — the  former  being  confined  to  certain 
regions,  usually  the  continuity  of  the  long  bones  and  those  portions 
of  the  skeleton  whieh  approach  nearest  the  surface,  and  nocturnal 
in  1 1  a  latter  affect  by  preference  the  neighbor- 

.  rapidly  change  their  locality  from  one  part 
of  the  body  to  another. 
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In  the  majority  of  cases  of  nodes  the  serous  effusion  is  absorbed 

iate  treatment,  and  the  tumor  undergoes  resol 
In  other  cases  the  inflammation  is  more  acute;  the  skin  bee 
adherent  to  the  tumor,  is  reddened  and  thinned;  degener 
softening  take  place,  and  an  opening  is  formed;  the  ulcer  il 
little  or  no  tendency  to  extend,  but  a  superficial  portion  <> 
bone  to  a  limited  extent  usually  becomes  necrosed  and  comes  away, 
and  an  adherent  cicatrix  is  the  final  result. 

stosi*. — In  other  cases  still,  the  effusion  is  more  plasti« 
organizable,  and  is  capable  of  being  transformed  into  bony  tissue, 
constituting  an  cxost<  > 

Such  productions  are  often,  for  a  time  at  least,  movable  upon 
the  bone  beneath,  and  are  then  called  epiphysary  exostoses.     I 
form  they  are  due  rather  to  periostitis  than  to  osti: 
generally  of  small  size,  sometimes  thin  and  flat,  sometimes  1. 
spherical  or  pcdunculated,  and  at  times  annular.    "  At  an 
period  of  their  existence,  they  consist  of  cellular  tissue,  contu 
a  well-developed  network  of  vessels.    They  acquire  gr 
oy  with  time,  and  finally  present  an  eburnated  textun 
at  this  point,  resolution  is  no  longer  possible;  the  tumor  re: 
stationary,  and  treatment  has  no  other  effect  than  to  quiet  the  osteo- 
copic  pains.    If  resolution  be  attained  at  an  earlier  period, 
surface,  which  before  was  smooth,  becomes  irregular,   : 
partial  absorption.    Sometimes  this  absorption  continues  afu 
whole  of  the  tumor  has  disappeared,  so  that  local  atrophy  of  the 
bone  succeeds  the  exostosis."1     In  other  instances,  syphilitic  exos- 
tosis  is  not  preceded  by  periostitis,  but  is  the  result  of  ost 
nating  in  hypertrophy  of  the  normal  bony  tissue,  in  which  case  it 
is  denominated  parsnchymatous  exostosis. 

This  new  formation  assumes  two  characters;  that  of  cancellated 
and  that  of  compact  tissue.     If  made  up  of  layers  v. 
terspaccs  or  areohe  between  them,  they  receive  the  name  of  cellular 
or  laminated  exostosis ;  if,  however,  formed  of  compact  t 
accompanied  by  increased  volume,  weight,  and  density  of  osseous 
material,  they  are  called  eburnated. 

An  exostosis  situated  externally  rarely  occasions  suftici 
venience  or  deformity  to  necessitate  its  removal  by  an  operation  un- 
less tinder  peculiar  circumstances,  as  was  the  case  with  a  violinist 
from  whose  metacarpal  bone  a  tumor  of  this  nntur.-.  \\-\\\ 
terfered  with  the  exercise  of  his  profession,' was  removed  by  RicorcL 

•  K*LATO»,  P.thologie  CblrargicAle,  t.  ii.,  p.  16. 
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xostoses  may  also  spring  from  the  internal  surface  of  the 
;>ones  and  give  rise  to  symptoms  of  the  most  serious  cha- 
;r,  a-  ions  and  the  various  forms  of  paralysis.    The 

ital  bone  is  by  far  the  most  frequently  affected  in  this  manner. 
in  his  able  work1  upon  Syphilitic  Affections  of  the  Nervous 
;is  been  able  to  collect  but  three  oases  of  exostosis  spring- 
:md  one  from  the  sphenoid  bone ;  he  appear* 
met  with  none  in  the  occipital  or  temporal.    These  ii 
Closes  vary  very  much  in  size.  Saltzman'  reports  a  «a«o  in 
>r  occupied  the  internal  surface  of  one  of  the  par 

-T  at  two  fingers'  breadth  from  the  sagittal  suture 
extending  to  the  coronal  suture  in  front  and  the  temporal 

oms  of  apoplexy.     Within  the 
ims  of  Clermont-Ferrand,  deposited  in  the  Dupuytren  Mu.- 
xostoses,  one  of  which  is  as  large  as  an  orange.   In  general, 
iors  are  much  smaller,  and  often  multiple.   They 
:ty}  some  presenting  a  hard,  eburnated  lev 
TS  are  cellular.    Most  of  them  spring  directly  from  the 
bone  (parenchymatous  exostoses);  indeed,  the  - 
,  sary  exostoses  within  the  cranium  has  been  der 
'  gives  a  representation  of  a  specimen  in  the  Dupu 
Museum,  in  which  the  tumor  is  separated  from  the  normal  tissue 

line  of  demarcation. 

Syphilitic  exostosis  of  the  vertebras,  either  external  or  within 

1  canal,  is  rare;  but  Lagneau*  has  adduced  several   in- 

.s  reported  by  Cloquet  and  Beran.1,  Godelier,   1'iorry,  and 

xostoses  may  generally  be  distinguished  from  sir 
>  other  causes  by  the  nocturnal  pains  attending  t 
lly  occupying  the  continuity  of  the  more  superficial 
:•  hemispherical  form,  and  by  the  fact  that  they  are 
.'.tiplo  or  symmetrical  on  opposite  sides  of  the  body. 

MMY    FORM.— OSTEOMYELITIS.— The  deposit  of  syphilitic 

in  the  osseous  tissues  most  frequently  takes  place  in  the 

ilury  canal  of  the  long  bones,  although  it  sometimes  occurs  in 

Syphilitiques  da  Sjstfeme  Nerreaux.  par  OVSTAVK  LAGXEAI:.  Fit*.  Parif, 

«  Act*  Phjs.  Med.  AMdtmbi  Ces.-Leop.  Carol.  Nntnne  Cariownim  EpbemeridM, 

(i«  quoted  hj  UXQMO,  fiN.  op.  dt.  p.  861). 
-..AL,  Pathologic  Externc,  L'c  Wition,  t  ill  ,  p   111,  1M6. 
.  p.  116. 
1  Op.  cit  .  p.  198. 
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the  periosteum  and  in  the  substance  of  the  bone  itself,  giving  rise 
to  o  most   painful  and  obstinate  of  tertiary   1< 

Ricord'  gives  two  fine  representations  of  oases  of  this  descri; 
4  In  <>:.".  ih«    tu.  i)ioh  had  been  the  seat  of  v< 

oste<  :ms  and  of  exostoses,  were  remarkably  byj> 

in  their  inferior  portions.     At  an  inch  and  a  half  from 

;.-  of  the  right  radius  there  was  such  a  c<>  !o  en- 

largement as  to  lead  one  to  believe  in  an  t»M  fracture  which  had 
united  badly;  but  on  close  examination  it  was 
was  only  hypertrophy  with  development  of  the  osseous  canal 
the  bone  was  here  redder,  and  more  porous  than  anywhere  else; 
the  medullary  substance  was  hardened  and  yellowish,  and  looked 
like  rancid  lard.     The  left  radius  was  hypertrophied  in  a  similar 
manner  and  to  a  much  greater  extent,  the  whole  of  the  in: 
being  involved."     In  the  other  case  there  was  plastic  iniiltrat 
the  medullary  canals  of  both  bones  of  the  leg,  at  points  corre. 
ing  to  exostoses  upon  the  surface. 

In  rarer  instances,  a  similar  deposit  of  a  whitish  or  yello 
r,  and  of  the  consistency  of  mueilage  or  sometimes   li 
occurs  in  the  periosteum  external  to  the  bone  itself,  and  give 
to  a  soft  fluctuating  tumor,  which,  like  the  gummata  < 
lular  tissue,  finally  softens  and  discharges  its  contents  tlirou 
flainmation  and  ulceration  of  the  overlying  skin;  mor« 
undergoes  calcareous  degeneration  and  leaves  a  projecting  mass. 
This  degeneration  is  of  more  frequent  occurrence  in  tl 
any  other  form  of  gummata. 

Tins  exudation  may  also  affect  the  bones  of  r 
commonly  occupies  the  diploe,  separating  in  its  development  tho 
two  layers  of  the  skull,  and  leading  to  their  ultimate  caries  or  ne- 
crosis, and  frequently  to  perforation  of  the  external  or  iir 
table.    More  or  less  of  one  of  these  tables  may  exi 
the  diploe  and  opposite  layer  intact.    In  a  case  observed  by  I) 
tren,*  two-thirds  of  the  internal  table  of  the  skull  were  necrosed; 
and  in  another,  reported  by  PeHrequin,'  the  whole  e 
of  the  frontal  bone  exfoliated.     More  frequ.  ...u-h  tl 

1  table  is  involved  to  the  greater  extent,  the  diplo- 
'•  table  are  perforated  at  one  or  more  points,  laying 
dura  mater,  which,  when  the  opening  is  large,  mav 

I     nogr.pbie.pl.  XXVi:  6*. 

•!•  I' Hotel  bleu;   TrmaMeUoM  IKdicoles,  par  MM.  Fog*  tt  Stodns, 
I'.riv  1  vr.\  l.  i    p.  269  (quoted  bj  Lagneao,  op.  cit ,  p.  403). 
•  Gas.  MeU  de  Park,  1896,  t.  IT.,  p.  648. 
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lly,  either  preserving  its  normal  character,  or  assuming  ft 
fungous  appeurui 

ueutly  under  my  care  at  Charity  Hot- 
ved  nearly  the  whole  of  the  frontal 

whieh  was  i.  including  portions  of  both  supra-orbital 

Mi  of  the  dura  mater  over  this  large  ex- 
of  su:  r wards  put  on  copious  granulations,  and  would 

i  time  to  time,  be  nearly  covered  with  cicatricial  tissue,  when 
iir  would  seem  to  flag,  and  ulceratiou  again  set 
lis  occurred  repeatedly,  and  the  patient  finally  left  the  hos- 
•at  the  wound  being  firmly  closed. 
the  disease  affects  chiefly  the  internal  table  of  the  skull, 
to  ii  >ry  products  and  portions  of  necrosed  bone  some- 

it  through  perforation  of  the  external  parts;  or,  in 
instances,  they  accumulate  between  the  bone  and  dura  mater, 
cause  compression  of  the  brain,  or  give  rise  to  encephalo-m 
disorganization  of  the  cerebral  substance.    Moreovr 
nearly  every  case  of  syphilitic  disease  of  the  cranial  bones,  the  dura 
m  its  internal  or  cerebral  aspect,  presents  thin  layers  of 
tibrinous  or  hemorrhagic  deposit,  which  are  easily  detached  from 

<:e.! 

•how3  states  that  necrosis  produced  by  syphilis  may  be  dis- 

1  from  that  due  to  other  causes  by  the  following  symptoms: 

^yphilitic  necrosis,  the  surface  of  the  sequestrum  is  pierced 

large  holes,  which  unite  internally  and  lead  to  the  suspicion 

they  have  been  due  to  a  deposition  of  gummy  material ;  the 

nig  tissue,  whether  necrosed  or  not,  is  often  dense  and 

ebur  renting  a  strong  contrast  to  the  above." 

!  .ancereaux  both  remark  that  the  specimens  of  s\ 
v>8is  of  the  cranial   bones  deposited  in   the  Dupuytren 
bit  an  outline  similar  to  the  semicircles  of 
:>hilides.    This  is  a  curious  fact  as  showing  the 
of  svphi  ptoms  to  assume  a  circular  form  ev 

us.  but  ;  importance  can  be  attached  to  it  in  the 

individual  case. 

essary  to  add  that  other  bones  than  the  cranial 
es  and  necrosis  under  the  influence  of  syphi- 
lis ;  in  i  >wever,  we  find  these  lesions  mainly  in  the  bones 
of  the  IK  i.ir.l  palate,  and  the  alveolar  process  of 


hills  ConsUtutionelle,  p.  60. 
t  Op.  cit..  p  49. 
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the  upp» :  icre  unfortunately  they  ar  likely  to 

icature  or  voice,  only  partially  i  .;c   by 

plastic  or  dental  sug< 

DRY  CARIES.— Under  the  head  of  ••  dry  caries"  or  "  inflamm 
iiy  of  the  bone,"  Virchow  has  described  an  affection  whi 
believes  to  be  peculiar  to  syphilis,  and  the 

a  is  the  entire  absence  of  suppuration.     With  the  exception  of  a 
single  instance  in  which  the  sternum  was  involved,  all  his  ol 
tions  relate  to  the  bones  of  the  head,  and  chiefly  to  the  front;; 
parietal  bones,  which  were  attacked  either  in  their  external 
ternal  tables,  or  in  both  conjointly. 

The  changes  observed  consist  in  atrophy  or  rarefaction  at  ce 
points  upon  the  external  or  internal  surface  of  the  bone, 
hypertrophy  or  condensation  of  the  osseous  tissue  surrou: 
them.    The  rarefaction  commences  with  enlargement  of  the  vascu- 
lar canals  of  the  bone.    Openings  are  found  which  are  the  ex- 
tics  of  the  Ilaversian  canals  of  the  cortical  substance,  and 
towards  these  converge  radiated  furrows  which  are  formed  1 
canals  parallel  to  the  surface.    Thus  small  star  or  funnel-shaped 
depressions  are  formed,  which  gradually  increase  somewhat  in 
;.g  on  both  the  external  and  internal  aspect  < 
bone,  they  sometimes  though  rarely  correspond  to  each  other 
may  produce  complete  perforation. 

At  the  same  time  osseous  tissue  of  new  formation  is  being  de- 
posited at  the  periphery  of  these  points  of  ;r  first  seen 
as  a  thin,  soft,  and  very  vascular  pellicle,  wnich  rapidly  ossifies, 
and  unites  with  the  original  bony  structure,  constituting  a  s; 
hyperostosis  or  periostosis,  and  not  an  exostosis.    A  similar  h 
trophy  also  occurs  around  the  extremities  of  the  funnel-shaped  de- 
pressions, whereby  the  medullary  cavities  of  the  diploe*  are  ol 
atedt  and  sclerosis  of  the  whole  affected  portion  is  produced.   Unlike 
ordinary  caries,  this  affection  never  exhibits  the  slightest  trace  of 
I  •••.-. 

In  several  instances,  Virchow  has  found  the  depressions  above 
described  filled  with  a  conical-shaped  mass  of  tissue  of  new  forma- 

which  he  regards  as  syphilitic  tubercle  originating  part 
the  pericranium  (upon  the  external  surface)  or  the  «  laver 

of  the  dura  mater  (on  the  internal  surface)  and  in  the  1... 
and  he  arrives  at  the  conclusion  that  this  form  of  atrophy  is 
mately  allied  to  the  formation  of  gummata,  and  that  the  set. 
depression  of  the  cortical  layer  of  the  bone  only  occurs  after  the 
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>rption  of  the  gutn,  which  takes  place  more  readily  upon  the 
d  than  upon  the  i Menial  surface  of  the  cranium 

i  ic  CICATRICES  IN  THE  BONES.— It  remains  for  us  to 
T  such  syphilitic  lesions  as  involve  a  loss  of  sub- 
of  bony  tissue  leave  behind  them  any  peculiar  i: 

.vhi.-h  may  enable  us,  if  not  always  to  determine,  at  least 
>ngly  to  suspect  their  nature.    Observation  answers — yes. 
Under  other  circumstances,  as,  for  instance,  after  the  removal  of  a 
>n  of  one  of  the  cranial  bones  by  trephining,  the  opening  is,  to  be 
never  entirely  filled  again  by  a  new  formal  ion  of  osseous  tissue, 
re  is  an  attempt  in  this  direction,  since  we  find  the  hole  con- 
by  means  of  a  bony  outgrowth  from  its  edges.    Now  in  the 
of  substance  from  syphilitic  necrosis,  it  is  entirely  exceptional 
find  anything  of  the  kind  take  place. 

"A  syphilitic  cicatrix  of  the  bones  is  distinguished  by  a  want  of  pro- 
<it  the  centre,  and  by  an  excess  of  protlnctivtly  at  the  periphery.19 
1,  we  have  hero  on  a  larger  scale  what  we  have  just  seen 
:  in  the  depressions  of  dry  caries  or  inflammatory  atrophy. 
.  -osing  one  of  the  cranial  bones  to  bo  the  seat  of  the  lesion, 
i  mater  becomes  thickened  from  the  outset,  and  when  the 
portion  has  been  eliminated,  a  cicatrix  is  produced,  the 
of  which  are  formed  by  the  union  of  the  skin  and  the  soil 
irts  covering  the  cranium  with  the  bones  and  the  dura  ma 
wards  the  centre  is  found  a  callous,  uniform,  whitish  mass,  which 
very  compact  and  poorly  supplied  with  Teasels,  and   which 
illy  thickens  and  contracts;  the  natural  arching  of  the  cra- 
nium finally  disappears  at  this  part,  and  is  replaced  by  a  depression 
•  whole  cicatricial  surface. 

ic  peripheric  portions  of  the  bones  undergo  quite  a  different 

change;  they  are  affected  with  sclerosis,  often  in  combination  with 

.'•It;  hyperostosis.    The  medullary  cavities  are  gradually 

i  with  an  osseous  substance;  the  bone  becomes  hard,  thick, 

heavy,  and  at  last  quite  ebu mated,  and  on  its  surface  there  are 

:li  prominences,  either  aggregated  or  mammi Hated;  but  there 

is  decided  peculiarity  about  these  new  formations,  viz.,  that 

form  slowly  and  in  small  quantity,  and  that  the  periostea! 

•tions    are  totally   unlike    the   porous,   voluminous    masses 

resembling  pumice-stone,  which  are  so  abundantly  produced  in 

i  French  translation,  p.  49. 


800  SYPHILITIC    AFFECTIONS    OF    T  VB8. 

mercurial  or  phosphoric  necrosis  of  the  maxillary  boncvv 
are  also  met  with,  although  to  a  less  extent,  in  all  • 
necrosis."1    These  changes  therefore  closely  resemble  those  * 
ring  in  inflammatory  atrophy  without  suppuration  or  necrosk 
the  diagnosis  must  sometimes  be  made  from  the  history  of  the  case 
and  an  examination  of  the  surrounding  soft  parts. 

ny  portion  of  a  bone  has  been  entirely  destroyed,  a 
instance,  the  vomcr  or  a  part  of  the  hard  palate,  nature  doc 
attempt  to  supply  the  deficiency,  at  least  with  osseous  tissue. 

Several  authors  have  mentioned  extreme  fragility  of  the  bones 
in  general  as  one  of  the  effects  of  syphilis.    A  patient  who  was 
under  my  care  a  few  years  since  for  syphilitic  necrosis  of  the  bones 
of  the  head,  fractured  his  thigh    while  simply   turning  in  bed. 
Death  ensued  from  exhaustion  in  the  course  of  a  few  v. 
no  opportunity  was  offered  for  a  post-mortem  examination, 
not  probable,  however,  in  this  and  other  similar  cases  that 
been  reported,  that  a  condition  of  mollities  ossium  exist 
rather  that  the  bones  at  the  point  of  fracture  have  had  their  in- 
tegrity impaired  in  one  of  the  modes  previously  mentioned. 

TREATMENT.— Most  of  the  above  affections  of  the  osseous  tissues 

with  great  facility  to  the  treatment  appropriate  for  tc 
syphilis.    Osteocopic  pains,  and  nodes  especially,  often  disappear 
in  an  almost  marvellous  manner  under  the  free  admi 
of  iodide  of  potassium,  but  they  are  very  apt  to  return, 
have  previously  stated,  I  believe  the  greatest  protection  against 
a  relapse  is  the  combined  use  of  mercury  in  the  form  of 

In  most  of  the  supposed  desperate  oases  of  syphilitic  disease  of 
the  bones  that  I  see  in  consultation,  the  attending  surgeon  has 
been  trifling  with  insignificant  and  insufficient  doses  of  his  ret 
— giving  for  a  while  some  ten  or  fifteen  grains  of  the  iodide  of 
potassium  in  the  twenty-four  hours,  and,  this  failing,  r< 
a  sixteenth  or  the  twelfth  of  a  grain  of  corrosive  sublimate,  three 
times  a  day,  until  -nt  had  such  a  diarrhoea  and  was  - 

down  that  he  was  obliged  to  desist,  and  was  now  at  the  end 
resources.     At  the  suggestion  of  forty,  sixty,  or  a  hundred  • 
of  the  iodide/*rdi>ro,and  the  nightly  use  of  a  drachm  of 
ointment  by  inunction,  it  is  often  objected  been 

giving  just  these  remedies," — as  if  it  were  sufficient  t<> 
proper  tools,  and  it  made  no  difference  how  they  were  used  1 

1  V  IRC  now,  op.  cit  ,  p.  62. 
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great  majority  of  cases  of  osteocopio  pains,  ostitis,  nodes, 
ly  from  local  treatment;  the  small 
a  it  can  all'ord  is  more  than  counterbalanced   by  its 
•4  the  jxr  .  nd  from  his 

any  local  treatment  be  adopted,  the 
10  repeated  application  of  blisters,  which  may  be  dressed 
an  ointment  containing  morphine. 

ners  are  altogether  too  prone  to  plunge  a  lancet 
the  tumor.  Resolution  may  often  be  obtained  even  after 
;  at  ion  is  evident,  and  when  an  incision  and  conseque: 

bone  would  be  followed  by  caries  or  necrosis  of  its 

This  treatment  should  be  left  as  a  last  resource 

r  means  have  failed,  in  which  case  it  is  probable  that 

some  sequestrum  that  can  only  be  got  rid  of  in  this 

A' hen  suppuration  or  caries  occurs,  especially  of  the  bones 
of  the  face  which  are  so  often  necrosed  in  these  cases,  we  si 

!  to  remove  them  as  soon  as  they  can  be  separated  from 

ound  parts.     We  must  recollect  that  caries  engenders  caries ; 

i  the  organic  tissue  of  a  bone  has  been  destroyed  by  sup- 

or  has  lost  its  vitality,  it  cannot  be  regenerated  by  any 

onal  or  local  treatment  whatsoever;  and  that  it 

ver  be  left  to  spontaneous  evolution,  since  they  are  foreign 

bodi'  lining  and  extending  suppuration,  which,  by  involving 

;iy  occasion  the  most  serious  symptoms,  or 
h."1 
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liilis  may  attack  the  cartilages  as  well  as  the  bones.    The 
ages  of  the  larynx  are  a  favorite  seat  for  tertiary  syphilis, 
>  often  results  in  necrosis,  and  the  sequestra  are  sometimes 
in  the  attempts  at  expectoration. 

reports  a  case  in  which  the  purulent  collection  in 
region  was  the  origin  of  pyaemia  and  metastatio  abscesses; 

•  dulls  >;  i  lenly  occurred,  and  the  patient  died  in  a  week; 

•  opsy  confirmed  the  diagnosis. 

-  of  a  case  of  perichondritis  of  the  costal  Of 
i  who  also  had  a  syphilitic  tumor  in  the  pectoral  U 
r  muscle.    (Lancereaux.) 

I  to  Hunter,  2d  Am.  «d.,  1869,  p  607. 
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AFFECTIONS  OF  THE  JOINTS. 

Nothing  definite  was  known  of  syphilitic  affections  of  the  j 
until  1853,  when  Richet'a  paper  upon  the  subject,  based 
00865,  was  published  in  the  Mtnioirca  dc  r Academic  de  Me  < 
and  since  then  a  few  additional  cases  have  been  reported  by  c> 
I  know  of  but  four  oases  occurring  in  this  neighborhood,  tin 
my  own  practice,  and  one  in  that  of  my 

t  describes  two  forms :  1.  Synovitis;  2.  Articular  «. 
lowed  by  synovitis. 

SYPHILITIC  SYNOVITIS. —The  kneo  has  been  the  only 
.1  the  cases  reported.    An  effusion  takes  place  slow! 
the  synovial  cavity,  and  sometimes  disappears  only  to  re: 
in  an  intermittent  manner,  to  which  Richct  attaches  mud 
portance  as  a  point  of  diagnosis. 

The  pain  is  not  severe,  and  is  not  aggravated  by  motion,  but  is 
rather  nocturnal  in  its  character.     The  integument  %  the 

joint  is  not  nft'-''V'l;  the  usual  fluctuation  of  synovitis  is  present, 
and  sometimes  indurated  and  elastic  patches  are  felt,  which,  n< 
ing  to  Follin,1  are  situated  in  the  sub-synovia!  cellular  tissue. 

The  prognosis  is  not  serious,  and  the  affection  usually  yields  to 

1  ministration  of  iodide  of  potassium  and  the  local  uj  ]>!; 
of  blisters. 

SYPHILITIC  ARTICULAB-OSTTTIS. — It  would  appear  that  this  form 
also  has  a  preference  for  the  knee,  although  Richet  in*  t  witl 
one  instance  in  the  hip-joint.    The  y  severe,  espi'- 

at  night,  and  is  aggravated  by  motion;   the  part  is  also  I 
sensitive  to  pressure.    The  synovial  membrane  soon  b* 
Yolvcd,  and  an  effusion  takes  place  in  its  oav 

i  case  in  which  Lancereaux  had  the  opportunity  of  making  a 
post-mortem  examination,  and  in  which  the  patient  had  gu 
tumors  in  the  liver  and  other  syphilitic  lesions  of  tl 
appearances  in  the  knee-joints  were  the  following:  Both  knees 

enlarged  and  each  containing  about  eight  ounces  <> 
Mi  fluid:  the  synovial  membranes  thickened,  injected,  with  r. 
ous  small  points  of  pseudo-membranous  dr;  knee 

:  ilse  membrane  united  the  opposite  synovinl  layers. 
The  articular  surface  of  the  external  condyle  was  eroded  and 
ulcerated,  as  well  as  the  cartilages  of  the  patella.  But  the  moil 

1  Trait*  de  Patbologiqae  Extern 
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iportnnt  changes  were  found  in  the  fibrous  tissues ;  in  the  right 
a  portion  of  the  ligamentum  patella),  the  mass  of  fat  situated 
i be  sy  110 vial  bursa,  and  all  the  fibrous  tissues  inserted 
sformed  into  a  uniform  elastic  mass,  of  a 
;  i -gray  color,  and  resembling  in  its  appearance,  consistency, 
structure  the  gummy  products  found  in  the  liver  of  the  same 

ose  appearances  are  figured  by  Lancereaux,  op.  < 
[I.,  fig.  6. 

otion  is  evidently  distinct  from  ordinary  white  swelling, 
b  commences  in  the  synovial  membrane,  and  which  is  charn 
by  the  presence  of  soft,  fungous,  and  vascular  masses,  and  also 
-cesses  and  fistula*  in  the  neighborhood  of  the  joint,  while 
presents  nothing  analogous  to  gummy  deposits, 
disease  is  slow  and  tedious,  but  usually  yields  to  appropriate 
•neat.     There  is  no  tendency  to  suppuration, 
of  the  cases  that  have  come  under  my  observation  terminated 
anchylosis. 


»'."  i 


CHAPTER    XXI 

SYPHILITIC  AFFECTIONS  OF  Till:   LYES. 

A  LARGE  number  of  tissues  enter  into  the  composition  ot 
and  its  contents,  and  syphilitic  affections  of  this  region  are 
spondingly  numerous ;  but  a  minute  description  of  all 
be  inconsistent  with  the  limits  of  this  work;  and  I  shall  th< 
merely  allude  to  several  of  them  and  dwell  chiefly  upon  those 
are  the  most  common  and  most  likely  to  fall  under  the  care  of  the 
general  practiti. 

AFFECTIONS  OF  THE  BONES  OF  THE  ORBIT. — Syphilitic  nodes  may 
be  met  with  upon  either  of  the  four  walls  of  the  or  -y  are 

most  frequent  near  the  anterior  opening  of  the  socket*  but  may 
occur  at  a  greater  or  less  depth  within  its  cavity  and  cause  j 
sion  of  the  eyeball  and  loss  of  vision  consequent  upon  stn 
'of  the  optic  nerve.     The  following  cases  are  reported  b 
Poland:—1 

CASE  1.  John  M ,  »t.  41,  a  large,  bony,  well-developed 

eame  an  out-patient  at  Moorfields,  suffering  from  an  extensive 
ing  of  the  bone  at  the  upper  part  of  tin- 
eyeball  eo  as  to  displace  it  downwards  and  forwards.    T 
of  the  case,  as  well  as  the  present  marks  of  old  m !»<•'. 
•in-  nature  of  tin-  growth. 

From  his  statement,  it  appeared  that  about  ten  years  ago  he  had 
undeniable  syphilitic  inoculation;  hardened  and  a  n«; 

purating  bubo,  followed  by  secondary  symptoms  of  a  ra 
tracted  form.    He  underwent  mercurial 
and  by  ointment,  and  with  benefit  ;  ultimately  he  became 
all  symptoms,  and  sin-  ••!••  at  intervals  he  has  had  occa 

attacks  of  rheumatism,  which  have  been  relieved  by  iodide  of  ; 
sium,  and  on  more  than  one  occasion  he  has  had  tibia, 

\vl.irh  \\.-n-  relieved  by  blisters.   The  present  swell  in  Tontal 

*  On  protrusion  of  the  Ejreball,  Ophthalmic  Hospital  Rep  --*. 


AFFECTIONS  OF  THE   LACHRYMAL   PASSAGES. 

nee  for  nearly  six  weeks,  ami,  within  tho  last 
day*  .j»t  rapidly  in  size;  it  wa«  firm 

:••!•  ai,.i  j-ai n tul,  and  seemed  to  extend  towards 
..i -Lit.  instead  of  ta  ,:il  course  over  the  forehead,  and 

I  upon  the  eyeball,  slightly  di-pla.-in-  it  down- 
ward*.     There  were  no  cerebral  symptoms  whatt 
Tho  man  was  ordered  to  take  three  grains  of  tho  iodido  of  potas- 
rnes  a  day,  and  to  rub  an  ointment  of  tho  same  on  th- 

severing  with  tin 
months  tho  swelling  entirely  disappeared. 

CASE  2.  The  second  case  was  that  of  a  woman  nearly  six  t 
i  ml   of  immense  bony  development,  who  ca 

Moorfields,  having  a  large  node  growing  from  the 
wall  of  tho  orbit ;  it  was  perfectly  solid  to  tho  touch,  but  pushed 
ards,  and  had  caused  tension  of  tho  optic 
re,  so  that  there  was  loss  of  night,  dilated  fixed  pupil,  and  ]• 

eye.  She  soon  afterwards  had  severe  cerebral 
iptoms,  and  died  suddenly  in  a  comatose  condition.  There  was 
examination  of  the  body. 

I  never  met  with  exophthalmos  dependent  upon  this  cause  dur- 
many  years'  connection  with  the  N.  Y.  Eye  Infirmary. 

bones  of  the  orbit,  and  most  frequently  the  frontal  bone,  may 
seat  of  caries,  originating  in  syphilis  and  occasioning  abscess 
sinuses  of  the  lids. 

KcnoNs  OF  THE  LACHRYMAL  PASSAGES.— Syphilis  not  unfre- 
itly  gives  rise  to  changes  in  the  lachrymal  passages,  causing 
action  to  the  flow  of  tears,  epiphora  and  lachrymal  abscess  and 
;i.    Since  these  passages  are  not  exposed  to  direct  observation, 
nature  of  the  changes  in  their  walls  is  not  always  apparent 
few  instances,  the  disease  appears  to  be  confined  to  the  mucous 
1  >rane  and  submucous  tissue,  and  to  consist  in  catarrhal  inflam- 
n,  consequent  oedema,  and  ulceration ;  in  the  majority  of  cases, 
mmences  in  the  bony  wall  or  periostomm,  and  the 
icmbrane  is  affected  secondarily ;  changes  which  correspond 
vith  in  other  mucous  membranes  contiguous  to  bony 
.    The  character  of  the  coexistent  syphilitic  symptoms  may 
1  some  idea  of  the  changes  in  the  tear  passages,  which,  however, 
>nly  be  accurately  determined  by  direct  exploration. 

MIS  are  sufficiently  obvious.    The  tears  meeting  with 
through  the  lachrymal  passages,  collect 
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upon  tbo  conjunct! val  surface;  if  profuse,  they  flow  <  the 

cheek,  especially  when  the  patient  is  exposed  to  the  wind,  and  the 
eye  is  '  y  more  moist  than  its  fellow,  whence  the  nam- 

ing disease.    Soon,  pressure  over  the  '. 

sac  causes  a  reflux  into  the  eye  of  the  lachrymal  secretion  mixed 
with  more  or  less  purulent  matter,  or  the  same  result  takes  ; 
spontaneously;  the  conjunctiva,  especially  that  of  the  low* 
and  inferior  portion  of  the  globe,  is  maintained  in  a  con- 
of  irritation  and  inflammation,  and  the  puncta  are  abnormally  red, 
swollen,  and  prominent    In  extreme  cmooa  an  abscess  forms  i 
lachrymal  sac  or  neighboring  cellular  tissue,  opens  and  gives  rise  to 
one  or  more  fistulas. 

•h  may  be  done  for  the  relief  and  permanent  remov 
tions  of  the  lachrymal  passages  by  the  persevering  anil 
continued  use  of  specific  remedies.    The  bichloride  of  m«  • 
iodide  of  potassium  were  for  many  years  exclusively  employed 
very  satisfactory  results  at  the  New  York  Eye  Infirmary  v. 

U  very  common.     Most  eases,  however,  refuse  to  yi- 
internal  remedies  alone,  and  in  all  a  cure  may  be  expedite-: 
resort  to  the  improved  local  treatment  for  which  ophthalm 
is  so  largely  indebted  to  Mr.  Bowman  of  the  Moorfields  Oj-lit  • 

Mr.  Bowman's  treatment  consists  in  slitting  up  the  canaliculi  as 
far  as  the  caruncle,  and  afterwards  dilating  the  passag< 
nose  by  means  of  graduated  probes  as  we  would  a  strict 
urethra.    The  first  part  of  the  above  procedure  is  often  suf 

•_rreat  relief  to  the  patient  by  opening  a  free  comn 
between  the  conjunctiva  and  sac,  and  by  preventing  col! 
matter  in  the  latter  or  facilitating  their  evacuation.    One  or 
canaliculi  having  been  slit  up,  an  opportunity  is  afforded  • 
the  nasal  passages  with  a  full-sized  probe  (about  01.  -h  of 

an  inch  in  diameter),  and  to  ascertain  the  nature  of  the  <•'• 
If  this  be  due  to  swelling  of  the  mucous  and  submucous  t 
ntonc,  the  passage  of  a  probe  repeated  every  two  or  three  da 
a  few  weeks,  and  retained  on  each  occasion  for  about  1... 
v.  ill  in  most  cases  suffice  to  re-establish  the  pa-  anal; 

when  denuded  bone  can  be  felt,  showing 
seated  in  the  periostea!  or  osseous  tissues,  Mr.  Bowman's  r. 

I  8*  Mr.  Bowman's  papers  In  the  Medical  and  Cbirurfic»l  Trtnm 

••  the  Ophthalmic  Hospital  Repor 

the  Lachrymal  Passages  by  the  author  in  the  Report  of  th«- 
T.  Journal  of  Med.,  July,  I860. 
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will  rove  successful,  and  it  becomes  necessary 

ue  and  canaliculi  (which  should  always 
cautery,  or  to  wa  slow  elimina- 

.0  necrost-  s  of  bone  umlrr  the  internal  administration 

•  >f  potassi urn.    The  old-fashioned  style  is  rapidly  going  into 
and  has  already  bet ;  y  abandoned  at  the  Moorficlds 

New  York    K\v  Infirmary.     The  danger  and  inconvenience 
its  employment  far  more  than  counterbalance  any  benefit 
can  be  derived  from  it. 


.ITIC  AFFECTIONS  OF  THE  EYELIDS.—  These  may  be  primary 
secondary.    All  venereal  ulcers,  from  direct  contagion,  that 
observed  upon  the  eyelids  have  been  syphilitic.  The  in«lu 
base  of  the  sore  is  well  marked  and  persistent,  and  the  accom- 
ML'  in.lurat.  ••!  bubo  is  seated  in  the  ganglion  in  front  of  the  ear. 
A       «•  of  this  kind  occurring  at  the  New  York  Eye  Infirmary  has 
been  referred  to  in  the  chapter  upon  chancre. 

•  external  surface  of  the  lids,  like  other  portions  of  the  intogu- 

may  be  the  seat  of  the  various  syphilitic  eruptions.    Secondary 

s  are  almost  always  situated  near  the  free  border,  encroaching 

upon  »rnne  or  upon  the  skin,  and  sometimes,  as  in 

a  number  of  cases  collected    by  Mar  causing   complete 

lid.    I  have  seen  but  one  case  in  a  lad  agv 

litic  disease  of  the  lachrymal  passages  and  nodes 

:,  and  who  had  several  small  excavated  ulcers  upon  the 

•us  membrane  of  the  lower  lid  bordering  upon  its  free  margin. 

lisease  could  be  traced  to  a  chancre  contracted  three  years 

ious,  and  disappeared  under  iodide  of  potassium  and  mercurials. 

ons  may  be  mistaken  for  ophthalmia  tarsi,  and  epithe- 

ancer,  or,  when  situated  near  the  inner  canthus,  for  disease  of 

mal  passages. 

Syphilitic  eruptions  of  the  eyelids  are  more  frequent  in  infants 

il  with  hereditary  syphilis,  than  in  adults.    The  external  sur- 

face of  the  lids  is  the  seat  of  an  eruption  of  pustules,  which  run  into 

r,  break  and  leave  the  skin  excoriated  and  red.*    The  con- 

jun<  o  lid  and  the  globe  may  become  involved  through 

sion  of  the  inflammation,  and  the  cornea  destroyed  by  inliltra- 

>f  pus.    This  affection  may  be  distinguished  from  ophthalmia 

oeonatorum  by  its  later  development  —  the  latter  appearing  about 


1    DisMMtof  the  Hyp.  IMiil    o-l  .  1*V,.  p.  ISO. 

'  Figurc.1  by  Derergi.  lo  U  Maladie  Syj.hilit.que,  PL  87. 
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the  third  day  and  the  former  several  weeks  a  —and  V  . 

pretence  of  th«-  eruption  upon  the  external  surface 
h  the  conjunctivitis  is  only  secondary. 

AFFECTIONS  OF  THE  CONJUNCTIVA. — If  we  except  the  ulcer*, 
tions  of  the  margins  of  the  lids  already  described  as  sometimes 
encroaching  upon  the  mucous  membrane  of  the  internal  surfct 
conjunctiva  is  very  rarely  the  seat  of  syphilitic  manifestations. 

Infants  tainted  with  hereditary  syphilis  are,  indeed,  mor< 
quently  than  others  the  subjects  of  ophthalmia  neonatoru 
a  they  are  peculiarly  exposed  from  their  general  ca< 
condition  and  the  frequency  of  vaginal  discharges  in  their  .- 
litic  mothers;   but  there  is  no  direct  connection  between 
hereditary  taint  and  the  purulent  inflammation  of  the  conjui 
which  usually  makes  its  appearance  before  the  development  of 
other  symptoms. 

Mucous  patches,  so  common  upon  other  mucous  membranes,  are 
never  met  with  upon  the  conjunctiva;  this  membrane,  however, 
according  to  Desmarres,1  is  sometimes  the  seat  of  syphilitic 
coexisting  with  a  similar  eruption   upon  the  skin.     This  a 
relates  the  case  of  a  patient  affected  with  syphil 
one  of  the  so-called  condylomata  of  the  iris,  situated  near  its  ex* 
margin,  penetrated  the  sclerotic  and  formed  a  protuberance  b« 
the  conjunctiva,  which,  moreover,  was  studded  on  every  side  with 
small,  indolent,  hard  and  oblong  tumors,  exactly  similar  to  an 
tion  of  syphilitic  tubercles  upon  various  portions  of  the  integu 
The  disease  disappeared  under  mercurial  treatment. 

Mr.  Smee'  and  Mr.  France1  have  met  with  "blotches'1  upon  the 
conjunctiva,  coinciding  with  syphilitic  eruptions  upon  the  integu- 
ment and  disappearing  under  mercuri.  ie  appear- 
ances, as  described  by  Mr.  France,  are  as  follows:  ' 
disease  presents  itself  as  a  limited  and  well-defined  discolorati 
the  mucous  membrane  of  the  globe,  which,  within  the  affected  area 
is  slightly  thickened  and  raised,  but  not  conspicuously,  if  at  all, 
more  vascular  than  the  neighboring  surface.    There  does  not  seem 
to  be  any  disposition  to  ulceration,  as  when  the  margin  of 
attacked  with  syphilis;  there  is  no  pain  and  no  mor  <rge." 
M  •    France  met  with  two  cases,  of  which  he  gives  a  j 
with  only  one. 

1  Trait*  del  Maladies  de-  J16. 

•  London  Medical  <;»•..  1844.  PP  317 

•  Guj'i  Hotp.  I: 


Mr.  Jonathan  Ilut.-hinson1  has 

the  oj  :i-i.-.l  uj>on  a  lengthy  and  ably  conducted 

ies  of  observations.  inflammation  of  the  cornea, 

the  most  pan  between  the  ages  of  five  and  twenty  and 
name  of  "  strumous  corueitis,"1  is  always  due  to  hered- 
In  his  attempt  to  establish  this  poi  vhinson 

no  little  importance  to  certain  ;  ties  in  th- 

:•  of  the  permanent  incisor  teeth,  which  he  regards  as 
;ited  syphilitic  taint,  and  which  ho  states  are  all 
invariably  coexistent  with  st ruinous  keratit 

In  describing  this  condition  Mr.  Ilntehinson  says:  "As  diagnostic 

hereditary  syphilis,  various  peculiarities  are  often  presented  by 

:  d,  especially  the  canines,  but  tht  upper  central  incisor*  are 

Fig.  61. 


'The  teeth  converge  toward*  each  other,  are  very  •hort.  hate  a  vertical  notch  or  cleft  in 
free  edge*,  and  are  al*o  very  narrow  from  aide  to  fide  at  their  edge*,  not  being  *>  wide 
M  at  their  neck*." 

test  teeth.    When  first  cut  these  teeth  are  usually  short,  narrow 
le  to  side  at  their  edges  and  very  thin.    After  awhile  a 
portion  from  their  edge  breaks  away,  leaving  a  broad, 
leal  notch  which  is  permanent  for  some  years,  but  be- 
nty  and  thirty  usually  becomes  obliterated  by  the  pre- 
:ng  down  of  the  tooth.    The  two  teeth  often  converge, 

Fig.  62, 


•*  they  stand  widely  apart    In  certain  instances  in 

notching  is  holly  absent  or  but  slightly  marked, 

is  still  a  peculiar  color  ('a  dirty  brownish  hue  resembling  that 

V),  and  a  narrow  squareness  of  form,  which  are  easily 

I  by  the  practised  eye."4    The  first  set  of  teeth  do  not 

phthalmic  Hospital  Reports,  rol.  i.,  p.  228. 

»  Th.-  linn K,T...ti!i-     i*  much  preferable  to  "Corr,. 

i  II  .  Mean*  of  Recognwing  the  Subject*  of  Inherited  Sjphili.  m 

Ailul  al  Times  and  C.at.,  Sept,  11,  1868,  p.  266. 

i  >sp.  Report*,  rot  iL,  p.  96. 
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exhibit  this  malformation.    Diday1  adduces  a  single  case  in  con- 
firmation of  Mr.  Hutchinson's  observations  upon  st ruinous  cor: 
and  notching  of  the  teeth  as  symptomatic  of  hereditary  syphilis. 

Since  the  publication  of  the  first  <  this  work  I  have  care- 

fully examined  into  the  symptoms  and  histories  of  the  num 
oases  of  interstitial  keratitis  coming  under  my  care  at  the  New 

Infirmary,  and  have  in  so  many  instances  been  able  to  confirm 
Mr.  llutchinson's  statements  relative  to  the  deformity  of  the  teeth, 
and  a  clearly  marked  syphilitic  taint  inherited  from  the  pa 
that  I  can  testify  to  the  general  correctness  and  great  value  o 
observations,  although  I  am  not  prepared  to  say  that  i 
keratitis  is  always  due  to  congenital  syphilis.    In  some  instances  I 
have  not  been  able  to  satisfy  myself  that  the  parents  had  been  affected 
with  this  disease,  but  the  difficulty  of  such  inquiry  is  well  known, 
i  the  truth  often  escapes  detection. 

I  can  fully  confirm  Mr.  Ilutchinson's  statement,  that  the  most 
efficacious  treatment  of  this  disease,  in  tip-  majority  of  cases, 
means  of  mild  mercurials  and  iodide  of  potassium,  assisted  by  a 
nourishing  diet,  fresh  air,  and  tonics. 

SYPHILITIC  IRITIS. — Of  all  the  affections  of  the  eye  there  is  none 
which,  taken  as  a  whole,  is  more  serious  in  its  immediate  effects,  or 
more  disastrous  in  its  subsequent  results,  than  i: 

It  is  estimated  from  carefully  prepared  statistics,  that  over  one- 
fourth  of  the  cases  of  total  blindness  proceed  din-rily  from  inflam- 
mation of  this  membrane,  and  when  it  is  taken  into  consider 
that  between  sixty  and  seventy1  per  cent,  of  all  cases  of  iriti 
due  to  syphilitic  infection,  the  important  rule  which  the  *\ 
virus  plays  in  this  class  of  diseases  becomes  at  once  manifest,  and 
strongly  emphasizes  the  fact,  since  the  integrity  of  one  of  the  most 

riant  organs  of  the  human  frame  is  involved,  that  sypl 
iritis  should  be  familiar  to  every  student  of  venereal,  th. 
early  be  able  to  recognize  and  treir 

Let  me  premise  by  saying  that  we  hnve  no  certain  means  oi 
tinguishing   syphilitic   iritis   from    that   dependent    up< 
rheumatism,  or  other  causes ;  although  there  are  certain  > 
presently  to  be  described,  which,  when  observed,  reu 

•  Ou.  Hebdom ,  Feb.  4,  1860. 

•  117  friend,  Dr.  HBKKT  D.  Norm,  of  the  Infirmary,  informs  me  that,  according  to 
StetUtfM  collected  and  reported  in  bit  lecture*  by  I 

of  ill  OMM  of  IritU  occur  la  ptrtom  affected  with  ajpbilU.    See  »l»o  WBCKBB,  Blade* 
to«wL,p.  894. 
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in   probable.    Moreover,  the  majority  of  cases  of  iritis  are 

s  duo  to  syphilitic  taint,  so  that  the  existence  of  th. 
e  should  alwu\  n,  and  lead  the  surgeon  to  make 

iorough  examination  of  the  present  condition  and  past  L 
the  patient. 

accordance  with   the  teachings  of   pathological  anatomy, 
ophthalmologists  have  divided  inflammation  of  the  iris  in 

!o  or  plastic  i: 
(2).  Serous  iritis. 

nchymatous  or  suppurntivc  iri 

division  that  the  so-called  syphilitic  iritis  as  A 
ile  belongs,  still,  as  the  disease  may,  and  often  does,  assume  either 
of  the  above  forms,  a  short  description  of  each  will  be  given, 
omitting  the  more  mi  ils  which  are  chiefly  of  interest  to 

the  ophthalmologist,  and  which  are  apt  to  confuse  the  mind  of  one 
as  not  made  a  special  study  of  the  eye. 

form  is  characterized  by  congestion 

of  th  me,  but  differs  from  simple  hyperamia  of  the  iris  by 

reduction  of  an  exudation  either  from   the  pupillary  border, 
>ma,  of  the  iris,  and  in  some  coses  by  an  increase  in 
ents  of  the  connective  tissue. 

disease  may  assume  a  very  mild  character,  pre- 

very  moderate  degree  of  subconjunctival  injection,  and 

vith  but  little  discoloration  of  the  iris,  pain,  or  dread 

lit.     Indeed,  it  may  happen  that  the  entire  trouble  escapes 

use  of  atropine  brings  to  light  the  existence  of 

>r  more  adhesions  of  the  iris  to  the  anterior  capsule  of  the 

producing  under  dilatation  the  characteristic  irregularity  of 

ipil. 

r,  there  is  injection  of  the  conjunctiva! 

and  si -!erotie  vessels,  giving  the  eye  a  red  appearance.     But  un- 

s  is  observed  in  simple  conjunctivitis;  and  how  shall 

.ruished  ?  first  place,  by  depressing  the 

r  lid.  and,  at  the  same  time,  telling  the  patient  to  look  upwards; 

reby  the  interior  palp.-1.ral  t'"M  will  be  exposed.   In  most  oases 

•he  greatest  amount  of  injection  will  be  found 

i ;  while  in  iritis  the  contrary  is  the  case 

<\ss  is  almost  entirely  confined  to  a  circle  round  the  cornea, 

i  the  "  sclerotic  zone,"  while  the  more  distant  portions  of  the 

white  of  the  eye  remain  clear.     It  tl.e  eye  has  been  congested  by 

/, ion  of  poultices,  alum  curds,  etc.,  this  differ- 


(  -;j  SYf'UILITIC    AFFECTIONS    OF   THE    EYE. 

ence  will  be  less,  or  not  at  all,  apparent.  Again,  observe  tho 
racier  of  the  injection:  some  of  the  conjunctival  vessels  at- 
tended, and  may  be  recognized  by  their  brick-red  color,  largr 
tortuous  course  (chiefly  over  the  recti  muscles),  an-1  tl 

conjunctiva,  by  means  of  slight  pressure  with  the  IIUL" 
ternal  to  the  lid,  be  made  to  slide  over  the  sclerotica ;  but  beneath 
these  brick-red  vessels  a  second  layer  is  discovered  on  close  c 
nation,  composed  of  others  radiating  from  the  margin  of  the  cornea, 
much  finer  than  the  preceding,  straight,  and  of  a  pinkish  hue,  and 
which  are  seen  to  remain  stationary  through  the  meshes  < 
sliding  network  of  conjunctival  vessels.    It  is  these  vessels  v. 
constitute  the  sclerotic  zone,  met  with  not  only  in  iritis,  but  in 
other  internal  inflammations  of  the  eye. 

Next  observe  the  condition  of  the  iris  and  pupil,  and  con 
them  with  those  of  the  opposite  and  sound  eye.    The  affectc* . 
is  seen  to  have  lost  its  natural  brilliancy;  its  minute  texture  is  lest 
apparent;  its  surface  covered  over  with  a  thin  layer  of  fibrin;  and 
its  color  changed.  In  persons  with  blue  eyes  it  assumes  a  yell*  > 
green  hue;  in  others,  the  change  is  less  marked  but  may  geii 
be  detected.     Close  the  two  eyes  with  the  thumb  of  ru«-h  hai. 
fingers  resting  for  support  upon  the  temples,  and  alternately  open 
one  and  then  the  other;  and  the  iris  of  the  affected  eye  will  be 
found  to  be  sluggish  in  its  motions  or  quite  immovable. 

At  an  early  stage  of  the  disease,  the  pupil  assumes  a  dull  a; 
ance,  and  is  less  clear  and  bright  than  natural,  owing  to  comim 
changes  in  the  anterior  capsule  of  the  lens ;  it  may  also  be  some- 
what irregular.    This   irregularity  of  outline,  due  to  adh- 
between  its  margin  and  the  capsule  of  the  lens  or  to  exmlatioi 
its  substance,  becomes  more  marked  as  the  disease  progresses, : 
especially  evident  if  the  pupil  be  dilated  by  belladonna  or 
when  its  margin  is  found  to  be  scalloped,  owing  to  its  being  attached 
at  some  points  and  drawn  out  in  others.  *  In  some  oases  the  ad- 
hesions become  continuous  around  the  whole  < 
the  capsule  of  the  lens  is  covered  with  a  layer  of  Ivmph  \ 
completely  blocks  up  the  pupil. 

Serous  Iritis. — This  is  distinguished  from  the  simple  v 
the  fact  that  the  exudation  is  of  a  serous,  ins  tea 
nature,  and  is  due  to  a  hy persecution  of  slightly  t  ieous 

humor,  which  produces,  as  a  rule,  an  increase  in  :'•-••  intraocular 
tension. 

On  this  account  the  I  hamber  becomes  deepened,  and  the 

pupil,  instead  of  being  contracted,  modern:  ed,  som< 
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markedly  so.  probably  doe  to  direct  pressure  by  the  con- 

o  nerves  of  the  i 

-  here  much  less  than  in  the  plastic 
K  oe  ides  the  aqueous  humor 

becoming  slightly  cloudy,  tho  cut  in;  posterior  surface  of  the  cornea 
irs  oftentimes  as  if  covered  with  a  delicate  film,  and  minute 
>s  make  their  appearance  upon  tho  internal  ! 

of  Desccrnet).    These  Bpota  owe  tl 

>ast  in  the  beginning  of  tho  disease,  to  the  ition 

MO  of  minute  particles  which  are  held  in  sutfpen- 

•hc  troubled  aqueous  humor,  and  which  often  disappear 

i  the  an1  evacuated  by  paracentesis  cornea. 

in  the  disease,  however,  they  assume  a  somewhat  larger  size, 

t,  being  due  to  a  morbid  change  in  the  epi- 

•:ibrar.e  r 

So::  these  punctated  spots  are  either  entirely  absent  or 

>  slight  as  to  escape  any  but  a  reful  examination 

ase  tho  predominant  symptoms,  viz.,  slight  discoloration 
ition  of  tho  iris,  and  trifling  cloudiness  of  the  aqueous  humor, 
v  overlooked  by  an  inattentive  observer,  and  the  dis- 
ease is  allowed  to  progress  until  it  extends  itself  to  the  ciliary  body 
illy  involving  the  deeper  structures,  and  the  eye 
into  a  stato  of  low  chronic  glaucoma, 
form  of  i  MI  happen*  that  there  are  any  ad- 

MS  of  the  iris  to  the  capsule  of  tho  lens, 
ive  been  particular  in  giving  the  principal  symptoms  of  this 
form  of  iritis,  both  on  account  of  its  insidious  nature, 
idcrs  it  so  liable  to  escape  detection,  and  from  tho  fact 
Icged  to  be  oftentimes  tho  product  of  hereditary 
lilis. 

•enchymatons  or  Suppurativc  Iritis. — This  form  of  iritis  is  cba- 

:/••'!  by  a  deep-seated  inflammation,  affecting  the  stroma  of 

-  rise  to  a  considerable  swelling  of  the  membrane, 

its  cellular  tissue  elements.    Owing  to 

he  surface  of  tho  iris  becomes  elevated  in  different  parts, 

vessels,  sometimes  of  considerable  size,  from  arrest  in  their 

•heir  appearance  on  the  surface  of  the  membrane. 

>ns  are  almost  entirely  composed  of  cellular  tissue, 

illy  contain  a  number  of  vessels  of  new  formation. 

!  in  this  form  of  iritis  that  we  meet  most  frequently  with 

.0  adhesions  between  the  margin  of  the  pupil  and  the  lens, 

her  with  a  complete  loss  of  contractility  of  the  iris,  and  when 
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these  adhesions  once  take  pla  are  far  more  ol 

resisting  the  effect  o:  IQ  than  those  of  sin: 

Here,  too,  the  production  of  pi; 
is  much  more  rapid  and  a' 

The  so-called  syphilitic  iritis  of  various  authors  is,  strictly  B\ 
ing,  only  a   variety  of  parenehymato 
characteristic  being  that  the-  inflammatory  . 
scribed,  confining  itself  usually  to  one  part  of  i 
neighboring  portions  preserve,  for  a  considerab 
nearly  perfect  .1  condition.     It  is  here  that  we  find  those 

peculiar  brownish  or  yellowish  elevations  upon  the  surface  < 

.!ly,  though  not  always,  occur  on  its  i 
near  the  margin  of  the  pupil. 

These  "  tubercles"  or  "  condy  loraata"  as  they  are  called,  gradually 
increase  in  size,  and  sometimes  become  organized  and  covered 
a  network  of  small  vessels.     They  vary  exceedingly  in  thrir  di- 
mensions, sometimes  acquiring  a  growth  sufficient  to  occuj 
quarter  or  even  one-half  or  more  of  the  entire  iris,  and   i 
situated  near  t  nal  border  of  the  membrane  they  may  cause 

projection  of  the  cornea  or  sclerot 

It  has  been  demonstrated  by  Colberg1  that  the  comp- 
"  tubercles"  is  identical  with  that  of  gummy  tumors,  as  described 
by  Virchow.1 

The  presence  of  these  tubercles  affords  a  very  strong  probab 
if  not  an  absolute  certainty,  of  syphilitic  v  cases  of 

iritic  tubercle  collected  by  Graefe,  in  only  two  was  there  no  , 
of  syphilitic  infection.3 

When  syphilitic  iritis  is  early  and  successfully  treated. 
resumes  its  normal  mobility  and  color,  and  the  eye  is  restored 
original  integrity.     But  in  weak  and  cachectic  subjects  and 
absence  of  appropriate  treatment,  the  changes  which  take 
more  or  less  permanent.    The  i  <  are  absorbed,  b 

never  regains  its  original  color  and  consist* 
friable;  and  its  adhesions  to  the  capsule,  unless  stretched  01 
by  the  persevering   use  of  mydri; 

motions  of  the  pupil.     As  a  go  1  photopl 

in  syphilitic  iritis  are  much  less  than  in  :us  of  t)> 

ease.    The  patient  may  merely  complain  of  a  sense  of  fulness  and 
uneasiness  in  the  globe,  and  shrink  from  exposure  to  a  strong  light 
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•  ArcblT  Hir  Pmib.  Ann!  ,  «  m 

•  Note*  of  Graefe'i  Lectures,  for  which  I  *m  iodi  1 
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;«ses,  severe  pain  is  felt  in  the  bull  of  the  eye  and 
ud  supra-orbital  regions,  and  the  least  ray  of 
the  most  intense  suffering;  the  variations  between  the* 

ierous.    There  is  almost  invariably  some  dimness 
a  due  not  only  to  the  changes  in  the  capsule 
also  to  those  in  the  deeper  structures  of  the  eye  whir 
nvolved  to  a  greater  or  less  extent 

usually  presents  such  marked  symptoms  that  it  is  easily 
d  by  any  competent  person ;  and  yet  every  ophthalmic  sur- 
must  have  mot  with  nut  unfro|u,-nt  instances  in  whirh  through 
or  ignorance  it  has  been  mistaken  for  simple  conjunc- 
and  treated  solely  with  collyria  of  nitrate  of  silver,  sulphate 
c,  etc.    A  few  cases,  however,  are  met  with  in  whirh  tin-  most 
surgeon  may  for  a  day  or  tw  tn.ike  a  diagnosis, 

generally  occurs  at  the  commencemn  lisease,  before 

:  narked  changes  have  taken  place  in  the  iris,  and  espt 
the  conjunctiva!  vessels  have  been  congested  !• 
•f  poulticos.     Impairment  of  vision  will  afford  valuable  ai-1  to 
•MS  an«l  tin-  instillation  of  a  drop  of  a  solution  of  atropine 
soon  decide  the  question,  by  showing  irregularity  of  the  • 
case  be  one  of  ir 

already  remarked  that  the  diagnosis  of  syphilitic  i 
ugh  rendered  highly  probable  by  the  absence  of  severe  pain 
and  the  presence  of  tubercles  upon  the  iris,  can 
ictorily  established  by  the  history  of  the  ease  or  the 
o  of  undoubted  syphilitic  symptoms.    I  would  also  add 
presence  of  any  general  eruption  upon  the  body  leaves 
•ly  room  to  doubt  that  a  coexisting  iritis  is  of  specific  origin, 
i  disease,  when  due  to  other  causes,  is  very  rarely  accom- 
panied by  affections  of  the  skin.    The  practical  surgeon  when  called 
at  a  case  of  iritis,  almost  instinctively  turns  to  the  arms,  chest, 
ibdomen,  to  look  for  traces  of  one  of  the  syphilodermata,  to  the 
-  mucous  patches,  and  to  the  neck  for  engorged  ganglia. 
As  noticed  by  Carmichael,  the  accompanying  eruption  is  in  most 
oases  papular. 

In  regard  to  the  particular  period  of  the  general  trouble  in  which 

makes  its  appearance,  no  precise  rule  can  be  laid 

down ;  still,  the  form  which  is  most  common  and  most  worthy  of 

our  a  >  be  ranked  among  the  secondary  symptoms  of 

syphilis.     Without  being  able  to  furnish  any  statistics  from  which 

time  of  its  development  may  be  determined,  yet  I  have 

often  beeu  struck  with  the  fact  that,  when  no  mercury  had  been 
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administered,  this  occurred  from  four  to  six  months  after  conta 
>er  of  instances,  iritis  has  been  the  first  gei. 
iced  patients  to  seek  surgical  advice,  but  < 
.cr  failed  to  show  that  other  symptoms,  as  alo; 
engorgement  of  the  cervical  ganglia,  mucous  patches,  e 
or  papules,  had  preceded  it,  although  regarded  at  the  time  as  of  no 

ice. 

oker  observes1  that  the  specific  form  occurs  more 

ontly  when  the  disease  has  been  a  long  time  in  d 
itself,  than  when  it  has  pursued  a  rapid  course. 

There  is,  however,  another  form  of  iritis  which  is  met  with  cl 
as  a  symptom  of  tertiary  syphilis,  and  ililV-  the  preo 

chiefly  by  the  insidious  manner  in  whit  h  it  attacks  the  eye,  and 
by  its  greater  persistency.     There  is  almost  a  complete  al> 
of  pain  and  photophobia;  the  iris  becomes  infiltrated  and  <*••• 
with  lymph,  and  has  a  peculiar  swollen  and  velvety  appearance; 

•ns  take  place  between  its  pupillary  m 
the  capsule  of  the  lens;   and  the  irregular  puj.il    is   1 

on  of  lymph,  upon  which  small,  black,  uveal  deposit! 
may  often  be  detected.    II. .th  eyes  are  generally  at- 
cession;   the  disease  is  exceedingly  persistent,  and 

•)lled  by  treatment;  and  the  danger  of  complete  loss  oi 
ol.stru.-tion  of  the  pupil  is  very  great    The  deeper 
o  appear  to  be  implicated  to  a  less  extent  than  in 

form. 

Among  the  absurdities  of  medical  belief  that  have  had  their  day 
is  to  be  reckoned  the  idea  that  mermry  may  give  rise  t 
disease  which  is  often  met  with  when  no  specific  remedy  has  been 
employed,  and  which  can  in  no  way  be  better  control!* 

use  of  mercii  ideed,  the  surgeon  ;as  an 

opportunity  of  witnessing  a  more  remarkable  effect  of  trea 
is  seen  in  the  absorption  of  lymph,  the  disappearance 
abnormal   inaction,  and  the  restoration  of  the  iris  to  it 
C0n<  1  *  ake  place  under  the  administr: 

acute  syphilit  is  hardly  necessary  to  say  that  an  agent 

of  so  much  good  is  capable  of  doing  a  great  ai  m,  and 

re  speaking  of  its  use  and  not  of  its  abuse. 
•  plan  of  treatment  of  the  acute  form 

y  successful,  has,  for  its  objects— 
1.   T •»  bring  the  system  un-  influence  of  H  at 

i  ktudw  Ophib ,  t.  L,  p.  804. 
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is  possible,  without  injury  to  the  general  health,  and  with- 

In  a  depressed  state  of  the  system,  to  combine  tonics  with  m- 
or  to  employ  :  r  in  connection  with  iodide  of  pota> 

of  the  lar 

;.l  constantly  dilated  by  means  of  atropine,  and 
us  prevent  adhesions  between  the  iris  and  capsule  of  the  lens. 
To  relieve  pain  and  regulate  the  general  hygienic  manage: 


•ts  of  these  different  heads  will  be  somewhat  briefly 
red  in  view  of  the  fact  that  most  of  them  have  been  included 
•  has  been  said  of  the  general  treatment  of  syphilis. 

M>ns  of  a  fair  state  of  health,  no  form  of  mercurial  is  pref* 
to  the  ordinary  pill  of  calomel   and   opium  (one  grain  of 
former  to  a  quarter  or  half  a  grain  of  th<>  latt.-r)  administered 
ti::ies  a  day — an  hour  after  meals.    When  the  general  con- 
the  system  is  depressed,  a  tonic  should  be  combined  with 
:    ami   the   following  formulas  are  most  frequently 
>yed  at  the  N.  Y.  Eye  Infirmary,  where  the  patients  are,  for 
.  of  the  poorer  class,  and  under  unfavorable  hygienic 
*: — 

K     I! v«lmrgyri  cum  cr*U  gr.  y. 

Quiniw  aulphftt.  gr.  j. 
M.  et  ft.  plr. 

R.  Hydmrgyrl  cam  cretl  gr.  ^j. 
Quinitp  sulphfttis  gr.  j. 
DoTcri  gr.  iij. 
M.  et  n.  plr. 

•T  formula  containing  Dover's  powder  is  to  be  preferred 

]-:i in  is  severe.    The  frequency  of  the  administration  of 

powders  is  to  be  determined  by  the  strength  and  general  con- 

the  patient    Under  ordinary  circumstances,  one  may  be 

:  three  times  a  day;  or,  when  the  system  is  much  depressed, 

i  ng  and  night,  with  one  or  two  grains  of  quinine  in  ad<  i 

ing  the  day;  and  when  thus  guarded  by  quinine,  mercury 

he  employed  in  nearly  every  case  of  this  disease.    It  is  well  to 

ng  the  use  oi  «ly  until  evidence  of  its  action  upon  the 

•li  is  perceptible,  but%not  to  continue  it  until  salivation  is  pro- 

1.    So  soon  as  the  gums  are  in  the  slightest  degree  affected,  the 

i  rial  should  be  suspended,  and  chlorate  of  potash  employed, 

while  at  the  same  time  the  tonic  may  be  continued. 


»'•  -IS  AFFECTIOXS  OF  THE  EYB8. 

The  opposite  eye  will  sometimes  be  attacked  v  '  :it  19 

taking  m  and,  in  rare  instances, 

during  the  existence  of  ptyalism;  just  as  a  new  eruption  will  occa- 
sionally appear  upon  the  skin  while  undergoing  treat  in- 
old  one. 

It  will  be  observed  that  the  above  mode  of  employing 
in  combination  with  quinine,  as  practised  for  many  years  :r 

k  Eye  Infirmary,  is  widely  different  from  the  - 
use  of  this  mineral,  which  has  been  recommended  by  som 
It  would  be  out  of  place  in  the  present  work  to  enter  into 
cussion  of  the  comparative  merits  of  the  two  methods,  and  I  must* 
therefore,  content  myself  with  expressing  a  strong  preferen* 
the  one  here  proposed ;  merely  adding,  that  it  is  equally  as  true  of 
iritis,  as  of  other  syphilitic  manifestations,  t 
of  mercury,  without  regard  to  the  condition  of  the  pa 
as  likely  to  do  harm  as  to  do  good. 

If  of  the  first  importance  in  the  treatment  of  i Ti- 
the pupil  in  a  constant  state  of  dilatation,  so  as  to  r 
as  far  as  possible  from  the  convex  surface  of  the  lens,  at 

-ions  or  closure  of  the  pupil  with  lymph.     For  this  purpose, 
in>t illations  of  a  solution  of  atropine  are  far  preferable  • 
of  belladonna  smeared  upon  the  brow.     In  ad- 
of  dilating  the  pupil,  atropine  is  a  most  valuable  sedative — n 
combination  in  the  same  remedy.    Two  grains  of  the  n< 
phate  to  the  ounce  of  distilled  water,  is  the  formula  which  I  com- 
monly employ.    This  solution  is  best  applied  to  the  inner  ca 
by  means  of  an  eye  pipette  or  a  camelVbair  brush;  in  default  of 
which,  the  patient's  head  may  be  thrown  back,  and  a  small  p« 
of  the  fluid  be  poured  upon  the  concavity  upon  the  side  «: 
nose,  when  some  of  it  may  readily  be  made  to  flow  bet  wee 
lids.    If  the  case  be  seen  at  the  outset,  before  the  motions  of  the 
iris  are  impeded  by  an  infiltration  of  lymph,  two  or  three  times  A 
day  will  be  sufficiently  often  to  use  the  drops.     In  the  acute  stage 
of  iritis,  some  authors  advise  us  entirely  to  abstain  from  tl 
atropin.-  and  belladonna,  which  have  but  little  power  of  i: 
the  pupil  after  effusion  has  taken  place,  and  wl,  said,  may 

41  irritate  and  tease  the  iris,  and  cause  pain."1     My  own  exper 
leads  me  to  believe  that  these  fears  are,  groundless.    Instead  of 
aggravating,  I  believe  that  atropine  greatly  relieves  the  pain  and 

1  ('•iTniKTT,  Lecture*  on  DJUUM  c :  IxmJon   Lancet,  Am.  ed.,  Marcb, 
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1  although  its  immediate  action  upon  the  pupil  is  not 
gradually  stretches  or  breaks  down  the  adhesions 

14  assists  a  recovering  its  dilatal 

ice  I  am  in  the  habit  of  increasing  the  frequency  of  the  . 
>ns,  during  the  acute  stage,  to  three  or  four  times  a  day,  and  in 
1  obstinate  in  yielding,  it  is  advisable  to  increase 
•  :'  the  solution  to  four  or  five  grains  to  the  ounce  of 
•p  into  the  eye  every  five  minutes  for 
.inuti's  or  L.lt'an  hour  at  n  time,  repeating  this  method  of 
<>r  four  times  a  day.    Care  should  be  taken,  how- 
•r,  tlia  pine,  some  of  which  gains  the  pharynx  through 

1  nasal  passages,  does  not  produce  its  physiological 
upon  the  general  system. 

Should  the  iris  refuse  to  yield  even  after  this  vigorous  use  of 
no  the  action  of  the  drug  can  often  bo  induced  by  decreasing 
•• -naion  of  the  eye,  through  the  application  of  leeches  to  the 
!o,  or  by  the  evacuation  of  the  anterior  chamber  by  paracen- 
• 

lesection  is  never  required  in  syphilitic  iritis,  though  local 
s  and  leeches  is  often  advisable  in  those 

oases  in  robust  subjects,  where  the  pain  is  very  severe ;  and  when 

assumes  a  neuralgic  character,  frequent  fomentation  of  the  eye 

-urrounding  parts  with  water,  as  hot  as  can  be  borne,  often 

i  great  n-  >o,  a  subcutaneous  injection  of  morphia 

in  tho  region  of  the  temple  often  stops  at  once  a  paroxysm  of  pain 

>es  not  show  itself  again,  or  at  least  not  in  its  former 

uce.     After  tho  acute  stage  has  passed,  counter-irritation  in 

effected  by  painting  the  brow  with  the  strong  tincture  of 

:iO. 

s  highly  important  that  the  patient  should  obtain  sleep,  for 

h  purpose  ten  grains  of  Dover's  powder  may  be  given  at  bed- 

ated  if  necessary.    In  many  cases,  however,  frictions 

1  temple  at  bedtime  of  mercurial  ointment,  with 

;  lit  ion  of  powdered  opium  (ung.  hydrarg.  sj,  plv.  opii  5j 

.ill.-iy  pain  and  procure  sleep. 

In  in  nearly  all  affections  of  the  eye,  the  surgeon  has  to 

ul  with  the  deeply-rooted  prejudices  of  the  masses  in  favor  of 

;  and  milk,  tea  leaves,  alum  curds,  raw  oysters, 

pork,  ft  id  genus  omnc.    Not  only  should  all  such  vile 

>ns  be  iint  far  away,  but  the  eye  should  not  be  tied  up 

handkerchiefs  or  cloths  in  any  manner.     In  women,  the  best 
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protection  against  the  strong  light  is  a  veil ;  in  men,  a  paste 
shade  will  answer  the  same  purpose. 

In  unfavorable  weather,  or  in  unusually  severe  oases  of  iritis,  the 

it  should  be  confined  to  the  house,  or  even  to  his  room,  v. 
should  be  shaded  but  not  darkened.     In  most  oases,  however,  when 
the  weatl  -  desirable  that  the  patient  should  pass  :v 

tion  of  the  day  out  of  doors,  in  the  early  morning  or  «•-. 
the  intolerance  of  light  be  excessive,  and  with  the  eyes  protected 
in  the  manner  above  directed,  or  better  still,  by  a  pair  of  • 
glasses  of  the  kind  which  is  known  at  the  optician's  as  "coquilles," 
the  color  of  which  should  be  some  shade  of  blue  or  London  BI 

-  green.     Photophobia  and  irritability  of  the  eye  will  be 
aggravated  by  confinement  to  a  dark  room. 

The  diet  must  be  proportioned  to  the  general  condition  of  the 
system.    Robust  subjects  should  take  but  a  small  quantity  o! 
food;  while  the  cachectic  require  an  abundant  supply  of  no 

.  and,  it  may  be,  stimulants.     Proper  attention  should  also  be 
to  the  digestive  organs,  and  a  daily  evacuation  of  the  1- 
secured. 

The  chronic  form  of  iritis  met  with  in  tertiary  syphilis  most 

.ently  occurs  in  persons  whose  constitution 
by  whom  mercury  is  poorly  tolerated;  but  when  properly  gu 
by  tonics,  this  mineral  may  still,  in  many  cases,  be  u 
marked  benefit ;  in  others  we  are  obliged  to  resort  to 
potassium,  until  by  every  available  means  the  general  health  i.s 
restored.   Mercurial  inunction  or  fumigation  may  often  be  • 
u  mercury  by  the  mouth  cannot  be  bor 

Such  being  the  therapeutical  remedies  which  expei 
has  shown  us  to  be  the  most  beneficial  in  the  treatment  of  .-. 

ritis,  two  others,  belonging  properly  to  the  domain  <•: 
ought  to  be  briefly  considered,  or  at  least  mentioned,  here.    I  allude 
to  paracentesis  cornea?  and  irideotomy. 

If  in  spite  of  all  our  efforts  at  medication  the  aqueou 
becomes  very  cloudy,  or  the  pain  increases,  or  the 
eyeball  becomes  augmented,  with  a  corresponding  decrease  < 
amount  of  vision  and  contraction  of  the  visual  field— or  if 
siderable  collection  of  pus  takes  place  into 
• 

if  necessary ;  and  especially  should  this  be  done  in  th< 
:  lition,  for  of  all  the  remedies  which  we  possess  n 

the  formation  and  increase  of  hypopi< 
than 
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Should,  however,  the  disease  still  steadily  progress,  and  tbe  above 

.  and  give  evidence  that  tbe  inflam- 
iction  runs  in  danger  of  seriously  involving  tbe  deeper 
s  of  tbe  eye,  then  an  iridectomy  should  be  performed  at 
it  often  happens  that  an  inflammation  which  has  resisted 
other  agents  quickly  subsides  after  this  operation.    The  above 
•able  to  all  forms  of  iritis. 

•re  detailed  description  of  these  two  operations,  as  well 
those  intended  for  the  relief  of  closure  of  the  pupil  from  the 
its  of  iritis,  I  must  refer  the  reader  to  works  upon  Ophthalmic 
icrely  remarking  that  these  operations  require  consider- 
•licacy  of  manipulation,  and  if  the  general  practitioner  feels 
it  he  does  not,  from  want  of  practice,  possess  the  requisite  tech- 
is  his  duty  to  obtain  tbe  services  of  some  one 
these  matters  a  special  study. 

•mely  interesting  form  of  iritis  is  met 
ii  infants  affected  with  hereditary  syphilis.     It  is  a  rare  dis- 
probably  exists  in  many  instances  in  which  it  is  overlooked, 
hinson  deduces  tbe  following  conclusions  from  a  series 
2  leases:—1 
1    Thai  the  subjects  of  infantile  iritis  ore  mucb  more  frequently 

in  the  male  sex. 
i  hat  syphilitic  infants  are  most  liable  to  suffer  from  iritis  at 
it  the  age  of  five  months. 
8.  That  syphilitic  iritis  in  infants  is  often  symmetrical,  but  quite 
frequently  not  so. 

iritis,  as  it  occurs  in  infants,  is  seldom  complicated,  and  is 
led  by  but  few  of  the  more  severe  symptoms  which  characterize 
isease  in  the  adult.    Haziness  of  the  cornea  and  photophobia, 
i  are  common  in  adults,  are  rare  in  infants,  in  whom 
also  but  little  pain  and  sclerotic  injection. 

5.  Notwithstanding  the  ill  •  characterized  phenomena  of  acute 
;  i  mat  ion,  the  effusion  of  lymph  is  usually  very  free,  and  the 

danger  of  occlusion  of  the  pupil  great 

6.  Mercurial  treatment  is  most  signally  efficacious  in  curing  the 
-i»,  and,  if  recent,  in  procuring  the  complete  absorption  of  tbe 

i  lymph. 

1  treatment  previously  adopted  does  not  prevent  the 
•  •uce  of  this  form  of  i: 

8.    !  vts  of  infantile  iritis,  though  often  puny  and  cachectic, 

apparently  in  good  health. 

>  Medical  Times  and  r.al.   Julj  14.  I860. 
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ng  from  iritis  almost  always  show  one  or  an 
of  the  well-recognized  symptoms  of  hereditary  taint. 

Most  of  those  who  suffer  from  syphilitie  iritis  ar 
born  within  a  short  period  of  the  date  of  the  primary  dise:< 
th'-ir  parents.    This  accords  with  what  is  observed  in  tl  • 

•.  which,  in  a  great  majority  of  instances,  is  a  secondary  and 
not  a  tertiary  symptom. 

I  have  seen  only  one  instance  of  this  affection  in  an  infant  ,v 
Infirmary,  who  was  not  brought  a  second  time,  and  whose  case  I  wan 
therefore  unable  to  follow  out    I  have  at  present  in  charge  a  case 
of  double  chronic  iritis  in  a  boy  aged  10,  affected  also  with  engorge- 
ment of  the  cervical  ganglia,  who,  as  reported  by  1  -.  was 
said,  by  the  attending  physician  (Dr.  0.  L.  Bedford),  to  hav* 
tracted  syphilis  from  his  wet-nurse.    I  may  mention  incidentally, 
that  his  teeth  are  generally  misshapen,  and  that  one  of  his  upper 
incisors  is  completely  perforated  by  a  small  hole  about  or 
its  length  from  the  lower  margin. 

CHOROIDITIS. — Choroidal  affections,  like  those  of  the  iris,  have 
been  divided  into  three  principal  classes. 

(1.)  Plastic  (exudativo,  dissetninata)  choroiditis. 

(2.)  Serous  choroidtlis. 

(8.)  Parenchymatous  (suppurative)  choroultlis. 

It  must  be  admitted  that  the  distinctions  between  these  various 
forms  cannot  be  drawn,  either  pathologically  or  clinically,  so  c' 
as  those  of  iritis;  still,  as  they  are  based  on  anatomical  res* 
however  meagre,  they  are  preferable  to  any  classifies 
merely  arbitrary  character,  and  will,  therefore,  be  retained  i 
inasmuch  as  they  may  all  be  the  product  of  syphilitic  infect. 
short  description  of  each  will  be  given. 

Plastic  choroiditis,  or  more  properly  speaking  chor  \uda- 

tiva,  is  characterized  by  the  production  of  an  exuda  the 

surface  or  in  the  substance  of  the  choroid.    This  ex 
fests  itself,  when  seen  by  the  ophthalmoscope,  by  the  presence  at 
the  bottom  of  the  eye  of  certain  circumscribed  spots  or  patches, 
varying  greatly  as  to  number,  shape,  and  size.     When  fresh 
posited  they  are  of  a  yello  te  or  pale  straw  color, 

the  appearance  of  having  been  flecked  on  to  t 
pigment  epithelium  preserving,  as  a  general  rule,  a  pi 
aspect.    These  spots  entirely  conceal   from   view   the  subjacent 
choroid,  so  that  the  epithelial  layer  tog*  i  the  <U  • 

vascular  tunics  are  completely  hidden  from  sight;  while,  <>n  the 
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ial  vessels,  which  as  a  rule  rah  over  the  patches 
ir  course,  arc  brought  strongly  in  view  through 
and  clearly  prov.  ible  to  be  in  the  deeper  seated 

me. 

-pots  of  -  :i  may  be  entirely  absorbed,  and  leave 

or  no  trace  of  their  former  existence,  but  usually  they 
to  a  secondary  or ;  h,  although  the  exuda- 

If  disappears,  the  underlying  and  surrounding  tissue  be- 
itcd.     On  this  account  the  substance  of  the  ohoroid 
undergoes  atrophio  changes,  permitting  the  solera,  on  account 
r  becoming  thinned,  to  show  through ;  thus  giving  to 
!y  straw-colored  spots  a  glistening  white  appear- 
These  atrophio  spots  may  be  farther  distinguished  from  those 
10  to  simple  exudation  by  the  fact  that  single  choroidal  vessels  or 

:iins  may  be  detected  on  their  surface,  while  their  b<> 

id  of  being  sharply  defined  and  surrounded  by  normal-looking 

ihir,  and  marked  by  collections  of  dark  pigment  cells 

b  from  prolif. -nition  may  combine  together  so  as  form  a  black 

hen  surrounds  in  part  or  in  whole  the  denuded  spots; 

or  tho  pigment  may  lio  irregularly  scattered  over  its  surface.    This 

r  takes  place,  especially  in  the  early  stage  of  the  disease,  when 

;  ouble  is  confined  to  tho  internal  and  pigmentary  layers,  pro- 

D  known  as  "maceration  of  the  pigment  of  the 

in  whirl i  t;io  coloring  matter  is  distributed  irregularly, 

:i  some  places  and  aggregated  in  others;  thus  giving  to 

i  ndus  of  the  eye  a  mottled  or  watery  appearance,  as  if  sprinkled 

>r«  Choroiditis. — This  is  characterized  by  tho  exudation  from 

•  •horoidal  membrane  being  of  a  serous  instead  of  a  plastic 

i  id  presents  externally  oftentimes  the  same  appearance, 

:is  to  the  dilatation  of  the  pupil  and  spots  upon  the  inner  sur- 

>f  tho  cornea,  as  serous  iritis. 

ophthalmosoopio  appearances  are  not  well  marked,  and  are 

s  entirely  wanting.     When  present,  however,  they  are 

by  increased  intraocular  pressure,  and  are 

d  to  the  pigment  epithelium,  the  whole  surface  of 

-y  be  affected,  exhibiting  the  changes  peculiar  to  the  con- 

:i  of  "  maceration."    Sometimes  this  form  is  also  accompanied 

•  -S  in  tho  fund  us,  similar  to  those  just  detailed 

.     This  variety  is  exceedingly  prone  to  fall 

into  a  glaucomatous  condition,  and  is  then  accompanied  by  excava- 
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<f  the  opt  and  the  other  ophthalmoscopic  signs  coi: 

i  disease. 

cnekymatoua  Choroiditi*. — This  is  a  deep-seated  inf.. 
with  a  marked  tendency  towards  an  increase  in  the 
elements,  especially   in  the  neighborhood  of  the  larger 
Teasels.    This  hypertrophy  of  the  cellular  tissue,  a- 
of  iritis,  sometimes  forms  masses  which  are  elevated  consider 
above  the  surrounding  level  of  the  choroid,  and  may  attain  tl 
and  appearance  of  a  veritable  tumor,  and  as  such  proje« 

•us  humor,  its  surface  being  covered  by  the  retina  which 
narily  undergoes  fatty  degeneration. 

It  is  this  variety  of  the  affection  which  has  been  described  by 
various  authors  as  "  choroiditis  circumscripta,"  and  attribut* 
them  particularly  to  a  syphilitic  origin. 

The  fact  is,  however,  that  the  predominant  cause  of  all  chor 
affections  is  the  specific  virus  and  the  particular  form  in 
it  shows  itself  most  frequently  is  certainly  the  plastic  i 
roiditis  exudativa).    There  are,  however,  even  in  tl 
certain  peculiarities  which  have  been  thought  by  some  of 
ing  authorities  (Graefe,  Liebreich,  Schweigger,  anil 
characteristic  of  the  specific  origin  of  the  disease.    The  cl 
these  are : — 

(1.)  The  spots  of  exudation  and  atrophy  are,  as  a  rule 
at  the  posterior  pole  of  the  eye,  and  in  the  neighborhood  ol 
macula,  instead  of,  as  in  the  idiopathi*-  at  the  ; 

They  also  have  a  tendency  to  arrange  ves  in  £: 

less  apt  to  coalesce  with  each  other,  while  at  the  same  t 
penetrate  deeper. 

(2.)  The  retina  and  optic  nerve  are  more  apt  to  be  involve*! 
sometimes  to  such  a  degree  as  to  undergo  subsequently  \ 
or  complete  atrophy. 

(8.)  The  choroidal  affection  is  very  liable  to  be  con 
a  characteristic  disturbance  of  the  vitreous,  which  often  appear 
disappears  with   great  rapidity.     Oftentimes  this  opacity   is  so 
delicate  as  to  give  the  idea  of  a  slight  \  .-y  of  the 

ML 

.list,  however,  guard  the  reader  against  placing  too  much  de- 
pendence on  the  above  statements  as  to  the  specific  origin 
disease,  especially  in  regard  to  the  situation  and  general  c< 
of  the  patches,  as  these  are  often  situated,  even  in  ui 
of  specific  infection,  at  the  very  peri | • 
pole  of  the  eye,  and  may  assume,  whatever  their  seat,  any  and  all 
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So,  too,  disturbance  of  the  vitreous  humor  U  one  of  the 

lication,  of  all  ohoroidai  affections. 

il»l  bo  out  of  place  in  a  work  of  thin  kind  to  give  a  dc- 
iled  description  of  all  the  ophthalmosoopio  appearance*  which 
disease  may  assume.    I  would,  therefore,  since  the  use 
the  ophthalmoscope  has  now  become  so  prevalent,  and  oppor- 
rities  for  its  study  so  attainable,  strongly  advise  the  student  of 
il  diseases  to  make  himself  acquainted  at  least  with  the 

is  of  ophthalmoscopy. 

is  only  in  tins  way  that  he  can  get  at  all  an  adequate  idea 
a  large  class  of  diseases  which  are  intimately  connected  with 
and  in  this  connection  I  would  refer  the  reader  to  tho 
•••nt  plates  of  Jaeger,1  Liebreich,'  and  Stellwag  von  Garion. 
connection  between  the  iris  and  choroid,  anatomically 
iking,  is  an  intimate  one;  clinically  speaking  it  is  even  more 
so,  ,v  seases  of  the  one  may  be  considered  as  the  analogue 

of  the  other ;  for  this  reason  the  indications  for  treatment  and  the 
•lies  to  bo  employed  are,  as  a  rule,  precisely  the  same  as  those 
.\\n  under  iritis,  only  greater  care  and  attention  are,  if  possible, 
<>f  tho  physician,  as  the  part  concerned  is  hidden  from 
nary  inspection. 

Sufficient  lias  been  said  under  iritis  of  the  necessity  for,  and  the 

•y  of  the  operations  of  iridectomy  and  paracentesis,  and  of  those 

10  removal  of  the  eye  when  the  other  is  threatened  by  what  is 

n  as  sympathetic  ophthalmia  (a  contingency  which  should 

sight  of),  but  I  must  refer  the  reader  to  the  various 

on  ophthalmic  surgery  for  their  minute  description. 

•  complications  which  are  to  be  feared  in  choroiditis  are  ex- 

•  inflammatory  action  to  the  neighboring  tissues,  to 

iris  (producing  irido-choroiditis),  to  the  retina  and  optic  nerve. 

so  of  exudation  from  tho  choroidal  vessels,  pro- 

inal  effusion  with  subsequent  separation  of  a  part  or 

.0  of  tho  membrane. 

IXITIS. — Tho  natural  effect  of  inflammation  upon  this  trans- 

•  >  give  it  increased  vasoularity,  and  cause 

ts  substance  and  render  it  opaque.    Hence  one  of  the 

Mira,  Ophthalrao»kopt»bcher  Hand  AtUu.  1868.    ChordditU  Exu.Uiira.  T.frl 
flg».99,  K  UII..fi>-    101,  1  \\MI1     N 

KM,  „    Atlas  d'Ophthnlmoscopif.     Cboroidit is  Syphilitic*.     Table  IV.,  ftg.  2. 

-j»  Well.i.  f.r  tb«  mme.) 

'  STELLWAG  vox  CABIOX.     American  < 
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st  signs  of  retinitis  is  increased  redness,  whi.-h  may  c 

-  upon  the  01 
or  peripherally  in  the  retina;  the  vessels  wl 

disk  to  be  distributed  to  the  retina  are  also  abnormal 
larged,  injected,  and  tortuous;  and  at  certain  points  oi  >urse 

are  lost  to  view,  owing  to  the  opacity  of  the  retinal  i 

h  covers  them.    Their  rupture  may  also  give  rise  to 

«>s  of  ecchymosis.     Again,  effusion  into  the  substance  of  the 

«  its  transparency,  and  produces  the  appen; 
of  a  fog  or  ha/o  in  the  fundus  of  the  eye,  and  finally  en: 
ceals  the  entrance  of  the  optic  nerve,  the  sight  of  which  can 

:uined  by  the  convergence  of  the  dilated  vci 
obscurity  of  the  deeper  structures  may  also  be  increased  by  : 
u<lation  into  the  vitreous  humor.    Deposits  of  lymph  in 

also  give  rise  to  light-colored  patches,  sir: 
duced  in  the  choroid  ;  but  the  former  may  be  recogi 
fact  that  they  conceal  the  choroidal  and  retinal  vessels,  which  in  the 
latter  may  be  seen  to  cro.-  '-h. 

Although  the  ophthalmoscopic  appearances  of  specif! 
do  not  differ  as  a  whole  from  the  non-specific  form, 

in  peculiarities  attending  it  which  are  supposed  to  be 

.  philitic  origin. 

Thus,  it  has  been  observed  that  the  inflammatory  changes  d< 
as  a  rule,  cither  in  the  vascular  system  or  in  the  substance  < 

a,  reach  the  same  intensity  as  in  the  idiopathic  form.    Some- 

^,  indeed,  these  are  so  slight  as  only  to  give  the  idea  ol 
retina  seen  through  a  delicate  gauze,  which,  howt  been 

proved  by  the  microscope  to  be  due,  no:  irbance  in  the 

>us,  but  to  changes  in  the  retina  itself.     The  al 
tissue  does  not  as  a  rule  extend  equally  in  all  •' 
optic  nerve,  but  is  usually  more  developed  on  one  sid« 
•other,  and  the  border  of  the  disturbance  is  more  .*•' 
than  in  the  simple  form;  while  th»  >ns  into  the  sub^ 

of  the  retina  have  a  tendency  to  extend  along  the  vessels.1  Sch 
ger,*  Von  Graefe,*  Classen,*  have  also  described  some  pe 
forms  of  syphilitic  rctinitis,  which  are,  however,  of  interest  r 
to  the  ophthalmologist  than  to  the  general  physician.  I  would, 

*  Formow»mut*diMinctloo.*«L.brboch  der  Ophth.ilmo.copi*.  M.ntbiMT 

m.     For  ophthtbDOMOpie  pUUs  of  v  >.-iMlb  •*  Liebreieb'.  All-, 

Tab.  X.,  ftp.  1  Md  2. 

*  AofftMpi*f»l.  pa*  110.  '•'»*  fllr  Op) 

*  AfttbiT  x.,  2,  |. 
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icrefor  '.c  reader  who  is  curious  about  these  matter*  to 

is  by  no  means  as  frequent  a  symptom  of  secondary 

a  rare  occurrence,  and  when 

does  take  place  it  is  usually  with  the  later  series  of  symj 
i  came  under  my  observation,  the  j>. 
s  disease  fifteen  months  after  an  attack  of  iritis, 
A  hen  no  other  syphilitic  symptoms  were  present. 
:  tainly  an  interesting  fact  in  this  connection  that  Mooren1 
that  he  has  never  seen  specific  retinitis  accompanied  at  the 
time  by  any  other  syphilitic  symptoms.    The  same  author 
he  has  often  observed  that  the  subjective  phenomena 
of  li,  tore  marked  in  syphilitic  than  in  the  simple  form  of 

are  often  accompanied  by  zone- like  li  mi  ta- 
in tho  field  of  vision.     These  latter  may  also  occur  in  that 
io  choroiditis  which  is  attended  with  infiltration  of 
:it  into  tho  n 

it  must  be  borno  in  mind  that  the  subjective  symp- 

litis  and  choroiditis  are  often  so  slightly  marked 

at  th  :  as  to  attract  but  little  attention  from  tho 

.'1  irreparable  mischief  may  bo  done  before  their  gr;: 

is  fully  appreciated.    I  have  repeatedly  met  with  cases  of  syphilis 

some  slight  complaint  from  the  patient  has  led  to  an  oph- 

pic  examination  of  tho  eye,  disclosing  tho  existence  of  a 

-o  which  thivat-'iu'd  the  loss  of  sight,  but  which  was  subse- 

:>ropriate  treatment.     Consequently  any  im- 

i  in  syphilitic  subjects,  although  unattended  by 

ig  of  external  inflammation,  should  at  once  put  the  surgeon 

his  guard,  and  lead  him  to  resort  to  specific  remedies.  Indeed, 

are  usually  tho  only  resource,  as  operative  interference  is 

iy,  if  ever,  called  for. 

•  prognosis  is  generally  favorable  when  appropriate  treatment 
yed  at  an  early  stage  of  the  disease,  and,  in  this  respect, 
syphilitic  choroiditis  and  retinitis  resemble  syphilitic  iritis. 

I  OphthAlaattehe  feoUchtoogen,  p.  287. 
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WE  have  less  definite  information  upon  this  subject  than  would 
be  desirable. 

EXTERNAL  EAR.  —  The  lining  membrane  of  the  external  auditory 
canal,  which  is  a  mere  continuation  of  the  integument,  ma 
doubtedly  be  affected  by  syphilis  in  the  same  manner  as  the  i 
.  in  the  early  stage  of  secondary  manifestations,  we  ma 
pect  to  find  dryness  of  the  epidermic  layer,  and  a  tendency  to  ex- 
foliation.   Mucous  patches  may  also  be  seated  near  the  external 
orifice,  or  possibly  at  such  a  distance  within  as  to  be  seen  on 
means  of  a  speculum.     Vidal  found  in  one  ear  of  a  syphilitic  sub- 
ject a  "  prominent  patch"  attended  by  a  slight  discharge,  wli; 
other  ear  was  superficially  ulcerated,  its  color  was  of  a  dull  red  or 
brown,  and  there  was  also  a  puriform  secretion. 

Gases  in  which  "  pustules"  were  found  upon  the  walls  of  the 
external  auditory  canal  and  upon  the  external  surface  o! 
panum,  have  also  been  reported  by  Triquet,  Vidal,  B. 
Baume*s  (as  quoted  by  Lancereaux).    During  my  conn 
many  years  with  the  New  York  Eye  and  Ear  Infirmary 
large  number  of  cases  of  diseases  of  the  ear,  but  never 
any  of  the  kind  referred  to,  and  I  am  strongly  inclined  to  the  belief 
that  the  statement  made  by  Lancereaux  and  others,  to  tin- 
that  "  the  external  auditory  canal  may  become  the  seat  of  most  of 
the  cutaneous  ma  -ins  of  syphilis,"  is  founded  more 

analogy  than  upon  the  observation  of  facts.    Judging  fro:: 
own  experience,  the  occurrence  of  mucous  patches,  and  dryness  and 
exfoliation  of  the  epidermis,  are  the  only  changes  which  we 
expect  to  find,  except  at  the  very  external  orifice,  which,  of  course, 
ia  an  integral  part  of  the  external  integunu 

DRUM.  —  Patients  not  unfrequently  complain  of  deafness 
supervening  in  the  course  of  general  syphilis,  and  evidently  d< 
ent  upon  the  constitutional  taint,  since  it  coincides  with  well-marked 


SYPHILITIC    AFFECTIONS    OF    TH1    KAB.  ''7'» 

•hilitic  manifestations,  and  yields  to  specific  remedies.    In  most 
these  cases,  as  ordinarily  met  with  in  practice,  the  disease  consists 
inflammation  of  the  tympanal  membrane,  as  is  evinced  by  the 
nal  redness' and  vascularity  of  the  drum,  and  by  the  diminu- 
;i  size  or  total  absence  of  the  conical-shaped  reflection  of  light 
is  seen  in  a  normal  ear,  if  an  examination  be  made  of  the 
il  auditory  canal.  >  purpose  a  tubular  speculum  (either 

Wilde's  or  Mr.  Toynbee's)  is  far  preferable  to  a  bivalve  instru- 
and  the  ear  should  be  exposed  to  the  direct  rays  of  the  sun, 
to  ordinary  daylight  reflected    from  the  concave  mirri 
jltsch.    As  a  general  rule,  the  accompanying  pain  is  less  than 
.  Y  ringing  of  simple  origin,  and  in  some  instances  is  entirely 
ut  in  others  it  is  very  severe,  radiating  over  the  side  of 
head,  and  increased  by  coughing,  sneezing,  swallowing,  blowing 
nose,  pressure  in  front  of  the  meatus,  and  the  motions  of  the 
There  is  no  abnormal  discharge  from  the  external  ear.    If 
lisease  be  allowed  to  go  on  unchecked,  lymph  may  be  effused 
on  the  lamellw  of  the  drum,  producing  permanent  impairment 
of  hearing. 

•le,  of  Dublin,  in  his  able  work  upon  diseases  of  the  ear,1 
was  the  first  to  call  attention  to  this  affection,  and  to  show  that  the 
deafness  arising  in  the  course  of  general  syphilis  is,  in  most  oases. 

•  upon  subacute  my  ringitis.    A  number  of  cases  have  been 
rved  by  my  colleagues  and  myself  at  the  New  York  Eye  Infir- 

,  and  I  have  met  with  others  in  private  practice,  in  which  the 

Mr.  Wilde's  statement  has  been  fully  confirmed,  and  in 

i  the  pathology  of  the  disease  could  not  be  mistaken.    I  feel 

obliged  to  dissent,  however,  from  this  author's  assertion  that  syphi- 

:  ugitis  is  "  unaccompanied  by  local  pain,"  which,  although 

rally  less  than  in  simple  acute  myringitis,  was  quite  severe  in 

several  of  the  oases  referred  to — a  point  which  has  also  been  con- 

d  by  my  friend,  Dr.  C.  R.  Agnew. 

The  character  of  the  co-existing  symptoms,  and  the  amenability 
of  the  disease  to  mercury,  indicate  that  syphilitic  myringitis  should 

•  I  among  secondary  lesions;  indeed,  its  position  in  the 

scale  may  be  regarded  as  nearly  identical  with  that  of 
^ocondary  form  of  iritis,  with  which  it  possesses  several  points 
of  analogy. 

o  treatment  of  this  affection  consists  in  the  active  employment 
of  in-  internally,  together  with  opiates,  if  required  for  the 

«  I'ra,  ;ioal  Obserrations  on  Aund  Sttrgtry,  tie.,  Phil,  1868,  p.  261 
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f  of  pain ;  and  in  the  external  application  of  leeches  in  f; 
the  tragus,or  within  the  meatus  au 
warm  water  poured  into  the  meatu^ 
may  relax  the  tissues  so  much  as  to  excite  suppuration  n 
a  troublesome  otorrhoea.     When  the  acute  inflammation  has  been 
subdued,  if  any  effusion  of  lymph  be  visible  in  the  substance  of  the 
drum, -or  if  the  function  of  the  organ  be  not  completely  restored, 
the  administration  of  iodide  of  potassium  in  conjunction  with  mer- 
curials, and  blisters  behind  the  ear,  should  be  resorted  to. 

MIDDLE  AJO>  INTERNAL  EAR.— It  is  evident  that  the  middle  ear 
may  be  affected  by  syphilis  in  consequence  of  the  c\  »f  in. 

(lamination  and  ulceration  of  the  fauces  through  the  raed; 

ichian  tube.     This  may  result  in  catarrhal  infla: 
ulceration  of  the  lining  membrane,  and  affections  of  the  OSM 
It  should  also  be  observed  that  the  levator  and  tensor  pahr 
concerned  in  the  patency  of  the  Eustachian  tube,  and  that  the  loss 
of  power  in  the  muscles  in  consequence  of  inflammation  or  ulcera- 
tion of  the  fauces,  may  occasion  closure  of  this  passage  and  dulneas 
of  hearing. 

The  auditory  nerve  has  been  known  to  be  the  seat  of  a  lardace- 
ous  tumor  due  to  syphilis,  as  in  a  case  related  by  Rayer,  a 
also  be  impaired  by  intracranial  lesions,  or  by  syphilitic  affe< 
of  the  temporal  bone. 

The  history  of  the  case  and  the  concomitant  symptoms  must  be 

1  upon  for  the  diagnosis,  and  the  treatment  is  that 
adapted  to  the  stage  of  the  constitutional  disease. 
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CON«    1  N  1TAL  SYPHILIS. 

acquired  during  intra-uterinc  life  is  variously  desig* 
as  congenital,  hereditary,  or   infantile.     The  first  of  these 
appears  to  me  the  most  appropriate,  since  it  includes  those 
cases  in  which  the  disease  is  derived  from  one  or  both  parents  at 
of  conception,  and  also  those  in  which  it  is  communicated 
e  foetus  through  the  mother  during  gestation ;  while  it  excludes 
those  instances  in  which  it  is  contracted  during  or  after  delivery, 
and   in  which  syphilis  pursues  essentially  the  same  course  as  in 
•doll 

IOLOOY. —  Congenital    syphilis  may  be  derived    from    both 
parents ;  from  the  mother  alone ;  from  the  father  alone.    In  < 
case  it  is  not  necessary  that  the  parent  or  parents,  in  whom  the 
disease  originates,   should  present  syphilitic  manifestations;  the 
-•nee  of  syphilitic  intoxication  is  alone  sufficient,  and  numerous 
eases  have  been  reported  of  persons  in  whom  the  disease  has  been 
it  for  many  years,  and  who  have  yet  had  syphilitic  childr- 

When  both  parents  are  tainted  with  syphilis,  and  provided  they 
have  not  been  subjected  to  general  treatment,  the  disease  is  almost 
certain  to  appear  in  their  offspring.  When  one  or  both  patents 
have  received  appropriate  treatment,  the  child  may  yet  be  born 
healthy. 

When  the  foetus  is  infected  through  the  mother  alone,  the  latter 
may  have  contracted  the  disease  either  before  or  after  impregnation. 
•  hilis  contracted  by  the  mother  prior  to  conception  is  sufficient 
to  give  rise  to  the  disease  in  a  child  by  a  perfectly  healthy  father. 
Thus,  a  widow  who  has  been  infected  by  her  first  husband,  may 
marry  a  healthy  man  and  give  birth  to  syphilitic  children ;  or,  a 
woman  who  has  contracted  the  disease  by  nursing  a  syphilitic 
infant,  may  be  delivered  of  tainted  offspring  whose  father  is  un- 
. 

An  infant  may  also  be  born  syphilitic  in  consequence  of 
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contracted  by  the  mother  subsequent  to  conceptioi  root 

instanoeg  of  this  kind  are  reported,  and  I  have  already  mem 
one  occurring  in  my  own  practice,  in  which  the  disease  was 
ated  by  a  husband  to  his  wife  as  late  as  the  end  of  th 
month  of  gestation.     It  is  generally  admitted,  however,  that  the 
danger  to  the  foetus  is  much  less  during  the  latter  months  of  preg- 
nancy than  at  an  earlier  period;  and  Diday1  concludes,  from  an 
analysis  of  eleven  cases,  that  syphilis  contracted  by  the  mother  after 
the  completion  of  the  seventh  month  has  never  produced  the  disease 
in  the  foetus.    As  suggested  by  the  same  author,  if  this  fact  >' 
be  confirmed  by  farther  observation,  it  would  prove  of  consul 
cal  importance,  in  enabling  us,  when  syphilis  is  contract 
a  woman  during  the  eighth  or  ninfh  month  of  pregnancy,  to  dispense 
with  mercurial  treatment  until  after  delivery;  and  also  to  int 
child  born  under  these  circumstances  to  a  wet  nurse  without  danger 
of  infection  to  the  latter. 

It  is  denied  by  Cullerier  and  others,  that  a  father  can  tr.v 
syphilis  to  his  offspring  in  the  absence  of  infection  of  the  in 

Man  important  question,  since  men  contract  syphilis  much 
more  frequently  than  women,  and  the  surgeon  is  often  called  upon 
to  decide  whether  a  man  who  has  had  this  disease,  but  who  is  now 
free  from  any  of  its  symptoms,  may  marry  without  dang- 
ing  infected  children.    I  am  not  prepared  to  endorse  Cull. 
opinion  and  say  that  such  an  occurrence  is  impossible,  but  I  b« 
that  the  influence  of  the  father,  when  alone  infected,  has  been  much 
exaggerated.    I  am  constantly  seeing  cases  in  which  i 
married  within  a  few  years  or  months  after  the  disappearance* 
syphilitic  manifestations,  or  who  even  have  at  the  time  of 
marriage  some  of  the  late  symptoms  of  the  disease,  and  yet  whose 
children  are  born  and  remain  perfectly  free  from  any  s 
As  a  general  rule,  the  longer  the  time  that  has  elapsed 
tagion,  the  greater  the  safety,  and  under  any  circumstance- 
man  has  presented  no  symptoms  of  syphilis  for  a  year,  1  do  not 
hesitate  to  permit  him  to  marry. 

It  has  been  supposed  by  some  authors,  if  a  man  affected 
syphilis  has  connection  with  a  pregnant  woman,  that  his  semen 
be  absorbed,  and  conveyed  directly  to  the  foetus  causing  it> 
without  communicating  the  disease  to  the  mother.  .So  extraordinary 
an  occurrence  cannot  be  admitted  unless  sustained  \ 
evidence:  and  I  am,  therefore,  surprised  that  it  is  regarded 
favor  by  Diday,  especially  as  he  has  been  able  to  adduce  bu- 
exceedingly  lame  fact,  reported  by  Albers,  in  its  support. 

i  De  U  8/philii  det  Souteau  n<«,  p.  48. 
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Uy  and  Lawrence  from  the  occurrence  of 
etus,  while  the  mother  remains  exempt,  is  very 
•e  the  poison  of  variola  is  volatile,  and  is 
readily  absorbed  through  the  sound   mucou*  membrane  of  the 
.-  organs;  whereas  the  syphilitic  virus  is  communicated 
Iv  by  contact,  and  never,  so  far  as  we  know,  without  ca 

i  at  its  point  of  entrance.    Evidently,  the  transmission  of 
>f  mental  and  physical  characteristics,  from  the  father 
ovum,  at  the  time  of  impregnation,  does  not  warrant 
iming,  in  the  entire  absence  of  evidence,  the  improbable  suppo- 
.  that  the  same  may  be  communicated  to  the  foetus,  at  any 
1  of  gestation,  by  a  man  who  has  connection  with  the  in 
is  were  so,  the  proof  of  paternity  would,  in  many  oases,  be  of 
an  extremely  doubtful  character. 

Although  syphilis  acquired  after  leaving  the  womb  of  the  mother 
y  included  under  the  head  of  congenital  or  hereditary 

i  arks  upon  this  subject  will  not  be  o 
he  present  time.    After  it*  i  the  uterus,  the  infant 

tly  exposed  to  the  same  sources  of  contagion  as  adults, 
i  of  voluntary  sexual  congress.    In  its  passage 
•he  external  world,  its  cutaneous  surface  is  very  thoroughly 
'•ted  by  a  sebaceous  coating  which  commonly  prevents  •. 

:a  any  syphilitic  lesion  upon  the  genital  organs  of  the 

and  although  contagion  in  this  manner  is  by  no  means 

ssible,  or  even  improbable,  yet,  according  to  Diday,  no  unques- 

i stance  has  ever  been  reported. 

At  a  subset  i  >d,  infants  most  frequently  contract  syphilis 

-es,  themselves  affected  with  the  disease,  who  bear 
iry  or  secondary  lesion  upon  the  breast.     In  most 
eases  of  contagion  from  a  nurse  to  a  nursling,  the  sore  upon  the 
>nner  is  a  chancre,  accompanied  by  induration  of  the 
ranglia,  and  originally  derived  from  a  mucous  patch  upon 
i  of  some  child,  whom  she  has  previously  nursed ;  in 
,  cases,  the  secretion  of  a  secondary  lesion  is  the  source  of  contagion, 
rred  to  page  475  of  the  present  work  for  a  fuller 
>f  the  phenomena  of  secondary  contagion, 
hough  it  is  not  improbable  that  the  milk  may  have  some  in- 
•e  in  the  transmission  of  syphilis  to  infants  at  the  breast,  yet  no 
o  facts  have  hitherto  been  reported  by  which  this  method 
<  •an  be  established  beyond  a  doubt 

in  LIT  Y.— -We  have  seen  that  an  ovum,  healthy  at  the 
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time  of  conception,  may  become  infected  during  the  greater  p 
of  the  period  of  gestation  in  consequence  of  the  mother  < 
syphilis.    Thia  influence,  aa  existing  between  mother  an 
mutual;  and  a  foetus  contaminated  with  syphilis  by  its  father  may 
communicate  the  same  disease  to  a  mother,  who  was  una&V 
the  time  of  impregnation.    Infection  of  a  i  .rough  tl 

dium  of  a  foetus  was,  according  to  Mr.  Hutchinson,  first  noti« 
Oardien  (Traiti  du  Accoitcfamcnts)  in  1824,  and  is  admitted  by  most 
recent  writers  upon  venereal,  among  whom  may  be  mentioned  1 : 
Diday,  Depaul,  Acton,  Harvey,  Tyler  Smith,  and  Balfour 
no  means,  however,  to  be  regarded  as  a  necessary  consequence  of 

'  ontamination  of  the  ovum  by  a  diseased  father;  and,  as  in 
thirteen  cases  reported  by  Victor  De  Meric,1  a  mother  may  giv< 
to  a  syphilitic  child,  and  yet  never  present  the  slightest  ev; 
that  she  herself  is  infected.  The  contagiousness  of  secondary  lesiona, 
which  is  now  established  beyond  question,  will  probably  explain 
many  cases  in  which  a  wife  becomes  infected  in  the  absenc. 
primary  sore  in  her  husband,  and  which  have  hitherto  Ix 
ered,  especially  by  the  advocates  of  Ricord's  earlier  views,  as  in- 
stances  of  the  communication  of  the  disease  through  the  foetus. 
In  consequence  of  the  frequency  of  mucous  patches  upo; 
buccal  mucous  membrane  and  the  intimate  contact  bctwer 

•  h  and  breast  in  the  act  of  nursing,  instances  of  the  com  • 

n  of  secondary  syphilis  by  an  infant  affected  with  hero 
syphilis  are  far  more  numerous  than  those  by  adults.     I 
where  children  are  often  sent  to  a  wet-nurse  "in  the  rura 
syphilis  is  thus  not  unfrequently  conveyed  to  villages  wli 
previously  unknown,  and,  spreading  from  one  person  to  an 
finally  affects  a  large  number  of  individuals.    The  fre«i 
instances  of  this  kind  induced  Diday,  in  his  able  work  up<> 
Syphilis,  to  admit  that  hereditary  syphilis  possesses  a  pec- 
lence  and  power  of  contagion  greater  than  those  of  acquired  sy  j 
a  distinction  which  he  baa  abandoned  since  the  contagiousness 
of  secondary   manifestations   in    general   has   been  eoi. 
demonstrated 

To  the  liability  of  contagion  from  the  lesions  of  heredita 

.ere  is  an  important  exception  which  first  attracted  tl 
of  the  acute  mind  of  Abraham  Colles,  of  Dublin;  it  is  this,  that 

igh  the  disease  is  frequently  communicated  by 
wet-nurae,  yet  a  mother  has  never  been  known  to  b< 

1  Lctuomun  Lecture*,  p.  6& 
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ber  own  oHspring.     This  (act,  singular  as  it  may  at  first 
is,  in  most  cases,  susceptible  of  readj  explanation;  it  is, 
merely  an  exemplification  of  the  "unicit£"  of  the  syphilitic 
as;  for  whenever  the  mother  has  already  been  contaminated, 

y  by  the  father  or  indirectly  through  the  foetus  11. 
thereby  protected  from  a  second  infection ;  and  even  when 
presents  no  evidence  of  a  syphilitic  taint,  she  must  have  been 
to  it  during  gestation,  and  her  immunity  is  to  be  ascribed 
constitutional  inaptitude  to  contract  the  disease ;  in  other  words, 
mother  has  undergone  before  delivery  the  greatest  amount  of 
osure  to  which  the  foetus  can  subject  her,  and  which,  if  capable 
ng  her  system  at  all,  has  already  done  so  before  the  birth 

ABORTION. — Syphilis  is  so  frequent  a  cause  of  the  premature  ex- 
ion  of  the  foetus,  that  repeated  abortions  form  a  valuable  element 
diagnosis  in  the  investigation  of  suspected  cases  of  this  disease 
d  life.    It  has  sometimes  been  supposed  that  the  cause  of 
i  abortion  in  these  cases  was  not  the  syphilitic  taint,  but  the  u. 
rnent  to  which  the  mother  was  subjected.    This  oj 
>wever,  is  erroneous.    The  careful  administration  of  mercury  to  a 
woman  affected  with  syphilis  affords  the  surest  protection 
child ;  and  it  is  very  rare  for  this  mineral  to  produce  abor 
given  injudiciously  and  in  such  a  manner  as  to  irritate  the 
<-h  or  intestines. 

When  the  mother  is  affected  with  syphilis,  and  does  not  receive 
eatment  in  the  early  months  of  pregnancy,  the  foetus 
ly  be  carried  to  the  full  term  of  gestation. 
•  cases  of  abortion  from  syphilis  the  general  health  of  the 
mother  is  in  a  very  fair  condition,  so  that  the  death  and  expulsion 
of  the  foetus  cannot  be  ascribed  to  a  deficient  supply  of  nourishment. 
•;ises  it  is  sufficiently  accounted  for  by  the  changes  which 
••ni'l  upon  post-mortem  examination  to  have  taken  place  in  the 
us  gland,  lungs,  and  liver  of  the  foetus,  and  which  will  here- 
engage  our  attention.    The  researches  of  Dr.  Robert  Barnes 
to  believe  that  in  some  instances  the  immediate  cause 
of  tiie  abortion  consists  in  fatty  degeneration  of  the  maternal  and 
•tares  of  the  placenta,  the  result  of  defective  nutrition. 
a  placenta  affected  with  fatty  degeneration,  the  lobes  of  the 
tered  in  appearance,  some  of  them  being  of  a  yellow, 
.  olor,  brittle,  and  exsanguine;  the  rest  presenting  their  ordi- 
nary char  Examined  more  minutely,  the  tufts  are  found  to 
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be  glistening,  hard,  and  tallowy,  and  not  expanding  when  placed 
r  water,  as  is  the  case  with  the  villi  of  healthy 

roscopc,  the  villi  are  found  to  be  studded  with 
rules  and  droplets  of  fatty  matter  and  oil.    The  fir 

illy  HI  tli.-  cells  of  the  villi,  and  in  the  c<- 
bloodvessels  of  the  villi.     When  the  fatty  degeih 
vessels  exists  to  any  extent,  the  vessels  do  not  carry  red  globules. 
The  villi  and  the  vascular  loops  affected  with  degenerati. 
knobbed  and  misshapen  in  appearance."1    Abortion  from  .syphilis 
is  roost  frequent  about  the  sixth  or  seventh  month  of  ge>- 
is  by  no  means  confined  to  this  period.     Ricord  states  his  impres- 
sion that  abortion  takes  place  earlier  when  the  germ  of  the  . . 
has  been  derived  from  the  father  alone.1 

PERIOD  OP  DEVELOPMENT.— In  most  cases,  an  i 
with  congenital  syphilis  does  not  present  at  birth  ai 
ordinary  manifestations  of  the  disease  as  they  are  coran 
\vitli  in  the  subjects  of  acquired  syphilis,  but  is  in  an  ;r 
healthy  or  even  robust  condition;  and  when  any  traces  of  tl 
herited  taint  are  manifest  at  this  time,  they  usually 
eruption  of  pemphigus,   or  of   lesions  of    the    internal   organs. 
But  although  this  is  the  general,  it  is  by  no  means  an  invm 
rule.    Sir  Astley  Cooper  has  observed  several  cases  of  a  c< 
colored  eruption  upon  the  palms  of  the  hands,  soles  of  the  feel, 
and  buttocks,  at  birth ;  Gibert  one  of  flat  brownish-re<l 
(condylomata)  scattered  over  the  back,  buttocks,  and  ll, 
another  of  a  similar  eruption  around  the  nates,  both  infa 
but  a  few  days;  Guerard  one  of  "  tawny  -colored  spots  wli 
one  would  recognize  as  syphilitic;"  Landman  one  of  coppcr-eolored 
stains  upon  the  body  and  condylomata  upon  the  labia  majo 
bas  reported  the  case  of  a  woman  affected  with  syphilis  who  re- 
peatedly aborted  about  the  seventh  or  eighth  month,  and  in  each 
instance  the  foetus,  which  was  born  dead,  bore  evident  tra 
syphilis ;  Deville  one  of  numerous  and  well-marked  mucous  p; 
upon  different  parts  of  the  body ;  and  Bouchut  one  of  an 
born  at  seven  and  a  half  months,  who  presented  mucous  p;. 
.lea  of  a  brownish-red  or  copper  color  upon  the  legs  . 
together  with  ulceration  of  the  nora  and  onyxis  upon  all 

1  TTL««  SHIT*.  London  Un<*t,  Am.  ed.  Jqlj.  18M,  p.  4. 

oMioo  before  the  8oc.  tie  CLirurgie,  Sewioo  of  M»j  81,  1854  ;  G.x  de 
MM,  ,,  IM, 
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iugers  and  toes.     CulK-ri.  r,  in  ten  yean'  service  at  the  H6pital 

Lo  'aria,  met  with  only  two  cam  of  syphilr  :.nu 

one  of  roseola  and  the  other  of  mucous  patches  abo 

r  de  Meric  states  that  out  of  forty-six  cases  of  heredi- 
syphilis  which  have  been  under  his  care,  and  in  which  the 
were  born  alive,  in  only  two  did  the  infanta  present  at  birth 
symptoms  of  syphilis.    We  conclude  that,  with  the  • 
m  of  an  eruption  of  pemphigus  and  specific  changes  in  the  viscera, 
,-j.hilitic  lesions  manifest  at  birth,  although  sometimes  met  with,  are 

icnt. 

very  great  majority  of  cases,  the  symptoms  of  cong. 
lis  make  their  appearance  within  the  first  few  months  after 
i  ;  and  this  fact  is  of  great  importance,  since,  when  the  parents 
•ic  subjects  of  syphilis,  and  manifest  anxiety  as  to  the  future  of 
'ring,  exemption  during  the  period  referred  to  rend- 
p>bable  that  the  child  has  escaped  contamination.    Of  168 
cases  collected  by  Diday  from  various  sources,  the  disease  showed 
f— 

Before  the  completion  of  one  month  after  birth  in  .         .86 

Before  the  completion  of  two  month*  in       .....        46 
Before  the  completion  of  three  month*  in    .....        16 

ur  months  in         .........          7 

At  fire  months  in          ......... 

At  six  months  in  .......         .         . 

At  eight  months  in        ......... 

At  one  year  in       ......... 

.vo  years  in     ........         . 

It  appears  from  this  table  that  the  greater  proportion  of  outbreaks 

:<hilis  in  tainted  infants  occur  within  the  first  three  months 

i  id  that  when  this  period  is  passed  in  safety,  there  is 

]>r.l»;i1.i'.itv  that  any  symptoms  of  the  kind  will  manifest 

selves.1 

Oth.-r  authors  have  arrived  at  similar  conclusions.    Trousseau 

r.  as  a  general  rule,  congenital  syphilis  appears  within  the 

•s  during  the  second,  third,  or  fourth;  rarely 

:  and  that  he  has  met  with  but  one  instance  as 

is  the  seventh  month.1    According  to  Cullerier,  it  is  rare  for 

.13  affected  with  hereditary  syphilis  to  pass  six  months  without 

the  disease  appearing;  he  has,  however,  witnessed  its  development 


:.*:  VM.M    l>elaSyphUiiCong<oU»le.  Thei^PariOWO.  p.  8. 
»  DII.AY.  op  cit.  •  Union  Mfclieale,  1857,  p.  182. 


CO  HI  MS. 

in  the  eighth,  nin  :,th,  but  never  after  a  year  from 

•h. 

So  far  as  known  facts  enable  us  to  judge,  Biday  concludes  that 
there  is  no  relation  between  the  period  of  development,  tl 

r  and  progress  of  congenital  syphilis,  and  its 

n  other  words,  thai  the  evolution  and  nature  of  • 
toms  will  be  essentially  the  sat 

the  germ  of  the  disease  at  the  time  of  conception  or  during  preg- 
nancy. 

"  Development  of  Congenita J  . — We  have  seen 

genital  syphilis  almost  invariably  shows  itself  within  a 
in  the  immense  majority  of  oases,  within  three  months  after 
and  that  the  exceptional  cases  thus  far  mentioned  do  not  g 

o  former  limit.    But  an  important  question  here  arises, 

vh ether  the  period  of  its  latency  may  be  indefinitely  prolonged, 
and  a  child  carry  the  germ  of  tho  disease  undeveloped  in  its  system 
until  puberty  or  even  adult  life  before  it  betrays  itself  In 
manifestations?     The  solution  of  this  question  is  surround* 
many  difficulties,  since  it  requires  that  the  syphilitic  nature  <>f  tho 
symptoms,  the  absence  of  direct  contagion,  the  health  of  the  j 
during  the  first  year  of  life,  and  the  previous  in:  :'  the 

parents  should  be  clearly  established.  Supposed  cases  of 
are  reported  by  Gibert,1  Rosen,*  Cazenave,1  Trousseau,  Sp< 
oth« 

Hicord  does  not  hesitate  to  admit  the  late  development  of 
genital  syphilis,  which  he  would  attribute  to  the  effect  of 
administered  to  the  mother  during  pregnancy;  and  he  inquires, 
much  plausibility,  why  specific  remedies,  which  are  capable  of  re- 
tarding the  evolution  of  general  symptoms  in  the  a«lu!v 
similarly  affect  the  foetus  in  utoro.*  Fournier*  gives  a  1 
of  two  cases,  occurring  in  patients  aged  eighteen  and  tu 
who  presented  nearly  the  same  sym  /..,  a  gummy 

the  velum  palati  and  an  ulcerated  tubercle  on  the  posterior  wall  of 
the  phary:  '>,  in  the  absence  of  any  evidence  of  <i 

tag  ion,  were  ascribed  by  Ricord  to  here-  .nt;  and 

>  «r.  Jonrn.  Ualr.  dtt  8ci«oe«  IUd.,  t  IT.,  p.  100. 

•  MaUdic*  d«t  KnfenU,  p.  848. 
»  Trait*  d*t  Bjphilkto,  p.  642. 

i  Siflliiiatione  8iu.lUu  qoal  Mesto.  etc.,  1863,  p.  '. 

•  DiMMrioo  oo  Htrwiitarj  8/pbilic  before  tbt  8oe.  do  Chirorg M  StMioa  of  M.y  81, 
1864. 

•  I>e  U  ConUflon  Pjphilitiqoc.  p .  1 1. 


SYMPTOMS. 

states  that  he  baa  "seen  subject*  in  whom  hereditary 

mifest  itself  before  the  age  of  fort 

none  of  these  cases  is  there  any  proof  of  the  absence  of  sypbi- 
;>toms  during  the  first  year  of  life,  and  hence  ; 
to  regard  them  as  showing  that  congenital  syphilis  may 
lop  itself  years  after  birth.     It  is,  of  course,  freely  ad- 
which  usually  appears  the  second  or  third 
mtile  life  may  disappear  for  a  time  and  again  show 
g  after  the  early  history  of  the  patient  is  forgotten. 
Connection  I  would  refer  the  reader  to  Mr.  Hutohinaon's 
of  the  syphilitic  nature  of  "strumous  kcrutitis,"  so  called,  and 
ling  of  the  permanent  incisor  teeth,  already  mentioned  in  the 
upon  syphilitic  affections  of  the  eyes. 

\UTOMS.  —  Many  of  the  symptoms  of  congenital  are  identical 
those  of  acquired  syphilis,  and  do  not  require  special  descrip- 

1  >ii:i!I,  th-  rv fore,  dwell  chiefly  upon  those  u 
are  peculiar  to  the  subjects  of  an  inherited  taint. 

General  Aspect  of  Syphilitic  Infants.  —  Infants  affected  with  con- 
1 1  syphilis  do  not,  as  a  general  rule,  present  any  peculiarity  of 
'••irtli,  but,  soon  after  the  evolution  of  general  symp- 
they  almost  always  waste  away  and  assume  a  withered  aspect 
ir  to  that  observed  in  the  aged,  and  which  has  been  denominated 
o  decrepitude."    The  skin  loses  the  smoothness  and  fresh- 
ness of  early  life,  and  is  wrinkled  and  sallow ;  the  cheeks  and  eyes 
i  iiken ;  the  borders  of  the  mouth  are  thrown  into  radiated  folds, 
as  if  drawn  together  with  a  purse-string ;  the  palms  of  the  hands  and 
soles  of  the  feet  are  dry,  wrinkled,  and  often  chapped ;  and  the  general 
aspect  of  the  child  is  one  of  premature  old  age.    In  many  cases,  the 
assumes  a  peculiar  bistre  tint,  which  is  regarded  as  quite  cha- 
of  congenital  syphilis  by  Trousseau,  who  describes  it  as 
Yd :  "  The  -it  is  rarely  absent,  though  it  varies  in  extent, 

in  intensity,  and  in  the  time  of  its  appearance.    Sometimes  it  occu- 
nearly  the  whole  surface  of  the  skin,  but  even  then  is  most 
1  in  its  seat  of  election;  at  other  times  it  is  confined  to  the 
face,  certain  portions  of  which  are  most  apt  to  be  affected.    As  a 
:  is  less  marked  the  more  widely  it  is  diffused.    Its 
ite  seat  is  upon  the  lower  portion  of  the  forehead,  the  nose,  the 
Is,  and  the  most  prominent  portions  of  the  cheeks.  The  deeper 

1  Discussion  before  the  Aradtaie  Imperial*  de  lUtoto,  8tMJMi  of  Oct.  8,  1861. 
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parts,  as  the  internal  angle  of  the  •  hollow  eeks, 

aii'l  the  depression  which  separates  the  lo\\vr  lip  from  th< 
almost  always  exempt,  but  no  invariable  limits  can  be  assigned 
to  it 

Cbryzo. — This  is  one  of  the  earliest  and  most  frequent  manifesta- 
tions of  congenital  syphilis,  and,  in  a  few  instances,  is  the  only  .- 
torn  present    It  commences  with  a  thin  serous  discharg* 
nostrils,  the  margins  of  which  are  observed  to  be  reddened,  and 
covered  with  small  pustules,  mucous  patches,  or  fissures.    A 
disease  progresses,  the  discharge  becomes  purulent  and  sni 
nasal  passages  are  obstructed  by  the  desiccation  of  matter  an 
formation  of  scabs ;  respiration  is  attended  with  a  peculiar 
which  is  very  characteristic  of  this  affection ;  and  the  impos*i 
of  breathing  freely  through  the  nose  seriously  int< 
altogether  prevents  suction  at  the  breast ;  thus  the  nutrition  - 
child  is  impaired,  and  death  sometimes  occurs  from 
severe  cases,  the  osseous  and  cartilaginous  tissues  are  attacked ;  small 
fragments  of  necrosed  bone  come  away  with  the  discharge,  at 
septum  nasi  may  be  perforated,  or  the  nose  sunken.    The  disease 
sometimes  involves  the  throat  and  larynx,  and  renders 
hoarse  or  almost  inaudible.  Syphilitic  coryza  commences  in  tl 
cous  membrane,  which,  as  shown  by  Diday,  is  the  seat  of  in 
patches  or  pustules  similar  to  those  found  upon  other  mucou 
faces.    These  are  succeeded  by  ulcerations  which  involve  the  bones 
and  cartilages  secondarily. 

Affections  of  the  Skin  and  Mucous  Membranes. — A  still  more  fre- 
quent and  characteristic  symptom  of  congenital  syphilis,  an 
!i  is  very  rarely  wanting,  is  an  eruption  of  mucous  patch* 
.ta,  as  well  as  in  adults,  the  favorite  seat  of  this  erui 
the  neighborhood  of  the  outlets  of  mucous  canals,  and  especiu 
the  vicinity  of  the  anus;  but,  owing  to  the  general  n 
integument  at  this  early  age,  mucous  patches  are  often  much 
extended  than  in  adults,  and  may  occur  upon  any  part  of  the  sur- 
face.   They  are  most  frequent  upon  the  nates,  F  vulva, 
thighs,  around  the  umbilicus,  in  the  axilla),  behind  the  ears,  and 
upon  the  labial  commissures ;  they  are  also  seen  upon  the 
scalp,  where  they  are  never  met  with  in  adults.    They  are  L 
ally  distinct  upon  the  thighs  and  trunk,  but  are  often  c 
the  genito-cmral  fold  and  around  the  margin  of  the  anus,  :> 
the  latter  situation  frequently  become  ulcerated,  and  give  rise  to 

'  Arch.  04n.  d«  M«.,  4«  ririe,  t  XT.,  p.  159,  1847. 
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or  fissures  which  radiate  from  the  anal  orifice.    They 
ry  offensive  and  characteristic  odor,  especially  if  atteu- 
cleanliness  be  neglected. 

.  seated  upon  a  mucous  surface,  these  patches  present  an 
appearance,  as  if  pencilled  over  with  a  crayon  of  nitrate  of 
They  are  rare  upon  the  tongue,  but  frequent  upo: 
surface  of  the  lips  and  cheeks,  at  the  base  of  the  gums,  and 
fauces,  and  in  these  situations  are  a  common  source  of 
from  the  infant  to  the  nurse.    Whether  seated  upon  the 
or  mucous  membranes,  the  appearance  of  t  does 

materially  differ  from  that  already  described  in  a  previous 
1  or. 

'•  erythema  is  rare  in  the  subjects  of  congenital  syphilis, 
igh  a  number  of  cases  have  been  reported.    Bassereau  men- 
an  instance,  in  which  red  spots  appeared  upon  the  brow  and 
iy  after  birth,  and  presented  the  copper  color  and 
vation  peculiar  to  the  papular  form  of  syph  ,ema. 

coryza  appeared  upon  the  fourth  day,  and  the  infant 
'I  of  a  fortnight1 

7t«,  unlike  other  syphilitic  eruptions,  is  frequently  present 
It  is  characterized  by  large  vesicles,  filled  with  yellowish 
.1  often  mixed  with  blood,  and  resting  upon  violet-colored  or 
h  patches  of  integument.    Its  favorite  seat  is  upon  the  palms  of 
!  and  soles  of  the  feet,  although  it  sometimes  extends  over 
hole  integument.  In  most  cases,  some  of  the  vesicles  have  been 
previous  to  the  birth  of  the  child,  and  the  underlying  skin 
is  found  to  be  reddened  and  superficially  eroded,  or,  in  some  instances, 
or  less  deeply  ulcerated.    The  prognosis  is  exceedingly  un- 
able, since  death  ensues  in  the  great  majority  of  cases.     In 
instances,  syphilitic  pemphigus  does  not  make  its  appearance 
until  a  few  hours  or  days  after  birth,  and,  if  the  child  survives,  the 
eruption  usually  disappears  within  three  weeks.    There  has  been  no 
T  the  pemphigoid  eruption  of  infants  is  to 
garded  as  the  immediate  result  of  syphilis,  or  as  the  conse- 
e  of  the  general  cachexia  produced  by  the  inherited  taint; 
ion,  however,  is  of  minor  importance,  since  the  eruption 
if  ever,  met  with  in  the  offspring  of  other  than  syphilitic 

Other  syphilitic  eruptions  occurring  in  the  subjects  of  congenital 
i  Op.  dt,  p.  64i 
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syphilis  are  pustules  (syphilitic  impetigo  and  c  and  deep 

tubercles  of  the  cellular  tissue.    Syphilitic  papula)  and  squama, 
and  the  non- ulcerated  form  of  tubercles,  are  rare  at  this  age. 

Onychfa. — Syphilitic  onychia  is  sometimes  observed  in  infants, 
i  rarer  than  in  adults. 

A/cction  of  the  Thymtu   tffanc?.— Paul   Dubois,1  in  1850,  first 
called  attention  to  certain  pathological  changes  which  are  : 
in  the  thymus  glands  of  infants  who  are  born  dead,  or  wL 
a  few  days  after  birth  from  inherited  syphilis.    External! . 
gland  appears  to  be  normal  in  size,  color,  and  consistency  : 
if  an  incision  be  made  into  its  substance,  pressure  will  cir 
exude  from  the  cut  surface  a  few  drops  of  yellowish  fluid,  \. 
under  the  microscope,  is  found  to  consist  of  pus.    In  the  cases 
observed  by  Dubois,  the  purulent  matter  was  uniformly  diffused 
throughout  the  glandular  tissue;  but  Depaul,'  Weber,1  and  II 
have  met  with  abscesses  of  the  thymus.    The  thymus  {/ 
rally  contains  a  whitish,  viscid  fluid,  which  may,  with  a  littl- 
be  distinguished  from  the  suppuration  dependent  upon  sy 
Of  five  cases  of  this  lesion  observed  by  Dubois  and  Depaul,  an 
eruption  of  pemphigus  was  present  in  four;  and   in  the  same 
number  the  syphilitic  antecedents  of  the  parents  were  clearly  estab- 
lished.   Virchow1  mentions  a  case  reported  by  Lehmani. 
tuberosities  of  the    connective  tissue,  which  had  undergone 
degeneration,  were  found  in  the  thymus  glands,  the  dura  mater,  and 
the  liver,  but  the  history  of  the  parents  could  not  be  ascertained 
h  certainty. 

I  have  here  used  the  terms  "suppuration"  and  "pus"  as  employed 
by  those  who  have  reported  the  above*  cases,  but  Lancereaux  calls 
attention  to  the  rarity  of  suppuration   in  general  syphilis,  and 
questions  whether  the  supposed  "  pus"  was  not  the  fluid  arisin 
the  degeneration  of  gummata,  as  we  so  frequently  find  in  syj> 
affections  of  the  viscera.    (Lancereaux,  p.  556.) 

Chang*  in  the  Lunya. — In  1851,  Depaul  called  the  a-  f  the 

profession  to  peculiar  masses  of  induration  which  he  found  in  the 
lungs  of  infants  affected  with  congenital  syphilis.    Specimens  of  thii 

•  Gas.  MW.  de  Paris,  1850,  p.  802. 

•  (Us.  Mtfd.  de  Paris,  1861. 

•  Well  rig*  tor  Path.  Anai.  dtr  Neagvborcn  I    76. 

•  .  rhandl.  dtr  Berliner  Gesells.  fttr  OcburtshUlf,-,  *  117. 

•  La  Sjphilis  ConstituttonnelU,  p.  168. 


CHANGES    IN    THE    LIVER.  rt ;•;{ 

lesion  furnished   by  Depaul  were  submitted  by  the  Anatomical 
erty « •  •  to  Lebert  for  examination,  who  reported  upon  them 

s:  "There  is  no  trace  of  pus  in  the  masses  of  induration, 
tissue  presents  a  peculiar  yellow  color,  and  is  elastic  and  resist- 
In  the  midst  of  a  network  of  the  normal  pulmonary  tissue  we 
,,'lcd  with  fibro-plastio  elements,  a  soft,  pulpy,  diffused 
containing  small  cells,  which  differ  from  those  of  cancer 
iberole,  and  which  resemble  in  every  respect  those  seen  in 
•In!  i:i.-  gum  mala.    These  specimens  may,  therefore,  be  regarded 
as  an  early  stage  of  pulmonary  guraraata,  which  first  appear  as 
rated  masses,  and  afterwards  assume  a  yellowish  and   pulpy 
trance,  and  finally  soften  so  as  to  resemble  purulent  io  filtration 
•acesses."1    In  his  Treatise  upon  Pathological  Anatomy,  Lebert 
gives  a  plate  of  one  of  these  masses  of  induration,  which  he  com- 
pares to  certain  changes  produced  by  pneumonia.' 

is  describes  the  results  of  his  post-mortem  investiga- 
i :  "At  Wurzburg,  where  hereditary  syphilis  is  very  common,  I 
have  found  a  large  number  of  children  die  in  consequence  of  a 
form  of  broncho-pneumonia.    Microscopical  examination 
has  shown  the  existence  of  a  dry  and  resistant  substance,  very  analo- 
gous to  tubercular  infiltration,  which  was  inclosed  in  the  pulmonary 
i  and  consisted  of  cells  pressed  against  each  other,  and  for  the 
part  puriform.    The  larger  portion  of  this  substance  speedily 
rwent  fatty  metamorphosis,  and  remained  in  the  pulmonary 
os  in  the  form  of  granular  detritus.    But  I  have  also  observed 
this  lesion  independent  of  any  direct  connection  with  syphilis.    In 
ren  who  were  simply  atrophied,  I  have  found  in  many  cases 
an  abundant  infiltration  around  the  bronchi,  where  they  pene- 
the  pulmonary  lobules,  together  with  granular  collections 
Abscesses,  perfectly  resembling  what  is  called  tubercle,  and  also 
i   the  lungs.    At  present,  it  is  difficult  to  determine 
we  are  to  recognize  the  syphilitic  character  of  such   pneu- 
monias;  and  I  forbear  from  expressing  an  opinion  upon  c« 

1  and  caseous  lesions,  some  of  which  are  very  probably  due 

Changes  in  the  Liver. — Of  the  various  changes  in  the  viscera  which 
have  been  ascribed  to  syphilis,  there  is  the  least  doubt  respecting 
those  occurring  in  the  liver  which  were  first  noticed  by  Oubl 

>  Bulletin  de  la  See.  Anatomique.  1852,  p.  2S. 

»  Tn»it<  d'Anatomie  Pathologiqut,  PI.  XIII.,  Fig*.  S  and  4. 

•  Op.  cit.,  p.  156. 
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1848.4    Diday's  description  of  this  lesion  is  so  clear  and  con 

I  shall  avail  myself  «: 

\Vben  the  lesion  has  reached  its  maximum,  the  liver  is  sen 
hypertrophied,  globular,  and  hard.    It  is  resistant  to  pressure,  and 
even  when  torn  by  the  fingers  its  surface  receives  : 
from  them.    The  elasticity  of  the  organ  is  such,  that  if  a  wedge- 
shaped  piece  taken  from  its  thin  edge  be  pressed,  it  escapes  1 

y-stone,  and  rebounds  from  the  ground.    When  cut   i: 
creaks  slightly  under  the  scalpel.    The  distinct  nature  of  it 
substances    has  completely  vanished.     On  a  uniform    yell 
ground,  a  more  or  less  close  layer  of  small,  white,  opaque  gra 
seen,  having  the  appearance  of  grains  of  semola,  with  delicate  :• 
escences,  formed  of  empty  bloodvessels.    On  pressure  no  bl<  > 
forced   out,  but  only  a  slightly  yellow  serum,  which  is  d< 
from  the  albumen.    Gubler  has  only  three  times  seen  the  change 
carried  to  this  extent.    It  is  most  frequently  much  less  m; 
Thus,  the  tissue  of  the  organ  is  firm,  without  having  that  c.v 
hardness  and  yellow  color,  which  might  admit  of  comparis 
some  kinds  of  flint     The  interior  of  the  organ   presents  ? 
an  indefinite  color,  shaded  with  yellow  or  brownish-red,  m< 
less  diluted;  but  in  no  part  is  the  parenchyma  quite  1. 
appearance. 

"Again,  the  change  may  be  found  in  circumscribed  parts 
GuUer  has  seen  it  confined  to  the  left  lobe,  to  the  thin  edge  o 
right  lobe,  and  to  the  bbulu*  Spigtlii.    He  ascertained  by  inju- 
that,  in  the  indurated  tissue,  the  vascular  network  is 

> ;  that  the  capillary  vessels  are  obliterated,  and  th:r 
calibre  of  the  larger  vessels  is  considerably  diminished.    Microsco- 
pical examination  enabled  him  to  discover  the  cause  of  this  disposi- 
tion by  revealing  in  the  altered  tissue  of  the  organ,  in  every  degree 
of  change,  the  presence  of  fibro-plastio  matter,  sometimes  in  consi- 
derable, sometimes  in  enormous  quantity.     In  the  portions 
vening  between  the  diseased  parts,  the  cells  of  the  hepatic  pa  - 
maintain  all  the  characteristics  of  their  normal  condition.   The  j 
cal  consequences  of  the  deposit  of  these  elements  are  an  inert-.. 
the  volume  of  the  liv.-r,  the  compression  of  the  cells  of  the 
the  obliteration  of  the  vessels,  and  the  consequent  cessation  of  the 
secretion  of  bile.    In  all  the  subjects  examined  after  death 1 
he  always  found  the  bile  in  the  gall-bladder  of  a  pale  yellow 
and  very  sticky ;  that  is  to  say,  very  rich  in  mucus  and  very  p< 
coloring  matter. 

•  CM.  det  H6p.,  1848, 
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blood  had  almost  always  undergone  a  marked  change,  its 
portion  having  the  consistence  of  soft  jelly,  at 

lid  portion  being  unusually  abundant    In  one  subject  this  change 

-coloration  of  all  the  tissues  and  with 
ruble  ecchymoses.  In  one  case  the  lungs  presented  the  charac- 
of  acute  pneumonia,  and  in  two  that  of  chronic  or  pancreat 
imonia.    Lastly,  the  concomitant  syphilitic  lesions  consisted  in 
;hes  of  psoriasis,  pustules  of  lenticular  ecthyma,  mucous  patches, 
ires  at  the  circumference  of  the  natural  outlets,  and  in  the  folds 
joints,  and  inflammation  of  the  nasal  fossa),  with  purulent 
sanguineous  secret  in: 

r  regards  this  lesion  as  of  the  same  nature  as  gummy  tumors, 
consequently  classifies  it  among  tertiary  symptoms.    Did;i 
the  other  hand,  looks  upon  induration  of  the  liver  as  identical  wit  It 
:  the  base  of  the  chancre  and  neighboring  ganglia,  and  there- 
assigns  its  place  among  secondary  lesions.  The  fact  that  it  yields 
readily  to  mercurials  appears  to  favor  the  latter  classified? 
The  symptoms  of  this  affection,  so  far  as  they  have  been  deter- 
are  excessive  restlessness  of  the  infant,  who  is  apparently  in 
pain,  vomiting  and  diarrhoea,  or  constipation,  swelling  and 
of  the  abdomen,  and  a  small  and  quick  pulse.    By  pal  pa- 
and  percussion,  an  increase  in  the  volume  and  density  of  the 
may,  perhaps,  be  ascertained.    Jaundice  has  never  been  noted 
any  of  the  reported  oases;  although,  according  to  Emile  Vi 

th  one  instance  not  yet  published.   The  prognosis 
in  this  art:  vtion  is  very  unfavorable,  and  death  generally  ensues  in  a 

Peritonitis. — Prof.  Simpson,*  of  Edinburgh,  in  a  large  proportion 
of  the  cases  in  which  the  children  of  syphilitic  parents  die  during 
1 1  tor  months  of  pregnancy,  ascribes  the  mortality  to  p« 
T  observation,  however,  is  requisite  to  determine  whether  con- 
is  is  capable  of  producing  simple  peritonitis  indepen- 
v  of  induration  of  the  liver,  with  which  it  was  associated  in 
of  Gubler's  cases. 

Affections  of  the  Periosteum  and  Bones. — These  affections,  although 
ionally  met  with  as  an  effect  of  congenital  syphilis,  are  con- 
fessedly r  to  the  oases  already  given  in  the  present 
.  the  following  have  been  reported. 

n ;  Sjdenham  Society's  trantUtion.  p.  92. 
»  1>,  -  Cong^nitale,  P»ri«.  18<JO,  p.  S2. 

•  Obstetric  Men  ,  I860,  rol.  i>.,  p.  172. 
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Underwood1  saw  an  cxostosla  upon  the  cranium  of  a  child,  born 
of  a  syphilitic  mother  who  had  been  infected  by  her  husband. 

Ber  with  a  periostosis  upon  the  superior  and  poet 

surface  of  the  cubitus,  in  an  infant  thirty-five  days  old,  whose  body 
was  covered  with  pustules. 

Laborie*  mentions  a  case  of  caries  of  the  tibia  in  a  subject  of  con- 
genital pemphigus. 

Cruveilhier*  speaks  of  a  child  born  at  full  term,  poorly  developed, 
with  pustules  on  •  parts  of  the  body,  in  whom  the  «lura 

mater,  corresponding  to  the  angle  of  union  of  the  frontal  bones 
with  the  superior  walls  of  the  orbits,  was  infiltrate*!  m,  and 

the  bones  themselves  denuded  and  eroded  in  a  pan 
MS* 

Bouchut'  has  described  an  affection  of  the  long  bones,  difi 
from  caries  and  degeneration  of  the  periosteum,  which  he  str 
has  often  observed  in  the  subjects  of  inherited  syphilis.    Instead 
of  the  soft,  spongy,  vascular,  imperfectly  formed  and  easily  cut 

•are  of  the  bones  at  this  age,  he  has  found  the  middle  p<> 
of  the  tibiae  and  femora,  solid,  compact,  eburnated,  and  not 
broken  or  divided  by  a  cutting  instrument    Bouchut  suppose 
these  changes  indicate  an  abnormal  activity  in  the  developm 
bony  tissue,  similar  to  the  plastic  exudation  which  takes  pit 
organs. 

//  /(/roc«pAa/u*.— Hydrocephalus  has  been  attributed  to  an  inli- 
syphilitic  taint  by  Gros  and  Lancereaux/  Rayer,  Haas. 

;•  and  several  oases  have  been  reported  in  which  the  c< 
tion  as  cause  and  effect  between  these  two  diseases  has  appear 
be  highly  probable. 

^A/ccti<ms  of  the  Supra-renal  Capsules  and  Pancreas.— Virchow§ 
states  that  he  has  met  with  an  increase  of  volume  and  complete 
degeneration  of  the  supra-renal  capsules,  and  also  fatty  dc- 
of  the  pancreas,  in  infants  affected  with  congenital  syphilis. 

PROGNOSIS. — The  mortality  from  congenital  is  undoubu- ' 
greater  than  from  acquired  syphilis,  although  statistics  to  •' 

•  Trait*  dei  Mai.  de*  Knf.nl-,  Paris,  1780,  p.  861. 

•  TraiU  de  U  Mai.  V«ne>.  chat  le»  Bnfanti  NouTeau-nfe,  p.  69. 

•  feMion  of  the  Acad.  de  M*l.,  Julj  1,  1867. 

itomie  Pathologiqne,  10th  ob«. 
»  Trait*  Pratique  tl*»  M.I  ina-ntn.  18-'>4.  p.  8«S. 

•  Mtooir*  crowned  I  my,  1859(aiqu..  cit  ,  p.  M.) 
'  AllfMMla.  Medic.  Ann.l.,  Feb.  1829,  p. 

•  Utuomian  Uetarvt,  1858,  p.  66. 

>  La  Sjphilii  Cofutitutionnelle,  p.  161. 


TREATiH 

exact  proportion  of  deaths  are  wanting.    Bassereau1  says  that 
•n  of  his  notes  and  of  oases  reported  by  others  leads 
to  believe  that  in  at  least  one-third,  death  ensues  within  a  few 

after  birth.    Trousseau*  has  never  seen  an  infant  ret 
the  disease  appeared  within  a  few  days  after  delivery. 

TREATMENT. — The  propriety  of  treating  a  pregnant  woman  for 
has  been  the  subject  of  much  discussion,  and  has,  at  times, 
denied  on  the  ground  that  mercury  was  a  powerful  cause  of 
ion,  and  that  the  death  and  expulsion  of  the  foetus  was  more 
y  due  to  the  administration  of  this  mineral  than  to  syphilis 
T.    It  would  serve  no  useful  purpose  to  enter  into  the  argu 

have  been  advanced  for  and  against  this  supposition ;  suffice 
to  say  that  modern  surgeons,  with  but  few  exceptions,  regard  the 
referred  to  as  chimerical,  and  believe  that  specific  treatment  of 
mother  is  the  surest  means  of  prolonging  gestation  to  its  full 

and  of  affording  security  to  the  infant  after  birth.     Hi- 
views  upon  this  subject  are  very  explicit  and  decided.    He  says: 
iod  of  gestation  in  women,  far  from  oontraindicating  ener- 
troatment,  demands  increased  attention  and  promptitude  within 
ounds  of  prudence.    I  have  seen  very  many  more  abortions 
<*  syphilitic  women  who  had  not  been  treated,  than  among 
those  who,  taken  in  time,  had  been  subjected  to  methodical  medi- 

re  is  strong  ground  for  believing  that  in  those  oases  in  v 

>  have  appeared  to  favor  abortion,  they  have  done  so  only 
nsequence  of  their  irritant  effect  upon  the  intestinal  canal,  and 
not  from  any  abortive  power  inherent  in  the  remedy  itself.    Thus, 
ases  reported  by  Colson'  of  abortion  in  pregnant  women  who 
subjected  to  mercurial  treatment,  were  analyzed  by  Bcrtin.* 
showed  that  in  four  there  was  violent  vomiting,  and  in  a  fifth 
convulsions  at  the  sixth  month  of  pregnancy ;  while  in  the  remain- 
ing case  treatment  had  been  commenced  only  a  fortnight  before,  and 
had  not  elapsed  to  obtain  its  full  effect ;  hence,  that 
in  none  was  there  reason  to  ascribe  the  death  of  the  foetus  to  tho 
judiri.nis  employment  of  mercury. 

sympathy  existing  between  the  intestinal  canal  and  the  uterus 

'  MJ,   .-it.,  p.  644. 

.n*  sur  la  Syphilis  Congenital*.  Union  MeMicale,  1857. 
' 

lea  Traraux  de  la  8oe.  de  MeU  de  Bruxelleft,  1858,  p.  82  (u  quote* 
:  lal,  op.  cit.,  p.  84.) 


CON  MS. 

U  well  known,  and  in  the  treatment  of  pregnant  women  affected 
with  syphilis,  we  should  carefully  guard  against  any  irritant  :. 
upon  the  stomach  or  bowels.    Fortunately,  this  end  may  be  accom- 
plished, and  at  the  same  time  the  full  act  he  remedy  bo 

obtained  by  mercurial  inunction,  which  is  by  far  the  best  n 
of  treatment  in  such  cases.     The  same  opinion  was  expressed  a 
long  time  ago  by  Bell,  who  said:   "During  pregnancy, 
ought  in  every  instance  to  be  used  in  the  form  of  unction,  as  we 

by  with  most  certainty  prevent  it  from  acting  upon  the  st- 
and bowels,  and  thus  avoid  the  hazard  of  abortion  taking  place  at 
the  effect  of  irritation  upon  these  parts.     Nothing,  indeed, 
readily  excites  abortion  than  purgatives  when  severe  in  t 
tion  upon  the  bowels,  or  when  they  even  only  produce  any  coi 
able  degree  of  tenesmus;  and  as  the  internal  exhibition  of  m< 
is  frequently  the  cause  of  this,  it  cannot  but  with  much  baza 
given  in  any  considerable  quantity  during  pregnant- 

When  the  father  is  known  to  have  been  the  subject  of  syphilitic 
manifestations  at  the  time  of  impregnation,  or  when  previous  abor- 
tions afford  reason  for  supposing  that  the  disease,  altho 
rently  latent  in  him,  has  still  been  active  enough  to  infect 

the  pan  of  prudence  to  subject  the  mother  to  treatment  «  : 
pregnancy,  in  the  same  manner  as  if  she  herself  had  presented 
syphilitic  symptoms. 

The  same  method  of  treatment  above  recommended 
mother,  viz.,  mercurial  inunction,  is  no  less  appro; 
affected  with  congenital  syphilis.    The  internal  adi:  >n  of 

mercury,  as  in  one  of  the  accompanying  formula),  will  som 
succeed,  but  too  frequently  irritates  the  bowels,  and,  in  my  own 
experience,  affords  far  less  satisfactory  results  than  the  method  by 
inunction. 


K     Hjdrargyri  cum  cretA  gr.y-TJ.  R.  Jlrdmrfr.  chWidi  corroMri  gr.  §§- 

SMehari  albi  gr  Ammonite  muriatic  f. 

M.  et  «lir.  in  ch.  No  <  Syrupi  papareri 

One  three  times  a  day.  Aqua 

M.     A  tcaspoonful  three  time*  a  da/. 

Van  Swieten's  solution  and  Plcnck's  gummy  mercury*  are 
used  by  the  French,  who  also  employ  baths  containing  1Y 

'   A  Treatise  OB  Gonorrhea  Virulent*.  &o.,  Edinb..  1703.  •-  U5. 

1'lenek's  gummy  mercury"  contain*  mercury  gr.  XT.  powdered  gum  Ar 
xlv.  and  nyrup  of  diacode  (an  electuary  containing  a  mi  mil   quantity  • 
poppies)  Jj.    Triturate  in  a  porcelain  mortar  until  the  mercury  disappear*.     / 
SM  in  an  appropriate  vehicle.     (Diday.) 


IN 

MI  of  the  bichloride  of  mercury.    My  own  pr 
ices  are  of  the  gray  powder  for  internal  administrati 

The  advantages  of  mercurial  inunction  and  the  method  of  employ, 
g  it  are  thus  set  forth  by  Sir  Benjamin  Brodie:1  "The  mode  in 
I  have  treated  these  cases  for  some  years  past  has  been  this: 
have  spread   mercurial  ointment  made  in  the  proportion  of  a 
ira  to  an  ounce,  over  a  flannnel  roller,  and  bound  it  round  the 
1  once  a  day.    The  child  kicks  about,  and,  the  cuticle  being  thin, 

ury  is  absorbed.    It  does  not  either  gripe  or  purge 
toes  it  make  the  gums  sore,  but  it  cures  the  disease.  I  have  adopted 
in  a  great  many  cases  with  the  most  signal   success, 
few  children  recover  in  whom  mercury  is  given  internally,  but 
>t  seen  a  case  where  this  method  has  failed.'1 

nt  should  by  no  means  be  laid  aside  as  soon  as  all  svphi- 
manifestations  have  disappeared,  but  should  be  continued  as  a 

for  several  months  afterwards. 

t  treatment  by  means  of  remedies  administered  to  the 
.'s  nurse  is  not  to  be  depended  upon  in  a  disease  which  makes 
rapid  progress  and  is  so  destructive  in  its  tendency  as  con- 
al  syphilis.    MM.  Lutz  and  Personne  have  carefully  analyzed 
.ilk  of  nurses  who  were  subjected  to  mercurial  treatment 
d  in  some  instances  to  salivation,  without  being  able  to  dis- 
r  the  slightest  trace  of  this  mineral.  Experiments  upon  animals, 
have  shown  that  a  very  minute  quantity  of  mercury  may 
be  detected  in  the  milk  of  a  goat  that  has  been  salivated  by  mercu- 
rial inunction,  and  cases  have  been  reported  in  which  infanta  have 
been  cured  of  syphilis  by  being  fed  upon  milk  derived  from  such  a 
e ;  but  this  method,  for  obvious  reasons,  could  not  be  generally 
d,  even  if  its  efficacy  were  fully  established. 

tration  of  iodide  of  potassium  to  the  infant's  nurse 

may  be  resorted  to  with  much  greater  probability  of  the  remedy 

fin  ling  its  way  into  the  mammary  secretion,  and  may  often  bo 

employed  with  advantage  as  an  adjuvant  to  the  direct  treatment  of 

iild. 

local  treatment  of  syphilitic  symptoms  is  the  same  in  the 
as  in  the  adult;  but  the  utmost  cleanliness  should  be  main- 
'..  and  the  affected  parts  be  carefully  preserved  from  contact 
with  the  urine  and  farces. 

res  on  Surgery,  PhiL  «<L,  1M6,  p.  2$0. 
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MEDICAL  AND  SURGICAL  PUBLICATIONS, 


In  asking  the  attention  of  the  profession  to  the  works  contained  in  the 
tges,  the  publisher  would  state  that  no  pains  are  spared  to  secure  a  continuance  of 
•Confidence  earned  for  the  publications  of  the  house  by  their  careful  selection  and 

and  finish  of  execution. 

IHk  1  ICM  are  tD08e  at  which  books  can  generally  be  supplied  bj  booksellers 

HHghout  the  I  -tea,  who  can  readily  procure  for  their  customers  any  works 

D  ,t  k.-|,t   u  itock.     Where  access  to  bookstores  is  not  convenient,  books  will  be  sent 

b/  mail  post-paid  on  receipt  of  the  price,  but  no  risks  are  assumed  either  on  the 

he  books,  and  no  publications  but  my  own  are  supplied.    Gentlemen  will 

•  •  in  most  cases  find  it  more  convenient  to  deal  with  the  nearest  bookseller. 

TRATKD  CATALOGUE,  of  64  octavo  pages,  handsomely  printed,  will  be  for- 
t>y  mail,  postpaid,  on  receipt  of  ten  cents. 

HKXBY  0.  LEA. 
Voi.  706  and  708  SAMSOM  ST.,  PBILADELFHIA,  Sept.  1870. 


ADDITIONAL  INDUCEMENT  FOR  SUBSCRIBERS  TO 

T1IK  AMKUICAN  JOURNAL  01    I  UK  MKhlCAL  SCII.v 

THREE  MEDICAL  JOURNALS,  containing  over  2000  LARGE  PAGES, 

Free  of  Postage,  for  SIX  DOLLARS  Per  Annum, 


TEBM8   FOB  1870: 

IKRIPAN  .lomx AI.  OK  TIIK  MiiDiCAL  SciEKCEs,  and  )  Fire  Dollars  per 
i.  NKWS  AND  LIBBABT,  both  free  of  postage,     j  in  advance, 

ox*. 


Six  Dollars 
per  annum 
in  advance. 


JOCRXAL  OF  THE  MEDICAL  SciEXCES,  published  quar- 

<)  pages  per  annum),  with 

N  RWS  AND  LIBRARY,  monthly  (384  pp.  per  annum),  and 
KLY  ABSTRACT  OP  THE  MRDICA  .  published 

.mil  Augu.-t  (GOO  pages  per  annum),  all  free  of  postage. 

SEPARATE  SUBSCRIPTIONS  TO 

ffei  A*KI  y  ScuuicBS,  subject  to  postage  when  not  paid 

Lars, 

KARY,  free  of  postage,  in  advance,  One  Dollar. 

1  >llars  and  a  Half  per  annum  in  advance.    Single 

u  .:  Dollar  and  a  Half. 

'  manifest  that  only  a  very  wide  circulation  can  enable  so  vast  an  amount  ol 

•d  at  a  price  so  unprecedentedly  low.    The  pub- 
stating  that  the  rapid  and 


;,  has  much  gratification  in  stating  that  the  rapid  and  steady  inci 
list  promises  to  render  the  enterprise  a  petmanent  one,  at; 


2         BftVftY  0. 1  M  — (Am.  Jo*™.  Med.  Sciences). 

with  espvctal  pleasure  that  h«  acknowledges  the  valuable  assistance  sponlan 

.  so  many  .  who  have  k 

known  among  tl  -the  a<l  vintages  that  offered  and  have  ; 

ribe.     Relying  upon  a  contmu 

maintain 
Mirrerd  in  his  endeavor  to  place  onon  the  table 

monthly,  a  quarterly,  and  a  half-yearly  periodical  al  the  compar.. 
tnltmp  c« 
These  periodicals  are  universally  known  for  their  high  professional  standing  in  their 

-     .     r.i     •;•!:•:•• 

I 

THI:  AMKKICAN  .IMIKNAI.  I»F  TIM:  MKDICAL  SCIENCES, 

EDITID  BY  ISAAC  HAYS   \i   i>  , 

is  published  Quarterly,  on  the  first  of  January,  April,  July,  and  < 
number  contains  nearly  three  hundred  large  octavo  pages,  appropriately  illustrated, 
wherever  necessary.     It  has  now  been  i>  -.nr  years,  ^^H 

nearly  the  whole  of  which  time  it  has  been  under  the  control  ,,f  th<-  ]>r< 

i  long  period,  it  has  maintained  its  position  in  the  higheHt  rank  of 
ills  both  at  home  and  abroad,  and  has  rvi  • 
the  entire  profession  in  this  country.     Among  its  Collaborators  will  be  fuutxl  a  large 

most  distiii  unes  of  the  profession  in  every  **•• 

>1  States,  rendering  the  department  devoted  to 

ORIGINAL,    COMMUNICATIONS 

full  of  varied  and  important  matter,  of  great  interest  to  all  practitioners.   Thu«.  daring 
articles  have  appeared  in  its  pages  from  one  hundred  and  fifteen 
tied  i-taudinK  in  the  profession  throughout  .:es.' 

Following  this  is  the  -UKVIKW  DEPARTMENT,"  containing  extended  and  inr 
reviews  of  all  important  new  works,  together  with  numerous  elaborate  -  .\ 
AXD  BiBi.iooBAmi.  AI.  NOTICES"  of  nearly  all  the  medical  publications  of  the  day. 

This  is  followed  by  the  "QCABTKBLY  SUMMARY  or  I  *r  tor**  KM*  .«  rnn| 

IK  TIIK  MEDICAL  SOIKKCES,"  classified  and  arranged  under  different  heads,  pit; 
a  very  complete  digest  of  all  that  is  new  and  interest  ing  to  the  physician,  abroad  as 
well  as  at  home. 

Thus,  during  the  year  1869,  the  "Jorp.su"  furnished  to  its  sub*. 
Hundred.  Original  Communication* 

grapl  >  a,  and  Two  Hundred  and  Eighty-seven  art;  '.. .-  in  tin-  ^  ; 

maries,  making  a  total  of  over  1  ••»  emanating  from  the  best  pro- 

fessional minds  in  America  and  Europe. 

Id  subscribers,  many  of  whom  have  been  on  the  list  f.-r  •  -ear*, 

the  publisher  feels  that  no  promises  for  the  future  are  necessary;  t> 
may  DOW  propose  for  the  first  time  to  subscribe  may  rest  assured  that  no  • 
be  spareo  to  maintain  the  "JOUBXAL"  in  the  high  position  which  it  has  so  Ion- 
pied  ("one  of  the  best  of  its  kind,"— London  Lancet.  Aug.  20,  1870),  as  a  n 
exponent  of  scientific  medicine,  and  as  a  medium  of  intercommunication  betw< 
profession  of  Europe  and  America— in  the  words  of  the  "London  Me.l 
(Sept  6th,*  1868)  "almost  the  only  one  that  circulates  everywhere,  all  ov. 

rope"— to  render  it,  in  fact,  necessary  to  every  practitioner  who  di 
keep  on  a  level  with  the  progress  of  his  science. 

nubscription  price  of  the  "A MKRICAK  JOUBXAI.  or  THR  MEDICAL  8ciK>«-r*  "  hat 
never  been  raised,  during  its  long  career.    It  is  still  I.ABS  per  annum ;  and 

when  paid  for  in  advance,  the  subscriber  receives  in  addition  the  "  M 
LIBRARY,"  making  in  all  about  1500  large  octavo  pages  per  annum,  free  of  postage. 

II. 

TIIK  MKI'K'AL  Nl.WS  AND  LIBRARY 

is  a  monthly  periodical  of  Thirty-two  large  octavo  page*,  making  884  pai 
•nnu-  \Kwg  1 1  K  r  A  RTMKXT    presents  th- 

ai Lectures  and  Hospital  Gleanings;  while  the  "  LIBRARY  I>V,-A» 
voted  to  publishing  standard  works  on  the  various  branches  of  medical  science,  paffi 


»r.  i.nt^  fr..»  fMltoMa  !•  all  >•"•  °*  «»»•  •ovitry     Bicbormu  »r 
by  ib«  I4tior  aft  paM  for  kjr  ib«  Fmbi  . 
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ly,  so  that  they  can  be  removed  and  bound  on  completioi. 
re  have  received,  without  expense,  such  work*  a*  ••  WATSON'S  I'K* 

•  KIT." 

commenced  a  series  of  monograph* 
1 
this  a  very  eligible  period  for  the  commencement  of  new  subscription*. 

:  IHKAKT"  in 

IR  per  annum  in  udvance ;  and  it  is  furniiihed  without  charge  to  all  advance 
ping  subscribers  to  the  "An  K  >r  THK  M  XCES.** 

in 

Tlii:  !IAI.r-U:\!:LY  ABSTRACT  OF  «'ES 

!•  issued  in  half-yearly  volumes,  which  will  be  delivered  to  subscribers  about  the  first 
•ruury.  and  first  of  Angu  volume  contains  about  300  closely  printed 

pages,  making  about  six  hundred  pages  per  annum. 

•  /a  ABSTRACT"  has  now  been  published  in  England  regularly  for  more  than 
.  H,  and  has  acquired  the  highest  reputation  for  the  ability  and  industry 
with  v  '-ssence  of  medical  literature  is  condensed  into  its  pag< 

.1  I)inr*t  of  ,tat  Mtdicinf.  and  i,' 

"  Collateral  Science*."  and  it  is  eveu  more  than  this,  for  America  u 
y  represent  Iraws  its  material  not  onlv  from  all  the  K 

.t:tl  journal*,  but  al»n  from  the  mrdu  •!  works  and 
/  six  months,  thus  giving  a  complete  digest  of 

il  progress.    Each  article  is  carefully  condensed,  so  as  to  present  its  substance 
smallest  possible  compass,  thus  affording  space  for  the  very  large  amount  oi 
mation  laid  before  its  readers.    The  volumes  of  1069,  for  instance,  hare  contained 

TlliKTV  1    •'  i;  ARTICLES  ON  GENERAL  Qrr.sTlo.XS  IN  MED: 

ONE  HUNDRED  AND  ELEVEN  ARTICLES  ON  SPECIAL  QUESTIONS  II  MEDICINE. 

NINETEEN  ARTICLE*  ON  FORENSIC  MEDICINE. 

NINBTT-NINB  ARTICLES  ON  THERAPEUTICS. 

V- SEVEN  ARTICLES  OH  GENERAL  QUESTION!  IN  SUROERT. 

ONE  HUNDRED  AND  SIXTY-SEVEN  ARTICLES  ON  SPECIAL  QUESTIONS  IN  SUROBRT 
N1NETV-FIVE  ARTICLES  ON  M1DWIFERT  AND  DISEASES  OF  WOMEN  AND  CHILDREN 

•  s  in  all  over  t  <1  and  fifty  articles  in  a  single  year.     Each  volume, 
ver,  is  systematically  arranged,  with  an  elaborate  Table  of  Contents  and  a  very 

lull  lu'lf\.  thus  f;i«  iliuting  the  researches  of  the  reader  in  pursuit  of  particular  sub- 
ng  him  to  refer  without  loss  of  time  to  the  vast  amount  of  information 
<l  in  its  pages. 

ion   price  of  the  "ABSTRACT,"  mailed   free  of  postage,  Is  Two 

per  annum,  payable  in  advance.    Mingle  volumes,  $1  50  each. 
As  stated  above,  however,  it  will  be  supplied  in  conjunction  with  the  "AMRRICAN 

K  THR  MEDICAL  SCIENCES"  and  the  "MEDICAL  NKWM  AND  LIBRARY 
free  of  pottatj*.  ULARS  PER  ANNUM  IN  ADVA 

sum  the  subscriber  will  therefore  receive  three  periodicals  costing 

ire  and  a  Half,  each  of  them  enjoying  the  highest  reputa: 
its  class,  containing  in  all  over  TWO  THOUSAND  PAGES  of  the  choicest  reading,  and  pro- 

•  a  complete  view  of  medical  progress  throughout  both  hemisphere*. 

to  bring  so  large  an  amount  of  practical  information  within  the  reach 
:  v  in.  ml.,  i  ..t  the  profession,  the  publisher  confidently  ai. 

'•rested  in  the  dissemination  of  sound  medical  literature 

subscribers  to  the  "AXKRICAX  MRDICAL  J  1  call 

acquaintances  to  the  advantages  thus  offered,  and  that  be  will 
be  sustained  in  th.  .  n<k>avor  to  permanently  establish  medical  periodical  literature  on 
a  footing  of  cheapness  never  heretofore  attempted. 

;  ing  to  avail  themselves  of  the  advantages  thus  offered  will  do 
w.-ll  to  !..i »  us  at  an  early  day,  in  order  to  insure  the  receipt  of 

complete  sets  for  the  year  IbTo,  as  the  constant  increase  in  the  subscription  list  almost 

..unity  printed  shortly  after  publication. 

:  iuce  is  by  postal  money  order,  drawn  to  the  order  of 

the  undersigned.     Where  money  order  post-offices  are  not  accessible,  remittances  for 
- 1.    may  be  made  at  the  risk  of  the  publisher,  by  forwarding  in  REGISTERED 
Address, 

Nos.  706  and  708  SANBOM  ST..  PHILADELPHIA,  PA. 
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*fa*aWe/  JfeaVMsM  fa  Se/brso*  Iflaflsaf  Obfleyt,  JMfadkfjiMa. 

MI" 

talnfng  a  concler  •*,.'  •  -  varioui  8abje«u  and  Term*  of  Anaton 

Pathology.  Hygiene  Tnerapeaticr.  Pharmacology,  Pbarm 
•ItrSoMO,  a»U  I>  ,Qato  and  • 

OnVinal.  Empirical,  and  DieUlie  Preparation.,  with  tbe  Aocci 

tbe  Term*,  aad  tbe  French  aad  otbor  8yn»nymes ;  so  aa  to  coaetiUU  a  French  a* 
J.ly  Kevued.and  tery  greatly  Modified  and  Augi 

In  one  very  large  and  bandaome  royal  ootavo  volume  of  1048  double  column*^  p, 

•mall  type;  rtrongly  done  np  in  extra  cloth,  $6  00;  leather,  raued  t 
Tbe  object  of  tbe  author  from  tbe  ooUet  ha*  not  been  to  make  the  work  a  n 
dictionary  of  torau,  bnt  to  afford,  nnder  each,  a  condensed  view  of  tU  variooi  medical  re 
and  tbn*  to  render  tbe  work  an  epitome  of  tbe  .  -    of  modieal  aalei 

with  thU  view,  tbe  immense  demand  wbicb  ha*  exialod  for  the  work  hn 
revision*,  to  augment  iU  eomplotanoM  and  oaefolaoM,  until  at  Imgtb  it  ha*  atlairx 
of  a  reeognltod  and  standard  authority  wherever  tbe  language  U  spoken.     Tbe  mechanic 

of  thU  edition  will  be  found  greatly  •uperior  to  tbal  . 

tbe  »iie  of  tbo  volume  to  a  royal  octavo,  and  by  tbe  employment  of  a  «mall  but  clear  t 
extra  fine  paper,  tbo  additions  bave  been  incorporated  without  materially  increasing  tbe 
tbe  volume,  and  tbe  matter  of  two  or  three  ordinary  octavo*  ha*  boon  compressed 
of  one  not  unhandy  for  consultation  aad  referenoo. 


II  M 


Ik  o| 

i      ' 


It  would  U  a  work  of 


»  .  .  • 


word  of  praiae  apoa  thU  Lexicon  We  can  oaly 
wonder  at  the  labor  expended,  for  whenever  we  refer 
to  u.  page*  for  Infornatioa  we  are  seldom  dleap- 
polaled  la  nadlag  all  we  deaire.  wbetbor  it  be  la  ae- 
c-ut  nation,  elynology.  or  definition  of  tenaa.— JCne 
lor*  M*Ucnl  Journal  November,  IMa. 

It  would  be  mere  wa*ie  of  word*  la  as  to  express 
our  admlmtioa  of  a  work  which  U  ao  aalvenally 
aad  de*»rvedly  appreciated  Tbe  moat  admirable 


work  of  IU  kind  la  the  EaglUh  laagaaf 
ef  toforonre  It  ta  Invaluable  to  tbe  medical  practt- 
ttoaer,  aad  la  every  laeuaee  tbal  we  have  turned 
over  Its  pagee  for  In  formation  we  bave  beea  charmed 
by  tbe  clearaeea  of  language  and  the  accuracy  of 
detail  with  which  each  aboaada  We  eaa 


dtally  aad  cooldeatly 


oMBd  U  to  oor  readera.— 
l.  January,  IMW, 


A  work  to  which  there  U  BO  equal  la  Ibe  En«ll.h 
afma«e.-&«iie«ir^  Jt«Hcal  Journal. 


.:,:••         .*!.-•       :    ,rv     »:.  (   .    r,  ... 

aa  e«.rycI,,P»dta.    ThU  edltloa  of  tbe 


It  to 

tbiaf  Uae  than 
well  known  work  U  a  (Teat  ln| 


M 


BproTemeal  oa  Ita  pre- 
The  book  la'oae  of  tbe  rery  few  of  which 
be  aald  with  truth  tbal  every  aMdk»l 


l  every  aMdk»l  man 
eol  *W-,  ADI  *, 


few  work*  of  tbe  elaaa  exhibit  a  graader  monument 
ef  aatteat  rinarch  aad  of  scientific  lore.    The  extent 
.,•  .....  ..  |  .•  M  ..  .x  i  :.  ..  aaa>  sal  t    •••••  fj  •    .-• 

a^falaeaa.  aad  to  tbe  great  eerviee  onaferred  by  Dr. 
Kubley  Daagliaoa  ea  tbe  arofisaatoa,  aad  iadeed  oa 
•taora,  by  lu  laaae.-JUmdon  La*t4,  May  11,  ISflft. 

Tbo  old  odltioa.  which  U  aow  superseded  by  Ike 
MW,  baa  beea  aalveraally  looked  apoa  by  the  medl- 
aal  pf osteal na  aa  a  work  of  tinmen**  roaoarab  aad 
groat  value  Tbe  aow  baa  iaoreaaed  aeefalaeas ;  for 
atedtciae.  la  all  Ita  braBcbea,  baa  beea  making  aocb 
aniieai  that  maair  aew  term,  aad  .abject*  have  re- 
•aaUy  beea  latrod^ced  :  all  of  which  may  be  foaad 
fully  defined  la  tbe  proaoat  edltloa.  We  kaow  of  ao 
•Cbar  dlcttoaary  la  the  EafflUh  laagaage  that  caa 
boar  a  OMapariaea  wiia  It  la  polat  of  eoa^atoaoat  of 
•abject*  and  accuracy  of  statement—  Jr.  T.  l>r*y. 

•aay  rears  Daagltaoa'a  Dietloaary  baa  beea 

rU  book  of  rafcreaco  with  BJO.I  practition- 


er* la  IbU  country,  aad  we  caa  certainly 

ibU  work  to  tbe  reaowod  eoaldeaee  aad  regard  •* 

M '--         5 .-,/,...-•      A,:  .    .,- 


It  Is  uadoubtedly  tbo  most  complete  aad  n*efal 
medical  dlciloaary  hitherto pablUhrd  In  itUoaj^^H 
—Ckttngo  Mtd.  JtsosafiMr,  Febraar  > 

What  we  lake  to  be  decidedly  tbe  be*t  medical  dic- 
tionary la  tbe  BngtUh  laagaago 
la  brought  fully  up  to  tbe  advaaeed  »u 
For  many  a  loag  year  ••  DnaglUoa  "  baa  bcec. 
elbow,  a  eoaataat  eosnpaaloa  aad   friend, 
grwet  him  ia  bis  repteaUbed  aad  Improved  form  wttn 
eapedal  eatiamotioa  —  I'artjlr  X«i  a,.  . 
sMl.Jaaer,10fB. 

TbU  la,  perbap*.  tbe  book  of  all  other,  which  tbe 
phyalclaa  or  sargooa  should  have  oa  hi 
is  more  aeoded  at  the  proaeat  day  thaa  a  fe* 

' ,     V-    •     J  '        .,       !- 

head,  aad  omi 

..     M.I     ,./ 


J^tmal,  April.  IMS. 

We  eaa  alacerely  commend  Dr   Dor . 
and  accar. 
teatcdltbyaearehlr 

• 

clatare.  aad  our  search  baa  beea  saeas»*ful  u, 
loataace.    We  have  be»a  particularly  . 
fnlaeasof  tbe  ayaoayaiy  aad  the  accar 
rivatloa  of  word*.    It  U  aa  nsss.iary  •  ••• 
eallghleaed  phyaiciaa  a* 
ttoaaryU  to  evoryoae  who  would  keep  up  bl« 
ledge  of  the  Baalish  tongue  to  a-  »i*adard 
proaoat  day.     It  la,  to  our  mind,  tbe  moat  r 
*    of  the  kind  wtib  which  w*  are  ac.,,», 
i  Mid.  and  Bwg.  Javmol,  Jaae  B,  lofti. 

Wo  are  free  to  ooatssa  that  we  kanw  of  ao  i. 
dictionary  more  complete,  ao  oae  Ui 
adapted  for  the  use  of  the  .tu,l.  ; 
bo  eoasulled  with  more  aatur*rtloa  by  the  mHlcal 
praotiaoBer.— Am,  . 


Tbe  value  of  tbe  priMBt  edition  baa  boea  « 
eahaac*d  by  tbe  latrodaetlua  of  aew  •  .•   •    ••  *ad 
terma,  aad  a  mero  coaiplete  etyvology  aad  acrenta* 
Uoa.  wkloh  reader*  the  work  aoi  oaly  aaO.r 
aad  deairabla,  but  ladUpeaaable  to  ib. 
CMflOfo  Jferf  ycrnnwU,  April,  186ft. 

Volatelllgeat  member  of  the  profcaaloB  can 
be  without  U.-4T.  Louis  JM.  amd  8wg  J.,*r*«l. 
April,  1M4. 

It  ha*  tbe  rare  merit  that  It  certainly  baa  aO^H 
lajbe^  EnglUh  laagaaje  for  acr .  .at  ef 


JJOBLYN  (RICHARD  D.),  M.D. 


A    DICTION  \\\\    "I    Till!  T!  KMS    USED   l\    MI-MH 

SCIENCES.     A   new    American   edition,   reri~.i.    with   nomeroa* 

addiUona,   by   !»•  M.D,   Editor  of  the   '-Amertcaa   Journal  of  the   Median! 

8  aim  nil  "     In  onr  large  r»yal  12mo.  volume  of  over  Mf  double-columned  paf«> 
•loib,  f  1  M;  loathor.  $3  00. 
li  u  tbe  beat  book  of  delaJUea*  we  bave.  aad  eagbt  alway*  m  b«  «poa  la*  *t«deafa  table.— A 


HENRY  C. 


Pi  x*__(  jfa,, 


I 


im,(S0fi*    M.D.,   and    glum   n:A\>'/-  <;\.  M.D. 


iXALI  TICAL  COM  M  N  MIM  or  TIN-:   \ 

L  BOUNCE  5  fbr  la*  UM  mm*  Examination  of  Blade«u     A 


A  \ 

volume,  of  about  one  tho 

in  leather,  with  rabed  baada,  $4 


improved.    IT  ------  j  'iff! 

oaaad  aagM,  with  J74  woo4 


aagM, 
4  7*. 


r.-mj...... i    r  IT.  .\.      .;-....•....,, 

MU.I  valuabl.  w.  rk  .f  ii.claMeverpobll.b.4 
Attempt*  have  beea  Bade  la  vartoa* 
aqueete  Anatomy,  Physiology,  Hargvry, 
of  Mediae.  O»e**4rt*a,  M.lerta  M«5lra. 
tato  a*la(l*  m*na*l;  bal  the  opera- 
falled  ta  the  h.oJ.  of  ail  op  lo  th. 
•    lane,  which  la ejatie 


Tb*  oalllae*  of  Ibe 

drawn  and  Illu-trated,  aad  the  author* 
neatly  eatllled  lo  tb*  grateful  *Aa*iderattoa 
.lodeot  of  every  el...  -A  o.   IT-I.  and  fury. 


There  are  bat  f*w  •ladeat*  or  praetitloo***  of  •»- 

itolM  aaa*u.a4laie<l  with  (be  former  *dtUoaa  o/  Ihu 

hlKl.ly  In.tructlTe  work.      Tb. 

of  medlrlae  appear*  to  bare  be**  •Ifled. 


••u.  e.lra  eloth,  $4 1  Mroafljr  boaad 


la  tbe  rapid  WMUO*  of  Wi.ree,  wber*  w«rh  for  tbe 
•tad.at.  U  L-  -c«^,7  fcr  aa  ••» 

mia.iioa.  a  «o»pead  U  aot  oalf  vtiaabl..  I. 
/«M«M.    Tbe  aae  before  ••  U.  1  • 


ofUMkladtaatwvka 

(or  a*  to  raaoamoad  U  u  ail  U*t ... 

ther.  1*  a  «la«*  I*  wboai  w 

tbl.  rh-.p  b.>..k  a*  wonb  u.  w.i.bi  la  • 

•iaa*Ula*cvm4aaiM  la 


who  bare    a  >t   ei«4U4 
Tboy  will  parade  iad  e«i  fr^«  u  lkM  ^ 


faedlrlae  appear*  lo  have  b*aa*trt*d.    acieac*  U  aot  eiacily  BOW  wbal  U  waa  wa*aib.y 
-arlaf  eaad.  of  Bl  Dorado,  aod  th*  Pr/  '  left  It  «f  -r*.  MbaMaW 

//  0- 

/Vo/**eor  o/  U*ffl**  <•  Ue  OManvtty  */  /V*)»«y*am»*. 

A  KCTUS   OP   THE    Ml  I'K    \I     GK  ntaininti 

I  hooka  oa  Anatomy,  Pbynlologv.  Chemlrtrv.  MaUria  Medica.  Praclleal  Mediate*; 
Bairg*ry,  aad  Oh*t*trlea.  la  oa*  larg*  royal  12mo.  rolam*  of  1000  eloeaJj  printed  pafaa, 
with  or*r  300  illuitratioM  oa  wood,  extra  eloth,  $4  50,  leather,  raicad  baada,  $4  15 
(JVwo  RtaJy.) 

v  of  tb*  author,  and  hit  practical  •kill  ia  condensation,  giro  aaea ranee  thai  IhU 
v*  valuable  not  only  to  the  (todent  prtpariog  for  examination,  bat  »!•••  to  the  IBJBJI 
r  denirouN  of  obtaining  within  a  moderate  com  paw,  a  riew  of  th*  exUllog  condition  of  th* 
lepartmcoU  ofwieae*  connected  with  medicine 


bat  a  Coaapattae 


d*partm*oU  of  tcience  eo 

Thi.  w..rk  U  a  remarkably  eom pin.  OB*  la  It*  way. 
aad  *omea  aearer  to  oar  Idea  of  w' 
•aovld  be  Ihao  aoy  we  have  yet  a**a.     Prot 

-atmeadabl* 
P«ratloa  of  many  of  th*  chapter*  oa  •pedal 
eabjeet*  to  expert*,  raaervtac  oaly  anatomy.  pby*io> 
.adpraeU**orat*dldaelobtm*elf.    A.  a  rwalt 
.:  worked  ap  to  tbe  lateal 
.lady  eoael**  aad  loctd  ouaaer. 
n  taua*aa*  aawmat  of  Ula.tr»d..,  - 
tl>r»a«hoat  the  work,  aod  although  they  have 


..fi.-u  i ..-,  i 
erai  4U.1 


ibjacta,  yet  they  will  be  aoae  tbe 


wbo  demlra*  a  reliable 


U>  bu 


tb«  proeear*  ef  lectare.  aad  otbe*  aeJIeaj*  w*«t  er*  w4a 
lo  preveal  blot  from  bariM  aa  opaortaaliy  t.  Jn.« 
deeper  ta  tbe  Urg-r  work*,  will  &ad  Ula  U*  «/  ia« 
pwale.:  i.  iboroaf  bly  tmMwortby  fro*, 

bafiaalac  lo  ead  ;  aad  e»  wVaa«*  befere  laliauted. 
a  reaiarkably  tralbfal  oalllaa  aketrb  of  Ibe  pwat 
aoU*  of  aiedlaal  arieaaa.  We  awald  barjiy  eipM«  u 
•boald  W  otkerwb*,  kwwwvar.  aador  ib/rbaVfTw 
•aeb  a  tboroo<b  a>edU«l  eebolar  a*  tbe  aatb«r  bae 
alraadyinroved  Bla».eU  to  be,  -X  for 
' 


fork  JaW 


/  r.  /,.),  M.  D. 

MANUAL   OF    EXAMINATIONS   upon   Anmtomy,   Physiology, 

Surgery,   Practice  of  Medicine,  ObeUUiw,  MaUria  Ja>«llca.  Cbembtry.  Pharmarr    and 
.paatiea.    To  which  U  added  a  MedioaJ  Fonnulary.    Third  eduion.  tboro«fhly  rerUW 
an.l  Kreatly  extended  aad  enlarged.      With  S70  illa.tr.lion..       la  oae  baadeoae  royal 
12ino.  Tolume  of  816  large  page*,  extra  cloth.  $3  Sft;  leather.  U  75. 

Th*  arrangement  of  thU  volume  in  th*  form  of  question  aad  aaiwer  readers  it  eepeeiaJly  Mil. 
able  for  the  office  examination  of  itudenU,  aad  for  ihoaa  preparing  for  graduation. 


A 


awfafl 


MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAO- 

American  from  th*  Seooad  London  Bditioa.     Revbed  aad  Balarged  by 
Fox.  M.  D.,  I'hjfician  to  th*  Skia  Uepartmenl  in  Univ.r.ity  Collew*  lioepiul. 
*troluraC.mall  Ilmo.,ofaboul375pagee.exua«lo4h-  $150     (AWAaW*.) 

'     •        . 

have  wev.nud  th*  author  from  rlrlac  It  th*  thorovh  r*vUloa  whleh  it  r? 

*«e*  fbr 
of  th*  work.  M  thai 


work  h»«  remained  out  of  print  for  aom*  jaar*  ia  nnaffninani 
bar*  prerenud  th*  author  from  giring  it  th*  thorough  rerul 

nee  which  baj   taken  place  of  late  la  tb*  mean,   aad 
iagaoaU  h«a  neceaaitaUd  a  r*ry  eoMidwrahU  amlargi 
it  n..w  contain*  about  one-half  more  matter  than  th*  la*  edition,    Th* 


it  n..w  contain*  about  one-half  more  matter  than  th*  la*  edition,      h*      yjaWaaaaaa.  OpaihaJBO- 
•eope,  Rpbygmograph,  and  Thermometer  har*  reoeired  spaeial  aUenlioo.     Ta*  chapi*r  oa)  UM 
»dtcation>  afforded  by  th*  Urine  ha*  been  much  enlarged,  aod  a  aavtio*  haa  be*a 
iaterted  on  the  administration  of  Chloroform.     Special  attention  hat  been  gi»en  to  th*  mtdtawl 


anatomy  of  regioiu  and  orgmn*.  and  much  haab*«a  introduoed  relative  to  pericardia!,  aadoaardial, 
•final  -l.-r  ,.r.      On  eTerr»ubje«t  comiag  wilhin  it*  ecope  *a«h  addilioaj 
have  been  mad*  M  »eemed  *Mential  to  bring  th*  book  oa  a  level  with  to*  moat  adraani  eo«di- 

Uon  of  me-lir.il  knowledge  .   an  I  it  u  hoped  that  it  will  eonltna*  to  merit  tb*  very  great  favo r 

with  which  it  ha*  hitherto  been  received. 


' 


1,    lr  Wj 

*"*  JUfTMw  on  Jaateae    *  «.  O 


AN  AND    E  -,!..       T  ...    Prawiiifrs  by 

II    V    CAKTBR,  M.D..  late  I>emon.trator  on  Anatomy  at  Hi.  George  •  Hospital;  the  DIMM. 

.*  AtmuM  and  D«.  CABTaa.     A  new  American,  from  the  filth  . 
»uU  imf-roved  London  edition.     la  one  magnlBeean  Imperial  oeUro  volume, 
)«ge».  with  465  large  and  elaborate  engratings  on  wood.     Prioe  in  extra 
leather.  raised  band*,  |7  00.     (Ju.t  K«,dt.) 

The  author  ha*  endeavored  la  this  work  to  cover  a  nor*  txUnd«d  rang*  of  subjects  than  U  cos- 
tomary  in  the  ordinary  text  -hook*,  by  riving  not  onlj  the  details  neoeseary  \ 

•  application  of  those  detail*  in  the  practice  of  tneUicioe  and  inrf 
a  guide  for  the  learner,  and  an  admirable  work  of  reference  for  the  active  prn 
gratings  form  a  special  feature  in  the  work,  many  of  them  bting  the  «i»e  of  nature.  nearly  all 


original,  and  hating  the  name*  of  the  various  parti  printed  on  the  body  of  the  ct, 
•gure*  of  reference,  with  description,  at  the  fool.    They  thus  form  I  .erie* 

.  ill  frreatry  awirt  the  student  hi  obtaining  a  c!  abw 


the  memory  of  those  who  may  find  in  the  exigencies  of  practice  the  oaoaach  % 
the  details  of  the  dissecting  room ;  while  combining,  as  it  doe*,  a  complete  Atlas  of  Anaton 
a  thorough  treatise  on  systematic,  descriptive,  and  applied  Anatomy,  the  work  will  be  ft^^H 
essential  use  to  all  physician*  who  receive  students  in  their  office,,  relieving  both  precej 
pupil  of  much  labor  in  laying  the  groundwork  of  a  thorough  medical  education. 
Notwithstanding  its  exceedingly  low  price,  the  work  will  t .  :,  tail  of  mechanic*] 

•n,  one  of  the  handsomest  that  has  yet  been  offered  to  the  American  profeasi 
careful  scrutiny  of  a  competent  anatomist  ha*  relieved  it  of  whatever  typographical  errori^^H 

i  nglish  edition.     A  few  notice*  of  previous  editions  are  subjoined. 
Tl.n.  it  ta  that  book  after  book  make*  the  labor  of;  aad  with  eearce  a  refcreaee  to  the  printed  text.    Tae 

,ot  r.-ler  tLau  trf-re.  «tid  «laos  we  have  1  aarftoaJ  appllcallan  o/ the  varioaareft 
BUacbard  A  L«*'«  new  edition  of  Gray'a  Ana- ,  seated  with  force  and  clearaeas,  InpreestB*  apaBBBBBal 

1  etadeat  at  each  step  of  hi.  resoaieh  all  tbo  i»porta*j| 
relaitoa*  of  the  aUectare  deaoeatraied 

/    r  (»«<. 

foundation  of  phy»tot<>gtcat  science  will  be  Bach  fa". '      ThU  la.  we  believe,  the  haaoeoBest  book 


•9*»O     DI»»VWean»   *JB    a^awa>   •     HVW  i*  •  ea  j    •     «a  u »- 

tuny,  certainly  the  Bn-4  wurk  of  the  kind  aow  ex*  I 
l»ui".  we  woold  fain  hope  that  the  hocbear  of  medical 
•  tnd«nt«  will  IOM  half  u«  horror*,  aad  thU  aecea>sry 

.        .-     ~f    «.B.  e»l^l..«4*eal      A^|AB««»A    •a»lll     WA     ame«4>U    /.       * 


.  I  and  advanced.— ,V  O.  Ifei.  fitwt. 

The  varloaa  points  Illastratea  are  marked  directly 
OB  th«  »trueiure.  that  la,  whether  U  be  rnu-cU,  pro 


my  a*  yet  pnblUhed  la  oar  lan<a«f«,  and  _. 
to  batame  lo  a  short  time  rac  aiaadar.l 
oar  eoli«fse  aad  stadtoa.    8tad*ataaa4  praeir 
will  alike  aparestate  thU  book.    We  predict  : 


ry.aerve,  valve.  etc  etc  —  weaayeaeh  ,  r,  and  are  fall/  prepared  lurndunM  ite 

dUtloclly  marked  by  lettered  enfravinff*.  »o  that    •tatemi-ot  ••{  lh«  I.-n-tn  /xinM,  ih*1 
t,«  •indent  perratv**  at  eaee  ea«b  aelai  dMertbed  M  j  aeqaalated  with  aay  w-rk  la  aay  laafaa*- 

ae  If  p«anird  oat  OB  the  -abject  by  the  de-  '  oaa  Uke  eaaal  rank  with  the  one  before  aZ^^^ 

(be  illuMratl.'B»  are  thna  rea-    prlatlaf.  blarflnir.  all  are  ^xr-'!.f,i.  « 
lly  M:i.r«rt..ry.  aad  t«  the  phy.irtan    a  fraieral  proleMloB  w»: 
nUi  tU*  tqenory  with  ffreal  readloeae'  «o  unrewarded.—  A'oMH;/«  JM  a»d  .s 


a».«/    //  !  I/  R),  M 

i**  ^Xate/Vq/e/Ja«<0a»yto(a«r»<«,o/l^iin 


\NATOMICAL    ATLA  >. 

Human  Body.     In  one  volume,  large  Imperial  octavo,  extra  cloth,  with  about  iix  hundred 
and  fifty  beautiful  figure*.     $4  64). 


The  plan  of  this  Atlas,  which  render*  It  »o 


iv.-ni.-ai  f»r  the  •tadeal.  and  It* 


natation,  bave  been  already  poiated  oat.  We 

•  a»t  coo«ralalal«  the  *tadent  npon  Ike  coatpietloa 
of  thU  Allaa,  aa  It  la  the  aioet  eoavealeat  work  of 


the  kind  that  hu  yet  appeared;  aad  we  rao.t  » !j 
Ibe  very  Waotifal  manner  la  « 

U  eo  crvdliable  to  the  country  aa  to  be  iME^^H 
oar  aalioaal  pride.— America*  IffNiil  Tiiaiaaf^ 


//  ///•: A  /:)•).  M.  />, 

11  fi  e/ataar  of  JrVy*nM.  aff  .  fa  tk*  PmhMrewy  ^  JVaajyft»iato. 

A    I!  \\!>  r.nnK    <>F   HIM  \\    ANATOM^1 

he  u»e  of  Ptudentu,  with  176  Illustrations.    In  oaa  volume,  royal  12mo.  of  312  page* 

extra  c!..th.  $1  75       (.Ye 


0//J/./  \M),M.D.,     and      QVA1X  (J< 

11  V  MAN    A\  ITOMY,    : 

LBIDV,  M.D.,  Professor  of  Anatomy  in  the  Ci.  :  mnsjlvani  > 

Urge  octavo  volume^  of  about  1100  page*,  with  ill  illustrations,  extra  cloth.  *«  00. 
The  very  low  price  of  this  standard  work,  an.l  it*  *o*apisaeaees  la  all  departameols  of  the  tabjeet, 
ahoald  cpmmand  fcr  it  a  place  In  toe  library  of  all  anatomical  .tudents 


F.  IN  TIH 

-  ROOM.     With  iM  illastraUona.     U  oaa  Tory  kradsoaae  royal  ISme  volume. 
..reoOpaffee,  extra  cloth,  |J  00. 
Oae  of  Ike  uo«i  aaeral  work,  apoa  tb«  eabject  «v.r  wrtMea.— X«ti~il  «ra«(a«r. 


HENR  v»— (Anatomy). 


IJ'// 

A   B  II  I'M  \  \  ,H-W 

and  rcM-r,|  American,  from  the  la-t  and  enlarged  English  edition.     Edited  by  W 

i'ncral  and  Surgical  Anatomy  in  the  Medical  College  of  Ohio. 

Dhutrated  with  three  hundred  and  ninety. seven  engravings  on  wood.     la  oae  largo  aad 
handsome  octavo  volume,  of  over  000  large  pages,  extra  cloth,  ft  oo.  U.U»er,  »&  ec 
•  publi«h«r  trusts  that  the  well-earned  reputation  of  this  loag  established  favorite  will  bo 
than  maintained  by  the  preeent  edition.     Besides  a  very  thorough  rovtsloa  by  the  author,  it 
•t  carefully  examined  by  the  editor,  and  the  efforts  of  both  have  boo*  directed  to  U. 
everything  which  increased  experience  in  its  use  has  suggested  M  desirable  to  render  U 


»  text-book  for  thoso  seeking  to  obtain  or  to  renew  an  acquaintance  with  Human  Ana- 
as  which  it  has  thus  received  may  bo  estimated  from  the  (act  that 
contains  over  one-foarth  more  matter  thaa  the  last,  rendering  a  i 
'  page  requi.il*  to  keep  tho  volume  within  a  ooavealeat  siso.     Tho  aai 
largely  to  tho  work,  but  he  haj  also  made  alterations  throughout,  wb 


added  largely  to  tho  work,  but  he  has  also  made  alterations  throughout,  wherever  there 
tho  opportunity  of  improving  the  arrangement  or  style,  so  as  to  preeeat  every  (act  la  lit 
manner,  and  to  render  the  whole  as  clear  aad  intelligible  as  possible-    The  editor 
be  utmost  caution  to  obtain  entire  accuracy  la  tho  text,  aad  has  largely  increased 
i»M,  of  which  there  are  about  oao  hundred  and  ufly  more  la  this  edit  lev 
I,  thus  bringing  distinctly  before  tho  eyo  of  tho  student  everything  of  interest  or 


DF  THE  8  AXE  AUTUOR. 

THE  I'l—  KCTOll'S    M\\i'\I.;  OR,  PEA«  TIM   AND  SUBOJCAL  AJIA- 

TOUT.    Third  American,  from  the  (art  revUed  and  enlarged  Cnglbh  editioa      Modifed  aad 
rearranged  by  WILLIAM  IlfMT,  M.  l>.,  late  Demon«trator  of  Anatomy  la  tho  Univenity  of 
vlvania.     In  one  large  and  handjume  royal  12mo.  volume,  of  Ml  pagee,  with  IM 
^  cloth,     $100. 

//  ••///•:  A1).  /•'.  H. 

11 

PRACTICAL     LNATOMY;     \    M    mnl   of  niiseetionB.     From 

Second  revlMd  and  improved  London  e-Htion      Edited,  with  addition,  by  W.  W    KB«», 

M.  D.,  Lecturer  on  Pathological  Anatotur  in  the  Jeflermn  Medical  College.  PhiUdelpbJa. 

ne  hand«ome  volume,  with  over  100  illiutrationj.     (/ 


»/.  .  M  i>  , 

L*U  Dtmututratur  of  Annlomy  In  tkt  Jtmtlcal  DrfHtrtmnt  o/ 


PRACTICAL  DISSECTIONa     Second  Edition,  thoroughly  rarited.     In 

one  neat  royal  12mo.  volume,  half-bound,  $2  00.     (J»«  7«sW.) 

bjed  of  this  work  is  to  present  to  the  anatomical  student  a  clear  and  concise  de*oriptio» 

h  he  is  expected  to  observe  In  an  ordinary  eouree  of  dissection*.    The  author  has 

endeavored  to  omit  unnecessary  details,  and  to  present  tho  subject  in  tho  form  which  maay  years' 

nee  has  shown  him  to  be  tho  most  convenient'  and  Intelligible  to  the  student.     In  (ho 

t.  of  the  present  edition,  he  has  sedulously  labored  to  reader  tho  volume  mure  worthy  of 

tho  favor  with  which  it  has  heretofore  been  received. 

w  i  >£/•:/>//). 

SUROICAI  10MY.     By  JOSEPH  MACLISE,  Surgeon.    IB  one 

.e,  very  large  imperial  quarto;  with  88  largo  and  splendid  plates,  drawn  In  the  beet 
style  and  beautifully  colored,  containing  100  ngnrec.  maay  of  thorn  the  siso  of  life;  Inylhar 
with  copious  explanatory  letter-prees.  Strongly  and  handsomely  bound  la  extra  cloth. 

As  no  complete  work  of  the  kind  has  heretofore  boo*  published  la  the  Eaglbh  language,  tho 
present  volume  will  supply  a  want  long  felt  in  this  country  of  an  accurate  aad  comprehensive 
Atlas  of  Surgical  Anatomy,  to  which  tho  student  and  practitioner  can  at  all  times  refer  to  ascer- 
tain  the  exact  relative  positions  of  the  various  portion*  of  tho  human  frame  toward*  each  other 
as  well  M  their  abnormal  deviations.  Notwithstaadiaf  tho  large  eiae,  beauty 
and  fi-  i*  illustration*,  it  will  bo  observed  thai  the  price  U  so  low  as  to 

place  it  witbin  the  reach  of  all  members  of  the  profession. 

We  know  of  no  work  oa  •nrgical  aaatony  which    refreshed  by  those  dear  aad  aleHeot  «Ue*eiieea» 
eaa  eonpete  with  It— Lancet.  which  every  oee  sia**  appreciate  who  b*«  . 

Th.  work  of  MaclUr  oa  .nrgtcal  aaatomy  Is  ef  the    *££*•££  £2SZ 

hl«he«t  value.    la  some  reepeeU  It  U  the  be»t  pabll-    *:  '"*•  '• 

eattoa  of  IU  kind  we  have  aeea,  aad  U  worthy  ef  a 
u  the  llbiary  of  any  medical  ataa.  while  the 
.1  •earealy  make  a  I- 

lll'ft   — 


i 

'«  «ra4iry.  la 


lUaographtc  art  la  •ellaeaiiag  the  »-.» 
\-m  ef  the  kanaa  body,  are  favtted  to 


If  aaytat.*;  will 


evasalae  o«r 


h  lithographic  tllartratlaaa  ef  «urg1cal  re-  aad  •taceata  to  aalroaise  a  Seek  ef  »ech  rate  value 

fioo.  have  !  •  ••->  civoo      While  aad  everyday  tmportaaee  lo  theai.  It  will  U  * 

the  operator  U  .how a  every  veeael  aad  aerve  where  of  the  antetieal  •kill  exhibited  la  these  rac-eJmiles  ef 

-•plated,  the  exact  aaalvmlet  U  aature  — ftoefoa  JM.  «a4  «e»y.  Awfmtl 

r.>MT  AM>niOTOLOOT.  I     la  S  vole,  Svo.  of  ever  1000  aafe».  with  more  taaa 
Eighth  edition.  exien»lvely  revtWd  aad  modlled.  |     900  wood-cats ;  extra  cloth,  |»  00. 


HKMIV  r  (Phynology). 


l/.i  /;.>•//.!/./.  (./O//.Y     /••  / 

-  •  ^nA«W  V  **&**  '"  '*M<iv 


01!  I  l\  I  •>  o|    PHYSIOLOGY,  III   \l.\\  AND  COMPARAT] 

<iu«»«r  SMITH.  M    1>  .  iv  :•  --    • 
cine  in  tbr 

a*d  I  nandaome  OCUTO  Tolume,  of  1026  pafea,  eilra 
$7  iO.     (  Ju»t 


r  Urgt 
ai~d  band* 


ID  fa*.  In  erery  re*peM.  Mr.  Marshall  ha.  rr«~Bt- 
ed  a*  with  *  mw*t  complete,  reliable,  aad  -rfratilt 

tnd  we  feel   that   It   I.   »- 
commendation  —«.  £o«t«  Jtaf.  KrpaHtr,  Jan   1MB. 

ThU  It  as  elaborate  and  carefully  prepared  digeei 
of  human  mad  comparative  pbyil..lofy.  Je.1* 

of  it-nerml  reader*,  but  nor*  especially  »«r- 
Vteaat.  iron- 

etea,  eiear.  aad  eeholarly ;  Ita  order  Berapivaoa. 


em  pb.y*lologleaJ  aeteaea,  betk  hotnan  and  compar 
•  eb  winch  we  are  are,eaiat*d- 
rk  la  lb«>  term.  ,.r 


!o  Ju«Jlc*  10  lu  author.     'I 

!r«M|Vtr*«  a  varied  aad  wi.|«  raaf*  of  kaowlodg*.  to*. 
kldormbte  foww  of  aaaljrri*.  eorrMl  j«doMi> 


•ad  ku  rang*  ..f  l«pioa  ostottdod. 
aad  hi»  Aoierlraa  editor  bav«  b«*a  car^ai  to  brlac 

:  di.ro- 

r«riM  of  modora  tdoae*  la  tb«  rmrlou*  eonat*  d»- 
tMrtmvat-  of  la»«*tt«al»oa.    TbU  U  **p#etall  v 
U  tb«  varioty  of  tatar^ttag  laloraMUoo  dorivad  froai 
the  daparUaoat*  of  cbomiKry  aad  pa raiea.    Tha  (real 
amount  and  rarltty  of  matter  eoataiaad  la  tb«  work 

)o«ly  tlloatrat«d  by  turning  or«r  the  eopiow 
!•<•«,  corerinK  tweniy-foar  eloaaly  priatad  pafM  U 
double  colomn.  -AlWimnn1*  Journal,  Jaa.  IflSl 


Wa  doobj  If  tbar«  U  ta  tba  lafilak  Uaomac*  aay 

'  ytlolocy  nor*  luefal  to  the  .luJenl 
1  v  EMM  MM  Mat*  r|  -   -  naa^, 


lu  arraagrmeat,  aad  eoaaeten! 
™"T  I  bave  ealalled  great  labor,  bat  t 
KT7  fall  I  led.  tbe  book  w 

he  Madeat  of  BMdl. 

aM»  to  all  oaadldalea  la  aataral  edence  exam  I  r 
te  teackera  la  a«hool«,  aad  te  tbe  lover  of  a  » 
rally.    la  eoadoaloa,  we  can  oaly  exprr. 
vlctloa  tbat  thr  . 

It  tbat  aurceea  which  Ibe  ability  and  va«t  labor  dl*. 
la  lie  prodMiioa  ae  wall  dee* 
M    --.  -    I 
If  tbe  poeaeaaioB  of  knowledge,  aad  pe* 

write  aa  educational 


eompaad  of  pb 
than  t  hi.  work.- A 
Jaa.  1 


It  quit*  fulfill,  la  oar  oplaloa.  the  author*!  iaatf* 


::,  .:-,  !,  ,, 


of  making  It  truly 

U.  perbapa,  tbe  highest  commendation  that  eaa  be 


We  may  BOW  congratulate  him  on  baring  com- 
pleted tbe  laieat  M  well  M  tbe  beeleaauaary  of  mod- 


•kill  ta  expounding  It,  qoallfr  a  maa  t« 
-aal  work.  Mr.  Manbalra  tr«alia« 


night  ba  r#rl*wed  favorably  with   n»  «T»B 
tbaeoTora.   TkMaarvfaw.tr  aay.  •oraaaao 


aad  pbyalolo^aU  than  the  dkMlafaUaad 
proAator  af  .ar«ry  at  Ual  rarity  CollacafaM  b. 

L,l  .:,.-  .T.'.  vr.l  t!.-  IV".  t  r-l  ut.tl.u.   a. 
of  phyiTolocy.  iiu  .....  lag  r»a»rkable  t>ow» 


— 

arpealtioaaadjrrapbUinaatrattoB. 

the  pleaanr*  afWiBf  abla  to  raeoatman 

ao  aaraaarvadly  aa  Oaa.-Srtt<M  JT«4.  /o»r» 

c  im, 


rtARPEXTER  (WILLIAM  li 

i/  JtaamliMr  in  Phy,i,4.w  and  OompanU*  Anatomy  in  fA«  f/afarrewy  o/  tendon. 

PKIM  IPLKS  OF  HUMAN  PHYSIOLOGY;  with  th 

calioni  to  Psychology,  Pathology,  Therapeutics,  Hygiene  and  Porennie  Medicine 
A merican  from  the  laat  and  revi»ed  London  edition.    With  nearly  three  ho ntlrt 

i  with  a<Miti..n<,  bj  FRAHCII  Gou«BT  SMITH,  M.  D.,  Profaaeor  of  the  Institute,  of 
Medicine  in  tbe  University  of  Pennsylvania,  Ac.  In  one  very  large  and  beautiful  octara 
volume,  of  about  900  Urge  page*,  bandtomely  printed ,  extra  cloth,  $6  50 ;  leal) 
band*,  $6  60. 
With  Dr  Smith,  we  eoaldeatly  believe  "tbat  tbe 


prevent  will  more  tbaa  •uatala  tbe  enviable  repata- 
tl  .n  already  attained  by  former  edition.,  of  being 
oae  of  tbe  fullest  aad  moat  complete  treaUaeaoa  Ibe 
eabject  la  tbe  Bogli.b  language."  We  know  of  aoae 
frum  tbe  page,  o?  which  a  aallamctory  knowledge  of 
tbe  pbyalology  of  tbe  human  organUm  caa  be  aa  well 
obtained,  none  better  adapted  for  tbe  nae  of  .urh  aa 
take  up  Ibe  atudy  of  pbyalology  la  lla  reference  tof 
•  itntea  and  practice  of  medicine.— Am.  Jour. 
Jfrd.  Aeimcae. 


We  doabl  not  It  la  deatlned  to  retain  * 
ea  public  favor,  and  remain  Ibe  favorii> 
oar  coltegea.-.  Virginia  Mtttfal  Journal. 

Tbe  above  Is  tbe  title  of  what  U  emphatic 
eat  work  oa  pbyalology ;  aad  we  are  eoaacioa.  tkal 
would  be  a  ateleea  effort  to  attempt  to  add  aar- 
tklog  to  Ike  reputation  of  thi.  lavaluabU  w.  rk.  and 
caa  oaly  aay  to  ail  with  wbom  oar  opinion  ha*  any 
Influence,  that  It  U  oar  uidA  M*L 


nr  Tin  SAtn  AI 
PRINCIP1 

can,  from  tb« 


m  necea*ity  to  atu 


;  IVK  i-in  sioi 

:    :     i   .  .      .    i    I.    :    .    :      I  I          -...•..,-    I    i  ••  •    i      •    .-    •  •  :,, 

re*  hundred  beautiful  lUwtrmti  «  .  Of . 

ited  treatipe  on  tU  eitende-1  and  important  - 

ktural  science,  while  the  rerj  low  |.rire  at  which  it  U  offered  pia«e» 


(\VILUA 

M  \\TAL  OF   I'HYSlnl.iMjy.     \ 

nd  improved  London  edition      With  two  hu<  .rge  and  band- 

Pp.  S8«.     I 


<  *t  oace  eoavealent  la  .lie.  eomprebea.lre  la 
dealga.  aad  eesdea  la  atalement.  aad  aJtofetb 

•-.:,......        •:     ..        •    :• 

leal  gatde  la  tbe  «(ady  of  pby«talogy  la  lu  i: 
vaaeed  aad   perfect  form,     tbe  author  h«. 
httn.eif  capable  »f  giving  d-t.:'..  .aflrUatly  ample 

•Je/anry.  Journal. 

la  wblcb  U  la  aeeeWrr  »t    •..  e  to  «  . 
leactbeaed  —  fdtnburok  M*L  and  Sura  J^nrnaL 

/fiology). 


LTO 

A    TIM    \T 


$6  35. 


a»  JW  i 

r  the  QM 

Fourth  edition.  rerUed.  with  nearly  thr~  boo- 
rybeaui;: 


•  i. 


H  |£f  /Vv/laaf  f  •  fftg  Jlhat 
by  Phyiiologr  and  ihe  klndrad  Bei*oe««  darlo*  tbe  l**1  fcw  rear*  ha*  t*. 

"  »••'*.»  thoroafb  an 

••btod  in   any  very  miking  «inKU  di*>»v»ri»*.  nor  la  a  dec.  a  in  any  of 

-  been  marked  by  great  •*», .  Cation  4  a 

of  different  direct..  .Bed  re.ult.  of  wnieh  bar.  .0%  {..led  to  imprr-  a  new 

on  inany  of  th.  (V.I u re.  of  pMptoflMl  knowledge.  In  tb.  rerUio*  end 

<lf  '''"  lr '  '  -'••     '     "  "     '        •  •  •     • .     •      • 

maM  of  Ibe  text  In  »orb  a  manner  u  not  tweolUl!/ 
ork.  »o  far  M  they  bat*  been  found  adapted  to  (be  waiiU 

ii*nc*  of  Ihe  reader  aVfttml  new  illuttraliun*  ar*  inlrminrW.  M«M  of  tb*ai 

it  M  improT«m«DU  or  corr.cli»n.  of  tbr  ,  ,-h  all  part*  of  lb«  book 

I  nor*  or  UM  eomplel*  rerUion.  the  gr.ate.t  number  of  a^  I 
iire.1  in  the  Seoond  Section,  on  tbe  Ph^iologj  of  t 


Brat  edltloa  ••: 
;bt  year.  »*••.  marked  • 
0)047  to  •''e  American  atudeal 
'u!   management.  pbyaiologtraJ 

rmul'.  la  wbleh^t  hYd^bleYar" 


la,  and  came  amoag  aa  •milln» 
e  beautlfolly  tinted  aad  eloealy 
It  wa.  . 


of  a  demoa.tn 


well  ••  a  re-oil  of  •radltloa  aad 

a  to  pr*M>nt  to  th«  world 

v*tol»ffy  at  one*  brief,  p- 

draw 


Mted  ptalaly  la  letter  aad 
baata  opoB  which  Ibe  coacloaloaa  ar- 
>  dl»paraireroeal  of  the  maay 

-y.  publl.hr  i 
i,  to  aay  that  noae  of  them. 

of  medleia*.    For  tbla  porpoae  bU 


or  clear.—  ..4 
bro«fbt  ap  to  Ike 
•adoobtedly  oae  of  tbe 


BD.IB  IbU  »e<es<*  ibai  e»«!4 

of  ta*  BMdte«l  •tadeaL—  Am.  Jo*r~+t 


dea^lUa.  aad  t*iac  f.My 
Hoet    r»lub 


~  ao equal  la  tbe  Kn<ll*h  lao«tia<e.—  H'< 
J»*r*al  o/  JfVtMiM,  MOT.  1867. 

A  capital  text-book  la  every  way.     We  are.  there- 
irtbedltloo.    It  ha«  already 

be«o  exann Bed  al  fall  leaftb  IB  lb*«* eolama*.  .o  that 

now  fort  her  advert  to  it  bey  OB  d  remark* 

iM  H..U  l,.th  revlaioa  aad  ealarcemeat  bar*  b*»a 

»dlc»«aa.-LoaA/i»  Mtd.  Ttm*  amd  (AuefU, 

Ko  belter  proof  of.  tb*  ralo*  of  tbl*  admirable 
•  old  be  produced  than  the  fact  that  It  baa  al- 
ready r.-.i.  li..l  •  f  .urUi  edition  la  the  •Itort  -paee  of 
•ifbt  year*.    Poaeaeaiac  IB  aa  eminent  decree  tb* 


'•  w*ck  baa  eaeh  a  Till  aHailmbH 
that  II  doe*  a..|  Maed  la  a~d  of  aay  r*. 
K»-r  .la**  lu  lm  apf.araa*.  u  baa 
( be  bbjbe»t  aatberliy  ta  Ibe  E..II.H  la 
aad  taat  It  U  able  to  maJaiala  lae  eavtabte 
t.koa.  tb.  rapid  eibaorti..  ef 
fereal  aaeeeeair*  edliloo*  la  .aalcteal  evUeaee      TV* 
preaeat  edln  •  •••  foarta.  ha.  keee,  tbo. 

mofhly  revUed.  aad  eaUried  by  the  lae«f»erait«a 
the  maay  Importaat  advaaeea  which   a*«« 
lately  beea  made  la  Ibte  rapidly  nrngreaeli 
-jr  r  JbW  JtooMOet,  ft  laiT 


A*  It  .land*,  we  •»*•«»  II  the  very  baat  of  Ibe  pby- 
•lolofleal  text-book*  for  Ibe  •tadeal.  aad  tb«  <«  -t 
eoaetee  rafrreaee  aad  nlde-book  for  tb*  pra*ttd«Mr. 
.Mtd  JvmrmnI,  o«c  IMT. 

Tb*  pr—ai  edition  of  .hi.  aow  alaadard  work  folly 
•o.lala.  tb*  bl«b  repatattoa  of  lu  ac<.>i.Dll.bed  aa~ 
tbor  1  ;  Hat.  hot  »a.  Wa  f.ltb- 

fally  rerteed,  «n.l  earlrbod  by  .och  ad 
piogtaaiof  phyajology  baa  readered  de*ir«b  •    Takoa 
a*  a  whole.  It  I*  oaqoeatloaabty  tbe  aio.t  rellabl*  aad 


bola.  It  I.  aaqoeatloaably  I 
oaoral  treat  I-  oa  (be  .object  t 
from  Ibe  JUaeriraa  pre**.— C»4 

-  ;• 


»  c-o 

••  .  - 


PrVbMaro/A.aflN(a»«/  JMMiM  fit /»/ 


HUMAN  PHYSIOLOGY.     R  •  '     'roughly  revised  and 

i  modiflad  aad  enlarged,  witb  fir.  hundred  and  Ibirty-two  illojlraUoo*.     In  two 
large  and  handsomely  printed  ooUro  Tolumee  of  abool  1500  pa^ee,  extra  eloth. 


$TOO. 


pin 


.(HiH'A  I 


rilKMISTRT.    Translated  from  the  second  edi- 

,  II.  I»  Ac.,  edited  by  R.  K  Booxm*.  M.  D..  Profawor  of 

-  Unirenity  of  Pennsylvania,  with  illtutratlon* 
tlan  of  Physiological  ChemUtry,  and  an  Appendix  of  plate*.  Com. 
and*om*  octaro  volume.,  containing  1JOO  page*,  with  nearly  two 
tra  cloth.  $600. 

DT  THE  SAME  AUTHOR. 

M  \\!    \l.  or  riiKMir  M.   PI!  Translated  from  tbe 

by  J.  CBIITO*  llonniii,  M  D.,  with  M  Introdorlory 

BeMy  on  Vit.il  Force,  by  Profewor  SAMOBL  JACKBOB,  M  D.,  of  the  University  of  Pen n»r|. 
vania  With  illuntraiioni  oa  wood.  In  one  very  handsome  aeUro  Tolum.  of  SM  page* 
extra  cloth.  $J 


</>/>  (ROBERT  /•'      M  '  .  and  JJ0TTJM  V     \r      r  K.S. 

Tin:    rin  [CAI    \\  vTOMl    LND   PHY8IOLO 

If  AN.     With  aboat  thre*  hundred  Urg*  aad  beautiful  illn-tration,  on  wood.     Complete  in 
one  large  octavo  rolnm*  of  960  paffM,  extra  eloth.     Pric*  ; 


12       HENHY  <  .  togg  —  (MaLMtd.  and  Tlierajyeut 


PARRISB  (EDWARD), 

J 


A  TKKATISi:  nN    I'll  A  I:  M  A  <  V.     I  '•  -^ned  m§  a  '  -k  for  the 

Student.  and  M  .•  I'hywcian  and  Phannaceuti.t.     With  many  Formula*  and 

- 


Preemption*. 
page*.  with  .e 


octavo  Tolume,  of  bit 


ily  iwprored.     In  on. 

l  hundred  illu.lration».  extra  cloth.     $6  M. 
The  immenee  amount  of  practical  information  oondenttd  in  thi«  volume  may  b«  eelimnted  from 
the  tot  tut  nUini  mh,,ul  4700  (torn- 

•DOM;  under  BmplMtrom.  M  ;  BxtracU,  169;  Lotenge.,  26;  Mixture- 
111  ,  Tincture.,  118;  Ungaentaa,  67,  A*. 


We  have  examined  thU  targe  Tolame  with  a  good 
deal  of  car*,  and  lad  that  the  author  ha.  completely 
exhaaeted  tbe  eabjeet  apoa  which  be  trwle ;  n  more 
t«  work,  we  think.  It  w..«ld  be  Impoaalhl*  la 
•  ad.  To  tbe  •todent  of  pharmacy  the  work  U  India- 
peaaable ;  Indeed,  ao  far  a*  we  know,  It 

uce,  and  eren  to  the  phyalctan  or 
medical  atudent  who  can  apar*  flre  dollar*  to  par- 
It,  we  feel  .ore  t 


will  obtain  will  more  than  eompenaaie  bin  for  tbe 
oallay.— Canada  Jfad.  Journal,  HOT.  1804. 

Tbe  medleal  eiadeat  aad  the  practicing  phy*leian 
will  lod  tbe  volume  of  Ineatlmable  worth  for  .tody 
and  reference.— Sa»  JVaaolMO  JM.  /VMM,  Joly. 
1M4. 

When  we  My  that  thU  book  U  la  »orae  reep««U 
the  b*.t  %hlch  h»«  been  publl.hed  on  the  •object  la 
the  KaflUh  laaf  nage  for  a  great  many  ye»r».  we  do 


aot  wuh  It  to  V*  aaderctood  a* 

pralM      In  truth.  II  U  not  eo  much  th. 
oaly  book.-rw  tendon  (!»••<>•>  .TV*. 


Parrlah'*  r*ry  valoabU  and  ela) 
Pr*etteal  Mat  •imij  wunld  reqalre  nK»re  • 


•    M  I 


math  a  nutter  of  re§re4,  InaMnocl 

Jifflf  ult  to  think  of  any  j 

apparently  trivial,  eoaaeeted  wtth  the  mantt 

•  f  pbarmaeeotle  inb^laneM  or  applUr. 

ao«  twen  *l««rlT  and  ewrerally  dl««aeee  i 

a  me.     Want  of  epaee  prcreata  oor  eal»r*m<  fnrtber 

on  thU  Talaable  work,  aad  we  niaat  <• 

•inple  expr»Mlon  of  oar  hearty  appro. 

merW-D-A/U  QvoHeriy  Jomr.  •/  Jfaf faaf  Betaut, 

A.,.-:..-    : 


M  /<  . 

I  PractUxtf  JMIcfiM  in  tk* 

Tiu:i;.\ri:rTic-  AM»  M  \ 

on  the  Action  and  U*M  of  Medicinal  Agoota,  including  their  D*aoripti<.n  and  1 
Third  edition,  rerbed  and  enlarged.     In  two  large  and  handsome  octavo  volume*  of  aboat 
1700  page*,  extra  cloth,  $10  ;  leather,  $12.     (J*x  /«nrrW.) 

Dr.  Btlllc'e  aplendld  work  ca  therapeutic*  aad  ma-    abroad  lu  reputation  aaa  •tandard  treatleeoa  Materia 
teria  medlca.-Low4m  JVM.  Tim*.  April  8.  1880.        '  Medlea  U  aecorely  aalabll.bed      li  >•  Mcoad  to  a* 
Dr.  Stllle  .land,  to  day  one  of  the  beet  aad  moat     Wor,k  ,on,lh'  iu,b"  nd-  '*' 

itatiTee  at  bom*  and  abroad,  of  A  me-    *••*.  *•  *Z**+*ll  •n'"rior,;  ln  i°»«  «•«•**• 

<fr  il«d.  aftd  a*rg   J'.urn.tl.  July,  18*4. 

Btilld'a Therapeutic.  U  Incomparably  the  be 
oa  the  Mibjeet— X.  Y.  M*.  Ocuatt*.  Sept.  W,  1M&. 

Dr  gt»lle'»w«.rkl.  becoming  the  b**lknowr> 
of  oar  treat!***  oa  Malaria  Medina.  .  .  .  Oaa^^H 
•Mat  valuable  worka  la  th*  language  en  the  aubj»eu 
of  which  U  treau.-.V    T  Jfed.  Jomnul.  Oct 

The  rapid  exbaaatloa  of  two  edition,  of 


rkan  medicine ;  nnd  the**  volume*,  a  library  In  th 
•el  v*a,  n  treaaure-honae  for  every  atudloue  phy.lrlan, 
aa«nre  hi-  fame  even  had  be  done  nothing  more.— TJU 


rajtarfl  J  •  - 

We  regard  thla  work  aa  the  beet  one  oa  Maleria 
Modlca  la  the  Bngltab  language,  aad  aa  each  It  d*- 

aervii  tbe  uvor  It  ha*  received.— Jn».  Juttrn.  M+li- 
aly  186S. 


We  need  not  dwell  on  the  merit*  of  the  third  edition 


of  thla  magolflreolly  conceived  work.  It  la  the  wurk 
oa  Maleria  Mrdtca,  In  which  Therapeutic*  are  prlma- 
rtly  eonaldered—  the  mere  natural  hMory  of  drug* 


•ebolarly  work,  aad  th*  consequent  ae**w4ty 

a-    mat*  placed  upon  It  by  the  nrnfienlnn 
•  n  to  any  that  there  I.  no  .uprr 


thl.  la  n  very  valuable  conception      it  i.  wonderful 
how  much  of  the  rich**  of  tbe  literature  of  Maleria 


Medina  hae  beea  eondeneed  Into  IhU  book.    The  refer- 

eaeee  alone  weald  nuke  U  worth  p lag.     But  It 

to  aot  a  mere  eomptlatloa.  Tbe  writer  exereiaee  a 
good  Judgment  of  hU  owa  oa  tbe  great  docir 
point*  of  Therapeutlca  For  parpoeee  of  praetiee, 
Ktllle**  book  U  almoat  aalqoe  aa  a  repertory  of  la- 
.»„.  empirical  aad  •eteallBe,  oa  tb.  act  loo.  aad 
anea  of  medldae.  -  to*** 

Tbroagh  the  former  edltlona,  the  profeaeloaal  world 
to  well  acquainted  with  thla  work     At  home  aad 


'/;//••/••//•// 


being  briefly  dlapoard  of.    To  medical  |>raciilloaera  |  the  aablect  la  the  Engll.h  langt 
thU  la  a  very  valuable  conception      it  la  wonderful    edkil->n  >•  fully  up  to  the  moat  rec 

-  nnd  art  •>' 
ool  Btrold.  Aog .IMl 

The  work  of  Protfettll*1  ha*  rapidly  takea  a  high 

.     •         •     .   !        -1 


edttloa  I.  demanded  nad  now  appear*  I 

cleatlyatte«t.  theflrmfvw: 

.  work  of  great  re.- 

•hip,  It  U  »a/o  to  nay  we  b*v«  nothing  aup* 
exceedlagly  fall,  aad  tbe  bu*y  pr 

••-.-•  ;        .  •         •••-.•>,• 


E.),  M.D. 


A    I  'i'.Ml    I    ' 

paring  and  AdminUtering  Officinal  and  *  ..]*  adapt*. i 

and  PharmaceutUU.     8*cond  edition,  thoroaghly  rwviaad,  with  numeron*  addlti 

ROBBBT  P.  TBOIIAB,  M.D.,  Profecaor  of  MaUria  Medic*  in  th*  Ph. 

Pharmacy.     In  on*  larg*  and  haadaoai*  octaro  volume  of  oiO  page*,  doahlo-colama*, 

l.'.lh.  $4  00;   leather.  $&  00. 

Thre*  eomplet*  and  extended  Index**  render  th*  work  e.pecially  adapt*!  for  immediate  rooful- 
tation.     One,  of  DIIBAKBS  ABO  THBiB  RBMBDIBR.  proaent*  under  th*  bead  of  earn  dkwac*  th* 

.         .  .  .  ,  •  •    •          .......  ,         •  -,:r,.r,g- 

thera — while  another  of  Pn  ABV  KAHBI.  andaTorylhofwagh  OBRBBAa 

I»OBX  afford  the  meant  of  obtaining  at  one*  any  information  de-ired      Th*  F'Troulary  iU*lf  If 
arranged  alphabetical! y.  under  UM  h**dj  of  th*  leading  con- 

We  kaow  of  n.ee  la  onr  language,  or  »  .  >  -  In  >U  detail.  —  l^ndon  lomca? 

a>o*t  eomplete  worka  of  the  kind  la  any  lao. 


Oaeofth. 

We  are  aot  tiifBlaint  of  the 


i  of  a  paralleJ  work.—  London  MmL 


—  A/a/. 


IRA    ./"\  I  THAN),  M 
,M  \Ti:i:i  \     MKDIC  \      \  \  |»   T! 


of  M.t.rla  Medica, 


n 


.  A«.     By   f.  J.   KIMUB    M  n 


MJLC.8..Pr«rWo»rofMaurta 

a»o;  and  by  KOBBBT  VYABI»«TU».  1.1.*.. 

•Ihacari**.  With  numerous  additiooa  and 
by  DOHAT.O  c.  Woon.M.D..  Frofcaaor  , 
la  MM  la  r  g.  nad  hendaoan  o«u  vo  vol  a  « 

raUon.,  extra  cloth,  $7  00;   leather,  raWd 


fiiiiiij  u  !*• 
B«A~,  1.  th. 
of  ITIt  ilaatli 
ba^ia.  $4  0*. 


ldenlly  Wo 
o  u.  all  that 
for  oar  par- 
badtnaal  of 
I  a«v  r«in-dkr«  baa  taer«««- 
work  fally  oa»  third 

a  of  whirl 
ugty  .«r  ihki  bj  »o  duiog  h«  h 

4  th«  r»!.i^,  not  00)7  of  la*  eoa- 
.  bat  baa«xt»MM  the  appHcabilltjr  of 
aal.  «ud  ban  plaMd  hU  ta«4ieal  eooa- 
U.dun  oblt,(»Uua*  to  btut.     Th«  Aat»- 
•••   ha«  •!!   tbat  I.   BMd*4  la  t«« 
tr*ati*«oa  na 


-at  h»*  a  text-book  which,  for  pra*> 
K  worth,  ataad*  naparallele* 

Altboofh  of  *oa*lderable  .»«..  It  U  noaa  loo  larfa  for 
iMMrpoeaa for  which  It  hw  been  loteade<l.aod  every 
•ail  at  I  maa  •honld.  la  Ja*ltce  to  httu«- 
plac«  for  It  a px>o  hi.  book-ebelf.  re*lio«  «..or*4  that 
the  ro.'t-  )  f>  c.iu.uli*  tt  th«  better  he  will  be  MlUn«d 

II,  1M«. 

It  will  111  a  place  which  a*  other  work  eaa  oeeapy 

(be  phy>Utao,  ktadeat,  aad  apothe- 

t-,H  MmL  and  8*rg.  Jomrnal,  .Nov.  8.  1808. 

tny  work*  oa  Maleria  Medlra  which  have 

•fiiared  •lac*  the  U*nla«  uf  the  Brltuh  I'banaaeo- 


b*tai  the  »«?•£ 
•MlUb  laacaa^ 
lathe  way  of  U. 


«^  WMtelMOM 
x.w.4  I.  I.7E75 


rellabM 
fehraary,  1800. 

Th*  reader  eaaaet  fall  to  a«  hafrn  iJ.  al  a  fteaM, 

with  the  eccevdlac  vala*  of  thU  w-.f%  ..  •  *omt»m4 
of  aeariy  all  aMraika.>wlea«e •••  'he  atai»Ha  »«dt«« 


••<•!><' 

dalloa*  aad  addition,  ll  woald  I«M  aia«a  o<lt.  v»|M 

to  laa  Am*rtraa  «iad«ot      With  th»m  It  (•  aa 


!•    \ii-itiniT     r«/\  i>  M  i  - 


S'H'AL  FOKMri   \i:V.  heinff  a  Collet  ,-*.ri,,ii,,nii 

dori»od  from  the  writing*  and  praoUoa  of  manr  of  III*  «o,t  .min.ot  phr.in.n.  of  Africa 
and  Koropa.   Togethar  w.thlha  aanaJ  DiaUtic  Pr.par.1,  .„.  »n,|  AoUdolM  fee  PoboM.    Tba 
r  Meoaifwaiad  with  a  faw  briar  Pb»rma«oalie  and  MadieaJ  Obwrraliotifl    Twlftb  -I.. 
•arofully  r*vijwd  and  much  iwprorH  KT  AI.BEBT  II  8»tT«,  M.  D.    In  ooa  rolamaBro 
76  p«g«a,  extra  cloth.  $3  00.     (AW  EmA 

i  k  haj  remained  for  tome  Urn*  out  of  print,  owing  to  lha  antlou  ear*  with  wbtah  tb* 
Editor  hM  sought  to  render  th«  pre*«nt  edition  worthy  a  eontinaaaoa  of  lb«  tery  ramarkabla 
h  hM  carried  the  rolutne  to  the  uniuuai  honor  of  a  Twatmi  B»trto«.     Ha  hM  aedn- 
•  all  new  preparation*  and  combination*  deterring  of  cowld*!**. 
>  o  new  cUMM,  Antemetio*  and  DwinfeclanU.  with  brief  reference*  tolbe  inbaJalion 
I  fluid.,  the  na«al  horn,  tnnMtion*  upon  the  method  of  hypodmU 

kjejotlon.  tha  adminutration  of  aniwthetic..  1«.  lc.     ToMtoaalodnU  th^a  nnmarou  iidhioM. 
mitUd  much  which  the  ad  vane*  of  acienee  hM  rrodarad  obeolete  or  of  minor 
h  the  volume  haa  been  inereaaed  by  more  HUM  thirty  pa***.     A 


in  a  copion.  Index  of  Diaaaaaa  and  their  remedie*.  which  cannot  bat  Incraaa*  the 
value  .,i  (li«>  work  an  a  unggvtlive  book  of  r*Mr*no*  for  th.  working  practitioner.  Every  priaawtlin 
BM  been  lakm  to  ••cure  the  typographical  accuracy  to  n*c*aaary  in  a  work  of  thU  nature,  and  H 


i  •  d  tbat  th*  new  edition  will  fully  maintain  the  poaition  which  "  ELLIS'  FonnrLAar"  hM 


M 

«/  Malaria  Jbrflaa  mud  Pirn  «mi»  In  tk*  r»raar»w>  o/  ^xuaiiia^aa,  Aa. 

S^  VOP8I8  OF  THE   COURSE   OF    I  ECTURK8   «»\    M  \T 

:MACT.  delivered  in  th*  Unlvenity  of  Pean.jlrania.     With  tbre* 
Uctur*.  on  th*  Modna  Operand!  of  Medicine..     Fourth  aad 
$3  tO.     (Jmt  7«twW.) 


Seveata  edltloa.  with  ^xuoclro  addlUoaa. 
One  %  :h     0100. 

KIA    MEDICA    A.\D   THEKAPKJ. 

K4tied    by  J-.««r.  CABaoii.   M.  D.      Wltb 

-ro  ,  pp.700,  ei- 

niSPBRSATORT.    With  eop|oa>ad- 

•ad  SIS  larfe  wood-eafravlafa.     By  R. 

>ae  vol.  0vo.t  pp.  1000; 

extra  cMb.     - 


CARpnrrnrf  putn  BWAT  oir  TRI 


RIJCB    MUT  05  TRB  P»l  Of 

SI.I.DI..A.. 
M«w«D.  r  C*m*a.  II  D  .  aad 
rteailicword*    la  oae  aeat  llm*. 
.xtraeioia     «*aata. 


Di  J».XOH  05  THE  THREE  KI5DS  OP  COD-LIVES 

^mtral    » 

; 


MAYHrt  DISPE58ATORT  A5D  TIIERAPETTirAL 
R««»aBA»cca.  By  R.  E.  Oairrrra.  M  D  la  «ae 
12ao  volume,  *»  pp.,  extra  clola.  7a 


14 


.»N8 — (Pathology)- 


<  '    I>      M 

**  f»rWeureJ«»»rH»<a«/eu 


i-I  \  rOMY.      Thir.i 

thoroughly  revived  aad  greatly  Improved.     In  one  Urge  and  very  haadaom*  octai  . 
•f  Marty  MO  page*,  with  about  three  hundred  and  fifty  beautiful  illiutration.,  of  which  a 
large  number  are  from  original  drawing*;  extra  cloth.     $4  M. 

Th*  very  beautiful  execution  of  thU  valuable  work,  and  th*  exceedingly  low  price  at  which  it 
U  ofered.  •bo.M  oommaad  for  it  a  plao*  in  the  library  of  every  practitioner 


•    ' 


••  we  would  MJ  thai  w* 


know  nf  ao  wort  which  w*  caa  nor*  heartily  «•••» 
i»«ud  thaa  Oroaa'a  PataoloffUal  Aaalo*>y._*mMen. 

V  .    /     N  ..        .'      •     • 

The  volaa»**oB»*adalia*irt«tae  Medical  eladeat; 
It  will  repay  a  careful  p«ra»al,  aad  should  b*  apoa 


tbcbook-ehelfofevery  A 

'        "   ' 


Journal. 

It  contain.  much  o.w  nailer.  aad  bring*  dowo  oar 
kaowledf*  of  pathology  to  t  b.  l.te 


d  bring* 
t  peiW 


'  A'/v/  [BD   //.),  M.D. 

A*irta*t  PkyiMinu  and  lAchtnrt  in  81.  Marft  BotpHaL 

A  MANUAL  \TIIOLOGICALAN\TMMY.      Pint     ' 

edition,  revifed.     With  three  hundred  and  ninety.ercn  handfom*  wood  *ngrati. 

on*  larg.  and  beautifully  printed  octavo  volume  of  nearly  760  page*,  eitra  cloth,  $S  M. 


Oar  United  apaee  alone  rertralaa  ••  froai  aotMag 
more  at  leagth  the  vatioaa  aabjecta  treated  of  la 
thi.  Interesting  work ;  preeeatinc,  a.  It  doe*,  aa  excel, 
leu  aomaary  of  the  exl.tlog  atale  of  kaowledg*  la 
relatioa  to  pathological  anatomy,  w*  caanot  to* 
atroagly  urge  upon  the  atndeal  the  aeoeaatiy  of  a  Iho- 
rongb  acquaintance  with  It.  content.. —JfaUeal  Jaav 
a  miner. 

We  have  long  had  need  of  a  haad-book  of  patholo- 
fteal  anatomy  which  aboald  thoroughly  reject  the 
preeeat  atate  of  thai  acieoee.  la  th*  lr*«tla*  before 
u.  tbla  dealderataa  la  .applied.  Wlihla  the  lialla  of 
a  aoderaleoetaTo,  we  bare  the  out  Hoe*  of  thi*  great 
depanaeat  of  aedleal  acieace  accarately  deaaed. 


••4  th.  mo.t  raont  laraMJgatSoa*  prw»«al«Hl  ID  •••• 
•leal  detail  for  th.  .ind-nt  of  patbolofv.    W.  canaol 
alaaalyia**f  tal< 


•I  thi.  lira,  uod^n.k.  a  formal 


tie*,  a*  It  woald  Involve  a 
•oatfAwratloa  of  aearlr  everr 
woald  each  an- 


adraata«*ove  to  the 

•aeh  a  character 


that  er*ry 


Ite  iaportaae*  to  the  phyrfetaa  caanot  be  too  highly 
•atiaaled.  and  w.  would  rveoiamead  oar  raaJ^ 


OLPOB-S  ATLAS  OF  PATHOLOGICAL  RI8TOIXXIT.  I  SIMON'S  ORXBRAL  PATHOtOOT.  aa  eoadnrlr.  to 
TMawlaMi  With  KotM  and  Addition*,  by  J.-KrH  I      Iho   K-taMl.l.mrol  of  Katl<>DM|    Prloclple* 
LiiDT,  M.  D.     la  oa.  r,.lom*,  Tery  large  Imperial  I      Prerrutl.,n   aod  Cor*  of  Dlaeaae      lo    01 . 
qoarto.  with  SW  ropper-plate   Iforea,  plato  aad  I     vulnue  of  SIS  page.,  extra  cloih.    tl  24. 


Tp/,/,/.!  t.    B.).   M    \ 

Pntftttor  */  OUmteal  MtdtHnt  t*  fiitarrewy  fotttfft.  Ltnmtm. 

ri;i\ril'LKS  or  ICEDICIV  ry  Viewof  the  (V 

Nature.  Treatment,  Diagvoda,  and  Prognocb  of  Dbea**,  with  brief  remarks  on  Hygienic*, 
or  th*  preservation  of  health.     A  new  American,  from  the  third  and  r*rb*d  London 
In  on*  octavo  volume  of  about  609  page*,  extra  cloth.     $3  60. 

5o  work  ha*  ever  achieved  or  aalatalaed  a  aor*  !      Th*  abeolute  aeeeacUy  of  each  a  work  nnet  W 
repotatloa  _  nr^afa    Jf«l.  and  Airy,    evldeat   to  all   who    pretead    to 

W*  aaal  coBclo 


•"••,' 

There  la  ao  work  la  Medical  llleratare  which  eaa 
Sll  the  place  of  thi.  oae.     ll  la  the  PHm»r  of  the 
r.  the  Jbrm  of  tae  Mtaatiae  ea*.— 


A  lexLhook  to  which  no  other  la  oar  language  I. 
>  a  parable  •  Qaori**' 


HARRISON'S    ESSAY   TOWARDS  A   CORRECT 

;  ,       •        -•-.-..    >-,-:•  M       .  . 

oeiaro  volume  of  S»tpp 

SOLLY  OX  THI  HUM  A*1IRAI5  :  ItaStraetare.Phy. 
•okgy.aBdDleaaaat.  From  the  Kecood  and  »och 
ealarged  Loadoa  edltloa.  la  oae  octavo  volaae  of 
Mftpa«e..wlibt»>wo»'i  rtoth  fS  80. 

•  Jt  YELLOW  FETE*.  eeaeHer.4  la  It* 
fatholocieal.  Bilological.  aad  Therapea- 


'     .-         .'r         Jj 

Dr.  WtllUma  ha*  *oal*rr*d  oa  aediein 
Ilcatloa  of  thi*  work.    W*  are  oertala  that  In  Ik* 
-nowledtehUPrladple., 
— lo* 


i     Fever*.  InrlaJIng  an  laqolry  lato  the  • 
Morbid  Ageaeyof  Mai. 

'       •  -V  •          •       .  .  I  4 

MA< 


tlca  I  Relation*     In  two  large  aad 


traa&BSMSR^eaWLS 

Uo*.  Paia*l*gi*al,  aad  Ittologteal.  With  Autuaaal 


- 
FISBJE  FPSD  PRIZE  V* 

••.:•„.  ,.,   -,..,,     i,;,. 
EASE.     AM)  WAHRE.N 
PI  KJ5  AN 

i  ....::.,.        ^        .:... 

tb.   aioo. 


f>ARCLAT(A.  ir.).  M 

^A  MANTALOP  Mi  DIG  \I    IH  \ 

Bigwand  ByajpiewM  of  Dbea**.    Third  A 
•ditloo.     la  oa*  neat  octavo  Tolomeef  451 

utility  -t 


page*,  extra  eloth. 


I  revised  Lc 

- 


The  book  ahoald  he  in  the  baada  of  ererv 

-.«••  JfeJ 
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,/\  /'    AUSTIN  .  M.  /> 

Pr't/'ftor  of  the  Prlnrt  fl'*  fir 

TI;I:  \  I  I  THE    I1 


•flaw**  Jfcut  owl***,  jr.  r. 

ASM     I" 


GS 


i ;  datignad  for  ib*  oaa  of  8lud*nU  aad   1 

U*d  sod  enlarged,     la  on*  Urg*  «od  olotoly  printad  oeUvo  vulum*  of  IOOJ 
ugly  Uaod  In  l*auh»r.  w.ih  rau*4  baada,  $7  00 


From  tJu  Prtfac*  to  lA*  Tkiftt  EJtttom. 
i,  In  Dtoavbar,  18*6,  of  th*  a*oond  *dlUoa  of  ikb  traatlaa,  aaoa  Urn*  aaa 

to  IU  rovUinn.     lUeogniiing  in  the  far  ,  U  ha.  b**a  r*o*iv*d  a  «». 

iaU  obligation  to  •trir*  constantly  to  ln«r*aa*  iU  wort  bin.*.,  ib.  ••tbor  ha*  latrodaooal  la 

:  bU  clinical  .ludi**,  aad  from  Ib.  lau*t  coutribatlo*. 
it  U  bollevod,  will  *nhan«*  oonaider  v  ,f  ih* 

A  »llKht  modification  in  the  typographical  arrangement  baj  i J  — •  • 

,  materially  incr.a.iog  ib.  bulk  of  th* 
TOKK,  Octob*r,  IMS. 


V        .     ....- 


very  low  pric.  affixed,  th*  profaatloa  wUl  tad  thU  to  bo  oaa  of  th* 


ila  work,  which  »tao  J*  pre-eminently  M  th*  ad- 

r.l  of  medical  eclene*  uj> 

In  tli"  practice  of  n^llclno.  h««  fur  IU  author 
>*li  and  widely  kaown  a*  oo«,of  ih* 
,-  praeUtloD«n  of  tbU  eoDtia*aL     la  fart.  It  U 
Mldom  thai  may  work  U  *v*r  ia»aed  from  the  pr*M 
•or*  dMerrlof  of  aotr«n«l  fMonaMadftttoB.— Do- 
»/«/  Journal,  May,  1MB. 


•ouaopollua  «*dlda«    la  It  la*  | 


Th«  third  edition  of  IhU  tuo.l  axMllaat  book 

!•  any  aommeadatlon  fi.-u»  u«     The  mlum*. 

r«ally  a  marr*! :  flr«t  of  all,  U  u 

•xeelleatty  printed  and  bound— and  we  •aconnttr 

!.*  r«ady-eat  pafM,  which 

Ih-  Y«uk.-.  arc  'ettta  eaoajh  to  lu.Ui  npoa— nor  are 

theae  hy  any  meana  tr!fl-«  ;  but  the  contenta  of  the 

>ok  are  Mloat>hlB«.     Mot  oaly  U  It  w..,,,|.-rful  that 


i  eaa  have  fra«ped  In  hi*  mind  the  whole 
»>•  of  Bedlrin*  with  that  vigor  which  Dr    Flint 


II       •' 


•w«,  but  the  tood«aa«d  yet  elear  way  la  which 
<ione  U  a  perfect  literary  Kinnph  Dr.  Flint 
'  of  the  atronf  men.  who**  rlghl 
u«  U  well  admitted  ;  aud  wt>  MT 

••<  heu  we  afflrui  lh«: 
y  llrlttg  m»n  Ihat  could  do  It  with 
••uliii  a<  the  rolumo  b*for*  ua.— Tto  London 

!•     •    ?;•,         r.    M,.  1- 

Tbl.  U  In  aom*  rwpMla  Ih*  b**t  text-book  of  m*dl- 

.  oar  laa«aag«.  and  li  U  highly  appfMUUd  oa 

.    ..(  ii,,-  AtUuilc.  iaa*muoh  a*  th*  flr.i 

i««d  in  a  few  monlha.    The  aaeond 

>  w»«  llttlft  more  than  a  reprlal,  bnt  th*  praaul 

ha*.  a«  ih-  aalhor  aaya,  b*«>a  lhoron«hly  ravlaad. 

v«luabl*  m»li*r  !,«•  b^n  added,  and  by  mate. 

|D«  th«»  lyp«  .iu*llrr.  the  balk  of  thi>  rolam*  U  not 

maeh  lncr*a**d.    Th*  w*ak  point  la  many  American 

Dr   Flint  ha»  Uken  peculiar 

palna    n  IhU  point,  frvally  to  Ih*  vain*  of  Hi*  book. 
-  ;       i.\   M       :        -   .  .      ,.-..} 
Fablltbod  ID  184M,  thU  vaioabl*  book  of  Dr  Fliaf* 
r«an  *xaaual«d  two  *ditloni.  and  now 
w*  gladly  aanoaao*  a  third.    W«  aay  w*  gladly  an- 
BOVBC*  It.  b«ranM  w*  ara  proud  of  It  a*  a  n«ttoual 
r*pr*aeautiv*  work  of  aoi  only  American,  bat  of ' 


U  youag  and  philosophical.  ba»» 

moa  atu~,  and  aa  »ach.  w*  h-t*  It  will  b*  al  th* 

right  baud  of  *v*nr  practllloacr  of  ihla  va*t  ooutlaeaL 

'     :/         ,,».'..'  -;,;    '•       M 

CoaalaWtag  Ib*  larg*  aamber  of  valuabl*  worka  la 
Ih*  practic*  of  m*dicia*.  already  b*4br»  Ib*  prom*. 
alon.  Ib*  mark*d  mvor  with  which  Ihla  ha*  b**a  r* 
0*iv*d,  aec*a*llatlug  a  third  edllloa  la  IL*  abort  »par* 
of  two  y*«ra,  Indicate*  anmUtakably  tl 
of  more  than  ordinary  excellence,  aad  mu«l  b*  a  sat  at 
ed  aa  evtdoace  Ibal  U  l.a.  lar«»ly  fulflllad  Ih*  object 
h  the  author  lat«ad*d  II  A  mark*d  Itaiur* 
In  th*  work,  aad  on*  which  particularly  adapt* 
IhA  na*  of  atudeaia  aa  a  I*xi-bo6k.  and  c*rtalaly  r*a* 
d«r*  1 1  non*  th*  l*aa  valuabl*  to  lha  bu«y  practltloaer 
aa  a  work  of  refuroac*.  I*  brevity  aad  almpikriiy 
The  pr«MUI  edition  baa  b**a  lhor*nghly  rwtaed.  aad 
much  now  matter  Incorporated.  d»n«*d.  a*  Ih*  author 
laf-irm*  ua.  b»lh  from  hla  own  clialml  •toJIe*,  aad 
from  Ih*  lal*»t  coatribullnaa  to  medical  lit<<raiar*t 
lhaa  bringing  It  fully  up  with  ih*  »••«!  r*c*nl  ••!• 
vane**  of  th*  eclanco.  and  «r»«ilT  rahaariag  It*  »r«r 
Ural  atllliy;  while,  by  a  »ltibl  mndlirali-a  of  It. 
'.  arrang*m*oU  th*  *  r*  b**a 

accommodated    without    maiorially    iRetvaalag    II* 
bulk  -fit   Lo*l*  M«t    .IrrAim.  F*b   1M" 

If  ther*  h*  amoag  our  r*«d*ra  aay  who  ar*  aoi  m- 
mllUr  with  Ih*  lr*aiU»  I  .U  do  ib«*B 

a  »*rvlc*  la  p*>r>nading  them  lo  repair  1 1 
forthwith  Comblalag  i..  a  rare  d*gr**  ' 
ad*all0c  attainment,  with  th*  moot  uraflOaal 
moa  a*a**.  aad  Ih*  eloaaal  habiu  of  oWonrattoa.  taa 
author  baa  gtv*a  ua  a  vulam*  which  aot  oaly  aaca 
furtb  ibr  rr.ulc  ..f  ill*  lal*at  lnv*«ilgatloaa  of  olh*r 
laborara,  bat  coalalaa  mor*  origtaal  vtowa  thaa  aay 
.;ngl*  work  upon  tbla  w*Tl-wora  lb*me  wiibla 
our  knowledge.-*  T  Jt*L  Ga»4U.  Fab  S7.  1M». 

Practical  modida*  waa  at  aaa  wb*a  ihla  book  ap» 
paarod  abov*  th*  horitou  a*  a  aafa  aad  oapucioaa  har- 
bor.      It  cam*  opportunely   aad   waa  greeted   with 
ploaaurablo  omojoaa  throughout  Ibo 
oUU  Mo*,  and  Smrg.  Journal,  May,  1S». 


TUNGU8ONt  FORBES,  7  11  ///<//     AND  CO.\  >/  J  V 


Till    ( M  LOPJEDIA  OF   PRACTICAL   MIM<  !  nprUing 

Traatiaai  on  th*  Nature  and  Treatment  of  Diaaa*««,  Ifatoria  M*dica  and  Therapeutic*. 
Diaaaaaa  of  Womon  and  Children.  Medical  Jurisprudence.  «\e.  *c     In  foar  largo  >uj- 
octavo  rolumoa,  of 3254  doubl*-«olamn*d  pagoa,  ftrongly  and  handjomelj  bound  In  leather. 

$11. 

%  •  Tlii«  work  contain*  no  laai  thaa  foar  hundred  and  eighteen  dUtlnet  traatbau,  contributed 
by  j. .  x  :  inguinhed  phyalclan*. 

Th*  moot  compl*t*  work  on  practical  medlcla*   iba  day.    Aa  a  work  of  r*4araaaa  It  to  lavmlaablo.- 
extant,  or  al  l*a*l  ta  our  laaguag*.— Btt/ulo  MoMoml 
9Md  garytoal  /nwmal. 

r«l*r*ae*,  It  I*  abov*  all  pric*  to  *very  practl- 
—  Wtftrm  Lamnt 
of  ih*  moat  valuabl*  medical  pabllcatloa*  of 


It  haa  b**a  to  ua.  both  aa  loaraor  aad  t»a*b»r.  a 
work  for  ready  aad  frequent  rrnVraaea.  «a*  la  watch 
BaglUh  UMdleiu*  ta  exhlblUd  la  th*  moat  a*V 


V    THE    PRACTICE    OF  I  HOLLA.XD  8     MEDICAL    KOTBS    AVD    EIFLIC- 

F.  COJTDIB.  I  m  th.  third  aad  *aUri*4  EaglUa  *dW 

M   l>      1  vol.  8vo.,  pp.  «00,  cloth.    $8  30.  ttou.     la  on*  baadaota*  octavo  voluaio  of  about 

H    ;*,...  ^     ^       '..      » 


1< 


of  Med\ 


//.I.  / 

I  I  .    •  ,1       ,.,,".,,     ..     ..     •  ,..,.  ...... 

ESS! A  II  \  3  AND 

CINE.     A  handy-book  for  Students  and  Praniii.  • 
proved.     In  on*  handsome  royal  Itmo.  volume  of  450 
cloth,  $188;  h  •  •/  /s»W.) 

1    .- 


1  on  small  lyp 


Tb*  verr  cordial  reception  with  wh.rh  this  work  has  met  shows  that  the  author  has  fully  >n*. 
e*eded  in  his  attempt  to  condense  within  a  convenient  coapaas  the  eesential  point*  of  flt^H 
and  practical  medicine,  so  a*  to  meet  the  wants  not  oaly  of  the  siade, 
lioa*r  who  desires  U  acquaint  himself  with  the  result*  of  recent  advances  la  medical  sr >- 

J&SKfZSiffiSt 


of  Ibe  e~eatlaU  la 
medical  seieae.  aad  art,  we  basard  nothing  la  saylag 
thai  U  U  Incomparably  la  advance  of  any  work  of  the 
klad  of  Ibe  past,  and  will  aland  long  la  U  • 
without  a  rival.  A  mere  glance  will,  we  think.  tm- 
prea.  other*  with  the  correct  ne..  of  our  estimate.  Her 
d«>  we  belleTe  there  will  be  found  many  wh 
Ibe  most  cursory  examloalloa,  will  mil  Io  r  ia.es.  II. 
tie  could  be  able  to  crowd  »o  much  tbat  U  vain- 
able,  especially  totheetudeat  and  youag  practitioner, 
within  tbe  limits  of  so  small  a  book,  and  y«t  embrace 
aad  present  all  (bat  Is  Important  la  a  well-arraiged. 
rm.  coo  vealeot.  satisfactory  for  reference,  with 
••  •  full  a  (able  of  eon  ten  u.  aod  extended  general  Index, 
with  nearly  three  hundred  formulas  aod  recipes,  tea 
marvel. — Wester*  /owmal  o/  JNvKcta*,  Ang  1M7. 

The  llUlebook  before  a*  baa  this  quality,  aad  we 
can  therefore  say  that  all  .tudent.  will  flnd  U  an  In- 
valuable guide  la  their  pnr.ult  of  clinical  medicine 
IT  II  .irt-1.  .rne  speaks  of  It  as  "an  uaambllloos  effort 
Io  make  useful  the  ex 
Tale  aod  huapklal  m 
•tudyand  reieotloa 


»  experience  of  twenty  yean  of  prl- 
medlcal  practice,  with  IU  atleodaal 
•tud T  and  reflection."   That  the  effort  will  prore  «ne- 
w«  have  DO  doubt,  and  In  bU  itody.  aad  at 
tbe  bed»ide,  the  ttodent  will  And  Dr.  flaruborae  a 


• 

nearly  taan  aoy  .imllar  manual  lately 
•taadard   at  which  ill  ... 
Iracbln*  much,  aad  •ncgMtlnc  ». 
we  can  heartily  rocommead  tbe ' 


Unite  eollenfML  and  Ike  b«,y  pc^Utloeer, 
•ar»,  will  flnd  la  U  Ib*  rneaa*  of  .,,lr|D«  aj 
doabt.  and  will  rlee  fK,ra  Ike  pera.al  of  Its  ri 
baTiac  galled  clearer  Ttewe  to  nMe  klm  In  k  - 
•tr  u«le  witk  dbea*e.-/>i^.  JkU.  /V 


/V.M.  <  -r  i  S.  l«ff. 

Tkia  work  of  Dr.  Haruborne  ma«i  not  be  eor 
ed  witb  tbe  medleal  menaaU  ao  genera: 
la  <b.  h.nd.  of  .indent.,  aerrlnc  the.  at  beal  • 
blind  fnlde*.  better  adapted  to  lead  tbem  -  1  r  .T  ikaa 
to  any  neelni  and  r.  »  w 

fore  ae  areaenu  a  earefel  aynepaU  of  tbe  OMg^gfl 


element,  of  tbe  t 


, 

pbeaomeaa  and  reaalu,  » 

recogoited  by  tbe  moet  anlhoriiatire  of  our  pronja. 
alonal  writer*  aad  teachers.    A  rery  carefnl  •Mfl^gfl 
did  examlaalloa  of  the  Tolume  I. 
U  will  be  generally  recofnlaed  as  one  of  the  br  - 
oals  for  tbe  nse  of  t  !  ,  .«red. 

-American  Journal  Jferf.  Artemow,  Oct  1W. 


TITA  T30X  ( THOMAS),  M.  />.,  fc. 

in:    PRINCIPLES    \\M    IM:.\( 

I'll  V. SIC.     Delivered  at  Ktng'i  College.  Uodon.     A  new  American,  from  tbe  M**  reri»ed 
nnd  enlnrced  Kn^li-h  r-iui.-n.  with   A'Miti.mn,  by  D.  PnA^riM  CO.IDIR,  M    : 
"  A  Practical  Trratiw  on  the  Di*ea«e«  of  Children,"  Ac      With  one  h 
fiTe  illustration!  on  wood.     In  one  very  large  and  handsome  volume, 
over   1200  closely  printed  page*  in  small  type;    extra  cloth,  $«  60;  strongly  I 
leather,  with  raised  bands.  $7  60. 

Believing  this  to  be  a  work  which  should  lio  on  UM  table  of  every  pbyskian,  aad  be  in  tbe  hands 
of  every  student,  every  effort  has  been  made  to  condense  the  vast  amount  of  matter  ••• 
tain*  within  a  convenient  compass,  aad  at  a  very  reasonable  price,  to  pin 

In  its  present  enlarged  form,  the  work  contain*  the  matter  of  at  least  three  ordinary  octavo*, 
rendering  it  on*  of  the  cheapest  works  now  offered  to  the  American  profession,  while  it.  mechani- 
cal execution  make*  it  an  exceedingly  attractive  volume. 


DICK80JT8  BLKM BITTS  OP  MBDICI9B;  a  Conipen 
ry  aad 


w  of  Pathology  aad  Therapeatiea,  or  the 
Treatment  of  PUeaaea.     Second  edl- 


1  vol.  eve.  of  740  pas**,  extra  cloth. 

rB/ATTOOBSBRVBATTRBBBMIDBAVDArTBB 
D««T«   in  Mr 
authority  of  the  London  Sodely  for  Medical  Obaar. 


Prom  the  ascoad  Loudoa  edlO 
royal  ISmo  ,  extra  cloth.     *1  00. 

•<•«     LBriTRBS    05    TRB    PK 
liro  MRTNODS  or  MvnirAL  Oas«. 
the  use  of  advanr. 

Junior  practitioner.    la  oae  very  neat  royal  Its**, 
volume,  exir» 


'T    U //././. I  \1      M   //.. 
St.  0*or ft',  X<»p*ai,  L+n4o+. 

n\  I>IH:ASES  01   TIN:  i.i  \<,s  A\h  AIKPASSAGI 

Pathology.  Physical  Diagnosis,  Symptoms,  aad  Treatment.     Prom  th*  woo, 

English  edition.    la  on*  handsome  octavo  volam*  of  about  600  pages,  extra  cloth,  $3  6f. 


>  uller'a  work  o*  dlasaaee  of  Ib*  cheat  was  so 
favorably  received,  that  to  many  who  did  not  kaow 
Ib.  extent  of  hlseasjacemeau.  U  wasa  matter  of  won-  I  portloa  of  tbe  work 
der  that  II  .b«ald  be  alUwed  to  reuu 


out  of  nrtat     Detanali 
Dr.  Feller  would  n*4  « 


Hie  a 


ave  what  might  be  with  p»HI 
1  an  rnilrr   .  -   »  hi.  » 

•     .      '       . 
resMlu  three  years    vassals  bet ag  excluded.    Vev.rtbele*s. 

reprint,  aad 


flrec 
and  U<u*tt, 


July  SO.  ItflV. 


/>     /\/v,.v  fUV/././.-Hf).  M.t>.. 
J'\.\  <   n  \(l  -  «.\   THE  DI81  OP  T1 

Introduction  on  its  Anatomy  and  Physiology.  From  ;b< 
tlon.  With  illa.tration.  on  wood.  la  on.  handsom*  i 
eitra  cloth  $:  •  W.) 

»••  '••06-1  •  »•"•  r«n.  accur.u.  plala,  I     Tbe  moat  complete  work  la  oar  laacaage  " 
aad  la.tr**u*«  bl.iory  of  tbe^  disease,  or  more  ra-     .|i.ff  • 


>*  s— (Pr«*ic*  of  JMMM). 
./.\ •/•    AUSTIN      M  i> 

'  ,»<>r  »f  llu  Principle  9*4 
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Mawaw  Jfcratf*/  JM  <W.V 

I'l:  ICTIC  \  I  ON  Till:  M  >.  I'  ATI! 

I  REATMBNT  OF  DI8BA8B8  OF  KT      8*eood  revUed  aad  mlarfed 

on*  oetavo  volant*  of  550  par.ee.  wit  .  «•  li*>Jf  ) 

i  »edaloa*Jv  improved  the  opportaottv  afford* I  .nrlaUwork    I'-.rt.oo. 

been  rewritten.  an<i  the  whole  broaght  ap  to  a  level  with  the  m«*i  advanced  eoadlUoB  of 
t  mu«t  therefore  continue  to  mainUin  (U  position  a-  th*  •taadard  treatl.e  on  tb*  .ubject. 
ehoM a  dl fflcult  aab)*ot  for  hi*  reeoarake*.    able  far  | 
a  remarkable  power*  of  obeervaUoa 
'  U  treat- 

1*  book  Bloat  b*  ooaaidered  Ibe  fa  Heat 

araotioal  treatUeoa  iaeeo  »abl*ru  aad        '•  ">C»fd  to  the  merit*  of  tk*  work,  we 
tke  baada  of  all  praetUloaera  aad  eta-     b«.tan.,0  la  proaoaacla«  li  full, 
credit  lo  America  a  medteal  literal  ar» 

•k  wa« 
vf ever 


few  paraoiaa  of  illoir.no..  u  uaiiitfia  wi 

•  wblca  ba».  b~o  re|..t  «.4  by  oik.t 

rver.  -«rtt  ««4  JW.  J*4  .<*4rwry.  tutiar 


!•  lk«  k*«4« 


i  bela«  more  *zt*aalvely  kaowa.  or 
Meemed  la  tbla  coaalry  Ibao  Dr. 
ly  ackaowledre  bla  •acoeee,  more 
volume  oa  dlaeaeea  of  ibe  keart, 
maklB«  aaexteaded  penoaal  clinical  atady  avail- 


Wlik  more  Ikaa  »lea»ar.  «•  we  kail  Ik* 

ibu  work,  for  U  III*  a  wi4«  «.r  oa  tke  h.i  of 

aorackoola.  aad  U. 
moel  valuable  pracUcal  work  of  lu  k(ad  -X  0. 


V.4JTS  AUTHOR.   (Ju*  hntd.} 

\    \'\\  LOTIO  \i.  TI;I:  \TIH:   ON   Tin:   PHYSIO  M.   BXP1 

\ONOBI8  OF  DI8BA8B8   AFFBCTIN'J    THK 
V  ORGANS.    Second  and  revi^d  edition.    IB  o 
of  595  pag*e.  extra  cloth,  $4  50. 


•>«rvailoB  of  tb«  nerwMlIf  of  taeb 


•T  making  blmeelf 

•li.u  aad  perru*«l<>n.  w»  may  »tate  oar 

inl'a  treatlae  la  one  of  Ibe 

in  ••  •>  rthy  goldea  wblcb  he  c«a  consult.  Tb* 
•  M  I*  clear  aad  dlallnct.  and  U  al~>  conctae,  belag 
free  from  that  teadeBc 


•a  tb««a««tabj« 


«y  to  over-reiaemeal  aed  aaae- 
rhleh  cbaractertie*  many  worka 


Ilk   .. 


la  tb«  lBT»la»bl«  work  twfor*  a-,  w«  h»T*  a  book 
r/necj  of  avarly  600  pafM,  admirably  .rraag-d. 
1Kb.  and  Indd  on  all  point*,  wltboat  pro- 
laf  «v«rT  p.. lot  aad  topic  toacbcd;  a 


tlaf  •v«rr  polat  aad 

m..r  pailcalaad  loaf^oati 

t.aoibor,  aad 


\- 


-  Atlanta  JM. 


wbteh  w 


Ml,  K.b.  IM7. 

Tbe  eb*|H*r  oa  PbtkUte  U  repUU  wilk  laier«t ; 
aad  bU  remark*  oa  Ike  dlao«^«.  *«|>e«t«llT  ia  tk« 
•arly  ala«M.  arc  moarkabl*  f»r  tk»tr  M«w«a  »ad 
(real  practical  valae  Dr.  Flioi'.  Mvletoeicar  aad 
U  aad  Ike  <->••  of  fTMbaeM  aa4  »rt«i«alliT 
perrade*  ki«  wkoU  werk  load  aa  addliloaaj 
Ibre*  to  Ha  t boron, hi r  prartlral  cb.r.rt-r  wklck 
eanaoi  BUI  to  obUta  for  II  a  |-la*»  a>  a  *taedard  work 
oa  dUaaiaa  of  the  r**ptralorr  a/Maia.  —  Lnm4»m 
Lnme*.  Jaa  19,  l§«7. 

TbU  U  aa  admirable  book.  KSMlleat  la  detail  aad 
•xecalloa,  aolbla*  b^Ur  ooald  b.  d».tr*J  br  ibe 
prscUtloaer.  Dr.  Flint  eartcb*-  bU  .abject  wtik 
mucb  aoltd  aad  aol  a  Ullle  .rt4io*l  obaorvaUoa.— 
*aa*f  •*'•  Attract,  Jaa.  IMV. 


.V  :.S. 

Bmlor  AMt.  Pkyficla*  to  and  Ualvrtr  <m  fByrlolew.  at  <?«•»'•  l*>rp*«l.  *& 

A  TIM    LTI8B  <)N   Till:    FUNCTION    <»r    |.n,i  .  iu  Di»or. 

der«  an-l  tlu-ir  Treatment.     From  the  »oeond  London  edition.     In  on*  haodtome  Tolaaie, 
•mall  O«UTO,  extra  cloth,  $2  00.     (Jmt  KtaJy.) 

Tbe  w,.rk  before  u«  U  one  which  deaerva*  a  wide    treallM,  aad  •aaUteBllr  exbaaMlve  for  all  prmrtteaj 

parpoae*  -I*i*«^»rf»  X..I   H^nld,  Joly.  IB». 


i'.'  kn.>w  of  B<>  better  falde  to  tbe  atndy 
d   IU  dl. 

>od  book.  beUf  a  ear*/ ol  •jtUmatlc 


A  very  valuable  work  oa  Ibe  tabled  of 

troat*      small,  r-t  >'  '•  f":;  "'•  ^aloabU  la* 


of  which  It 
Uoa. 


.i«rfl  JaW  lUptrtory.  Jaa*,  I 


/'  A'>.  M 

Oo***tH»0  I'H^lrian  to  St.  Xnrtf,  ffatpUal,  Lomdtm.  **. 

Till:  INhH.KSTlnNS;  or.  Disease*  of  the  Digest! re  Or^ns  Functionally 
Treated.  Third  and  revived  Edition. .  IB  on*  bandiome  octavo  volam*  of  SSS  pagM,  *xtra 
cloth.  $3  00.  (AW  RtaJy.) 

IOB'S  PmcrArg. 

Sin.-  •  i  -i        ;.  •    -  my  fir«t  r.|iti..n.  I  h  w-  ln**rl«  I  .:;-»  ,r  I«   ..f  ••••      !  Mfl    MOM    M  I  w*n   N  II 
Bfoftd.  indeed  in  part  rewritten,  tbe  oommenUry  upon  them.     A  third  edition  Unol  jet  repaired 
-<-nd  the  MS.  for  publication  to  America,     I  bar*  faith  in  th*  kmJIj  feeUag 
will  be  received  there, 
i,  December.  1MB. 


We  took  apoalbU  chapter  M  a  moat  vaJaabl*falo* 
to  pbyaleiaaa,  and  waruing  lo   patleala  eooeeralaf 
tran»«re«*laM  afaia*t  the  eelabluked 
Theadvleaae  to  mod 


rr.  pa 


I  teal  maa  In  Ibe  oouotry.aad  a*ak««ld 
read  bUI*MoaalohUpaU*atafroai  oat  Ita  pace*.    W* 


oaly  ragrat  that  w*  bar*  ao  room  Ibr  a 
aaalymie  of  lu  *oal*ate.— 
Marcb.  1MB. 

The  work  ahoald  be  la  ta*  aaadte  ofovoey 


- 

n  wood.     Oae 
CLV.v  .    DIA0508U    PA- 


TBOUMT  *>D  TaBArvaYT.    la  oae  oetavo  volava* 
of  «M  pa«*«  l*alk*r      » 

-•CTURisoiirtBTAix  Arm 

4««»    la  oae  aeat  octavo  voloax,  of  3»  paaei, 

- 


18 


niHRT  C.  LlA'8  PUBLICATIONS—  ( 


/:/       /          '"//!»/       I/    // 


A  r  ON 

iry  Depofit- 

one  very  haadjom*  oetovo  volame  of  51«  pp. 
la  earryta*  oat  tab  daatfa,  be  bae  aol  oaly  made    «i 
•  •  ewa  practical  kaow  ledge,  bat  be 

-:  her  from 


\  \i:Y    4ND    RENAL    DI8- 

y  nnneroaa  eajet  and  engrnvi: 
elolh.  $4  M.  (Jm*  /MMW.) 
oa  urinary  aad  reaal  dleaaee*,  eoa-ldered 

ee«eed  by  tbe  priaj.itoa  IB  tbl.  eoaatry.  *  We  moM  i      We  'hare  read  tbU  book  with  m<. 

BOW  brln«  ..„,  .oil*,  of  It  wilt  lake  II.  place  beeide  Ike  b~l  IreatUea  la  ee» 

(rente*  only  thai  we  are  obliged  la  r*.t.t  ike  temp-  l»n«n«*e  apoa  arlaary  peUbolocy  aad  tl.orapeBttaa. 

•      - 

•ereral  oc<  .  the  eome  other  book-m 

•  <>f  reeearcbe*  made  by  bim  oa  macb  thai  ) 

roaae«4ad  with  Ibeariaa.aed had  thaa  Impart  to  bte  volame 


.    U  cont.au, 1  to  wUkbet« 
.MSed  to  dtara^la^^H 

•mi.  •  -u urcirq  wun  IP*  «nae. mma  naa  IBB*  ,  impart  to  hie  volume  «ack  a  •trtelly  pf^rtlcaemYmYmYi 
xi-«-t  from  him  aomelblef  food— la  wblcb  tar  a*  c.aaoc  fall  to  reader  It  Boaalar  ameV^^^H 
a  we  bare  beea  by  ao  meao. 

U.  bevuad   ammmtlo*    lha    tn.ial   <-.>mnr»Kj>n.      17     IBBa 


Tna  book  ia.  bojroad  qaooUoa,  tbo 
/' 

- 

m*nt.     With  illojlrationj. 

•he  riew  of 


»r*boa- 

(Mii»  to  tlu-ir  Diagnosis  m.  1  '! 

In  on*  neat  rojaj  llmo.  Tolama  of  304  p»f»«.     $200 


of  dboa«M  wbbk 


•he  riew  of  promoting  a  praclical  and  clinical  knowlodga  of  a  clan  of  dboa 
ar.  i,..  i  without  their  difteultiM  in  dia|rnoci«  that  tba  prwant  work  ha*  b««n  propn 
hop*  that  both  utadent  and  young  practitioner  may  hy  it  bo  a«Ui«d  in  their  el. 
—Autkor't  Prtfatt. 

MORLA9DOH   RKi  THE  BLOOD  OF  THE  KLEME5T8  Of  TBI  URINABT   BECK 

I  rol.  §ro.,  extra  elolb.    76  e«aU. 

/  >.\'ES  (C.  ll  .  I  \7  >/•//•:/./>).  if.  Dn 

''  fk^irtnn  to  *.  Marv'i  H°*pU<il,  *c. 

CLINICAL   OBSERVATIONS    ON    ITNCTION  \  I 

IS.     Second  American  Rdition.     In  one  haadtome  ocUro  rolume  of  548  pa 
extra  cloth,  $.1  25.     (  J«,t  hnud.) 
Tak»n  a*  a  wi,..1-.  the  work  before  n.  raraUaee  a 
it  r»liabli>  arr..tiM  of  the  oatbolofj  and  troat- 
in-nt  of  a  cla«  of  r^ry  r,,tntn..n  bat  rortaialy  bl«hly 
obecare  dlaorderm.    Tbeadvaaeal  •tndont  wilt  Ood  ft 
a  rlcb  mine  of  raloable  fact*,  wbile  the  nodlcmJ  prme- 
lUloaer  will  d*rU«  from  It  many  a  •a(«e»tlre  blot  to 
aid  him  la  the  dla*  nd  la 

dH*rmlalng  Ib*  rnte  Indkatioo.  iiora- 

Uoa  or  care  -Amur.  Jour*.  Mid.  Set,  Jam.  JS67. 


We  mast  cordially 


d  It  to  tb«  profW 


of  I  hi.  country  M  •applylu.  la  a  jr-at 
d«-flc|*ncy  wblcb  exUn  la  tbe  medlr 
tbo  Bagliab  laa««an.—  Jfew  For*  M+l 

1M7. 


Toe  rola 
aed  pnnle 
April.  18e7. 


U  a  noet 


JM.  j 


(D.   />.),  M.D. 


DIPHTHERIA  tire  and  Treatment,  with  an  account  eft 

tory  of  iU  Prevalence  in  rariooj  Countriw.     8e«ond  and  rerbed  edition.     In  one  neat 
royal  12mo.  Tolome,  extra  cloth.    $1  25.     (J*#  »MaW.) 


on  coirsuirpnov  ;  ITS  EARLY  A.ID  RE-  i  WALSH  rs 

MEDIABLB  STAGES.    la  ea*  Beat  oetaro  volaaie        EASES  OF  THE  HEAK  : 

•   •  '   •  '  *  I     Tblrd  Amertr*«.  fmm  tbe  third  rerUed  ..  > 

::  <>5  ASTHMA  ;  lu  Pathology.  Caaaee,  COB-  I     eaUrced  Loodoa  edlti 

»olnow  of  4»  paf*a,  «•  >  I  00. 


//  n.M.R.  i 

1 ' 

o\  Tin:  si 

Cloth,  $2  M.     (J**  /wnW  ) 
A*  aa  admirable  .nmmary  of  ibe  preeeBt  etale  of 
-rala«  (bvrr  .   II  be  ae 

Iml  maa  la  active  practice  aa  to 

!,-.:•• 


TKVER.     In  one  ?oL  8ro 


oar  kaow 


ledce  roar 
te  tie  med 


Wok  will  prove  moM  valBaMe. *fre*a71rtilj 

eommead  bU  exeelleal  volame  to  eta  ' 
profceelaB  at  larffe.-Learfoa  La»oet,  Jon.  «.  1M7 
The  iraly  phlleeepaleal  leetaree  of  Dr.  Hadaoa  add 


maeb  to  oar  j«r»rt<.a«  knowledfa,  all 
moreover,  aaalyie  and  coad 
i».k  h««  beea  admlr.. 

appeadlx  to  each      We  re«r 

,    .     !4'        I    ',     •    U   r      .-,  f-:r,.       |    .-,.,•, 


.  Ike  reaalt 


yssas 


a  aa 


.—An/uA  Mutual  SewM 


om 


/>    A 


A  Ti:i:  ITI8E  ON  -sfromn  <  turet 

on  Fever.   Being  part  of  a  Covree  of  Theory  and  Practice  of  Medicine.   In  one  neat  ottM* 
volume,  of  MS  pagee,  extra  cloth.     $2  26. 


SB — (Venereal  Dueate?. 


If 


•t  of  fay*  and  8*ry..  JRrw  T  • 

PATHOLOGY     LND   THE  \  i  M  i  \  i    "i 

•i«  the  reculU  of  recent  investigation!  a  poo  the  •object      Third  edilio*. 
reviaed  and  enlarged,  with  illu«tra-  •.«  Urge  and  BMitauW  octavo  volume  of 

0  pagee,  ex  .Y«ir/y  R'aay.) 

known  aa  oae  of  the  he*l  aulhorlllee  of  the    every  ether  treailae  oa  Veaeraal.— fta  FranHft* 

jfrevftw,  April.  1MB.  A  perfect  compilation  of  all  that  U  Worth  ka..wla« 

of  tpeclal  Information  -    on  veaereal  dUe**M  la  g-o-  '!•  • 

which  haaloi     * 


M  -t.  IM 

y  clear  and  fall  •yatematte  treatlae  oa 
eet-LoiMl.  M*d   Tim*  and  ffaaatf* 
eomplete*t,  fulleat  monograph  ea  IhU 
aim— JHMM4in.rtca»Se«jraMJ. 


In  a  medical  Horary.—  PaeUU)  JfeJ 
We  have  no  J.mbt  that  It  will  •nperaedela 

ERIER  (A.). 


loaf  been  felt  la  Eaga.b  medic.  1 1 
-BrU.  one)  Jto*<?»  M«L-Cnirmrg.  Beeine.  Jaa  .  aft, 

We  have  aot  met  with  aay  wkUh  aa  highly  merit* 
oar  approval  Bad  pr»Ue  a.  the 


W«  kaow  of  ao  iraalU*  ta  aay 
lla  aqBal  la  potat  «f 
" 


:-    , 


by 


/>/''/> 

;.••,»  . 

\\    ATLAS  OF 

PBBBMAN  J.  BUMBTBAD.     In  one  large  imperial  4to.  volume  of  SS8  page*.  doubl»-colu 

platen,  containing  about  150  figure*,  beautifully  colored,  many  of  them  the  site  of 
ngly  bound  in  extra  cloth,  $17  00;  al»o,  in  five  part*,  «toot  wrapper*  for  mailing,  at 
$3  per  part.     (Jnit  Riady.) 
Anticipating  a  very  large  sale  for  thij  work,  it  U  offered  at  the  very  low  price  of  Tuaxa  Dot- 
IBS  a  Part.  tbu«  placing  it  within  the  reach  of  all  who  are  interested  in  tab  department  of  prao- 
Gentlemen  deciring  early  impreaBioM  of  the  platei  would  do  well  to  or.t  .  i  delay. 

A  tpecimen  of  the  plate*  and  text  acnt  free  by  mail,  on  receipt  of  25  cent*. 

•nee  that  our  province  wae  not  restrict- 
ed to  methoda  of  treatment,  thai  we  might  aay  *ome- 
r  the  exnnUlle  colored  plalee  la  thU  volame. 

'»  Practitioner,  May,  1MB. 
At  a  whole.  It  teachea  all  that  can  be 


Superior  to  anything  of  the  kind  ever  he/ore 

-Canada  JM.  Journal,  March,  w 
The  practitioner  who  dealree  to  nndenitand  IhU 
of  medtetae  thornnghly  ahould  obtain  Ihla, 

Ibr   in. ..r    •  •:,!    .  •••    Uj  I    I  .--•   w     r-.    .  v.  r    BBl        BJ  I   - 

•mft*<o«  Mtd.  Journal,  May,  1MB. 

ThU  i.  a  «    i  k  -f  maater  hand*  »n  both  aide..     M. 
I  to,  we  thlak  we  may  truly 

aay  I*  a  i .-. :  1  venerable  Kleord, 

^  country  we  Jo  not  ho, lute  lo  eay  that 

•r.  Baouteail.  aa  an  authority,  U  without  a  rtral 

»g  our  reader*  thai  the»e  Illnatratlon*  tell  the 

•.-real  dleeaae.  from  It*  Inception 

••  do  not  know  a  ilngU  medical  work. 

which  r.r  .-«  kin.)  U  more  ntaottarv  for  them  to  have. 

-r.,/./. r,,,,  .»/-  /   OmBBrn)  M.r.:,.  m  ' 

moat  aptendldty  lUnatrated  work  la  the  laa- 

Kge,  ami  In  our  xpinloa  far  more  naeful  than  the 
,,n»l  -.4m.  Juum.  Mod,  ScUnctt.  Jan.'M 


Tbeflftb  and  coacladla«  •aMheroMaUnaffvt 
work  haa  reached  o«,  aad  we  have  •«  h*-iuu-n  !• 
.    >      .  •     .;    •.        .  •      • 

•«nher«.-*M<<m  Xtd.  and  *wry.  jMtrnal,  J*».  14. 
)MB 


food  aceoaat  of  the  dlawaw  of  which  a*  treau.  hut 
•o  on*  haa  faraUhed  ma  wild  «orb  a  cotaplei*  **r»e« 
of  Ultutraltoa*  of  ibe  veaerwl  dlnaiai     T>>- 
however,  an  addltloaal  lateraM  aod  valae  pninaul 


by  the  volume  before  aa :  for  It  U  aa  America  a  reprtal 
aad   translation  of  M.  Cnllerler'a  w-rk.   w.th  larl- 
.,„., 
The  : 

llerier'a.  hat  every  her*  and  Ihr 
tinea  or  «enlencea  are  Introduced  by  Mr.  Ham •«•*•! ; 
and.  a*  M   Cullerlor  U  a  nnirs.i.  while  Mr    Horn. lead 
U  a  dnalUt.  Ihl*  method  of  treating  the  .«»,y,-  • 
very  maeh  lo  Ita  tatereat.    BythUmeac 


la  imparted  to  the  volame  which  maay  other  n 
aorely  lack.  It  U  like  reading  the  report  of  a  eoaver. 
•atloa  or  debate  ;  fur  Mr.  Bum*tead  oftea  lad*  occav 
»loa  loqneetloa  M.Callerter  aautemeaUor  lafereueea, 
aad  IhU  he  doe*  la  a  *hort  aad  «bleh 

help*  lo  keep  up  the  attention,  aad  to  make  the  hook 
a  very  readable  oae.--.0rft.  and  fbr.  Jf*l< 
Jnly,  1MB. 


v/./.   /;/•'/; A- 


Lock  ffofyttnl,  London, 

OK    >VI'IIII.IS  AND  LOCVM  \(1IOUS  DISORDERS.     In 

on*  handaome  octavo  volume  ;  extra  cloth,  $3  U.     (Jutt  Ii>*«t.) 

The  author,  from  a  vaal  • 


Bringing.  «•  it  !•«>•.  the  entire  literature  of  the  dt*- 
^^dkiwn  lo  the  preeeat  day,  and  givtag  with  great 
reaulu  of  modem  research.  It  U  In  every 
io«t  dealrable  work,  and  oae  which  ahoald 


re«j-.-:  :.  •    -•  .1  riral     «   rk. .. 
•ad  a  place  IB 
Jbnita  Jfe4.  Ooaatf*.  JOB*.  1MB. 


ag  thu  MMP«  «r  the  book  aad  the  earafal 
[.  and  detail* 

eaeqnalltlea 
it  an  especially  r»lu»bUbook  to  the  beginner. 
to  whom  we  would    m«»t  earnestly  recommend   (U 
^•r;  whilo  It  l»  n<>  ]«.»•  u*efol  to  the  practitioner— 
BBBBmmmt  JfeA  aiuf  8*rg  Journal,  May.  1  W». 


oant  of  mnleHal.  with 
all  of  which  he  wma  perfectly  familiar,  haa  uader- 
taken  lo  coaatract  a  new  hook,  aad  ha*  real 
ceeded  la  prodactaf   a  eapttal   volame  Bp»a    IhU 

nf, _i__rft     ^^mTi_l       ^.l.W      tfu.   .          e.          _  •       •-».... 

•VDj9OT.^M*vBmWeVVMaW    Jm99m   4vW  99rO.    •/OVntmWr;    Mmjt 

1MB. 

The  moat  eoBvealeat  aad  ready  aoek  «f  reforeaee 
we  have  met  with  -\    r  Jtfmt  jfcwerti.  May  1,  1MB. 

Moat  admirably  arraaged  for  both  .tndeat  aad  prae. 

r,  no  other  work  oa  the  .abject  equal* 
mere  etmple,  more  eaaUy  atndled.-Ao/a^  JeWaaet 
8mrg.  Journal,  March,  1MB. 


WALLEMAND   ,!.v/> 

A    PRACTICAL  TRBATI81  >M8, 

AN!'    I1U-  |  -h  America 

whiob  i*  a.i  1.  1 

By  MAKBIB  WIL.UX,  M.D.   ID  one  neat  octavo  volame.  of  about  400  pp.,  extra  cloth,  $2  7ft, 


.*8— (Ditea*e*  Of  < 


..       \V; 
ith  and  enlarged  Bogl 


ID  one  large  oeta* 


II  I  i  [Nfl  -\\  i!  3ON    ON    DI8- 

*rnty  ».,*,,« if,,l!T  executed  plat«*.  of  wn 
tig  the  Normal  A 
>n.  of  about  on*  hundred  rari.Uw  of  dU***e,  u 


II 

DISK  \ 

enth   «. 

EA8B8  OF  THE  6K 

Uen  are 

•  nd  embracing  accurate 

n  extra  rloib,  $5  50. 
Abo,  the  T**l  and  Plat**,  bound  in  on.  bainUom*  rolame      Extra  clotb,  $10. 

•i  10  ik,  Siftk  E*eluk  EJ.t 

Tb*  pr»»«i»l  »diUon  ha*  b**n  carefully  rerb*d.  in  many  paru  rewritten,  and  our  atUall-n  baa 
been  »p*eially  dlreoUd  to  UM  practical  application  and  improvement*  of  trwlmr 

»«•  vmture  to  remark  tbat  if  an  aeoU  and  friendly  critic  *bouM  dbeorer  «• 
ence  between  oar  pre««nt  opinion*  and  thone  announced  in  formrr 

-ne*  and  knowledge  arc  progrewire,  aad  that  we  bar*  don*  oar  be.l  U> 
with  the  time*. 

Tbe  industry  and  ear*  witb  whicb  the  author  ha*  rerined  the  present  edition  are  »bown  by 
fact  tbat  the  volume  ba»  b««n  enlarg-d  bj  more  th»n  a  bandred  page*.     In  it.  pre-eni  imprc 
form  it  will  therefore  doubtlrM  retain  the  position  whicb  it  ha*  acquired  •»  a  »tandard  and  cln 
authority,  while  at  the  name  time  it  DM  additional  claims  on  the  attr, 
the  l.te.t  aad  moat  complete  work  on  the  rabjcet  in  the  English  language. 


•Mb  a  work  a*  tbe  oa*  before  a*  ta  a  most  capital 
aad  acetpubl.  help     Mr.  WU.OB  ha*  loaf  beea  b*ld 
aablgbaatboritylu 
bU  book  OB  dla*ma*«  of  the  .kin  b». 
r*rded  a*  oa*  of  the  beat  text-book*  extaat  oa  tbe 
•  object     Tb*  praewal  edltloo  I*  ear-folly  prepared, 
aad  broaght  op  la  It*  rerUloa  lotbe  prveat  lime    la 
tbU edltloa  we  bare  •!»..  included  tbe  beaollfol  »«rte« 
of  pUl*«  IMaetratlr*  of  the  text,  aad  la  Ibe  1 
UOB  pahll.hed  wp»r»t.-lr    There  are  tweaty  of  th*ee 

I*!--,  oearlr  all  of  theia 


Eu.-.rlr  all  of  tb*u  colored  to  aaturv*.  aad  ex 
<   witfi    «m»t    IdeUlf  the   rmrtoo.  ffroapa  o 
trwud  of  la  th«  body  of  Ibe  work.-t'M- 


. 
«m»t    IdeUlf  the   rmrtoo.  ffroapa  of 

of  la  th« 

/xiao<  Jane,  IMS. 

Ho  oa*  lr*atla(  .kla  dl*eaMe  aboald  b*  wlthont 
i.  *uadard  work.  —  Canada  Lame*. 
Atuu...  ISO. 


We  *aa  eafely  rec.>oimea4  It  to  t  ft*  |||»  all 
tb«  be»l  w.-rk  on  tbe  eabjeet   L 
tbe  Ba(  lUb  Uayoafa.~JaWfMf  Tim*  amd  Om 

Mr.  Wlleoa'a  volaaie  U  aa  *x*ell*at  4lf**t  • 
Mtual  amooot  of  kaowledfe  of  r 
It  taclodee  altaoet  er-ry  nwH  or  opinion 
*oaa*el*4  witb  the  aaat«mjr  aad  pai) 
•  k.n.  -Jtrtfto*  and  Ktr+iy*  lfa<fc«lJb«M». 

Tbea*  plate*  are  very  area  rate,  aad  are  exee; 
with  aa  elefaaoeaad  UM*  which  at*  hi«h  v 
totbearti»lir  .kill  ofihe  Atnr, 
th,»  -J 


Tbe  drawlaga  are  very  parfcrt,  aad  the  flni.h 
<-  aad  eorrect;  the  volvme  U  aa 

•     .-•> 


«..loric 

pea*able  *oMpaaloa  to  tb*  book  it 
•oapletee.— Oaarliafon  J*W<oo//»Mr 
/,       TUB  8AXS  AUTHOR. 

Till-:  STUDENT'S  BOOK  OF  CUTANEOTT8  ftOBDTCINE 

IAIXS  or  turn  »!».   In  on*  r*ry  baadaom*  royal  llmo.  Tolom*.   $3  SO.    (Lo/r/, 

/•:/  WAN  (J.MO<  '  f>..  M.H.  f.A. 

A    PRACTICAL    TREATISE    <'\  3    OP    Tin: 

Fifth  American,  from  tb*  Mcond  and  enlarge!  Dublin  edition  by  T.  V 

In  on*  neat  royal  12mo.  rolum*  of  461  pagw,  extra  clotb.     $2  25.     (Jn*  7«i«W.) 

folly  ap  to  the  time*,  aad  la  tboroaf  bly  »tocked 

J»a    15.  1807 


Foil  T  •..,«!.  I  to  .1)  tbereqaln»a>eBUof*tadeaUa»d 
yoaof  prarllllooer*  It  u  a  work  that  hou  »lood  It* 
ft-roand.  th«t  w«.  worthy  ih*  r-pai»iton  of  tbe  «a 
thor.  aad  th.  hl«h  ,  .ch  ha*  bee*  mala- 


l-4a. 

Of  tbe  renuloder  of  tbe  work  we  bar*  aotblai  be- 

yoad  aaquallted  eonmeadatloa  to  offer     It  U  »o  Aa 

that  h..  .ppeared, 

ideal  lb*r*  eaa  b*  aoae  which  eucoiav 
par*  with  It  la  practical  ralae.     All  Ibe  late  dUoo* 
w***  la  Denoatolocy  bare  beea  duly  aotlcwl,  aad 
t««irralaeJa»tlyWaMt*d(  la  a  word,  UM  work  I*  i 
2JF  THU  SAME  ACT  I 

ATLAS  OF   Cl  <i  < 

TO| 


Tata  laatnMtlT*  little  rolnn*^pM 
•lac*  tbe  death 

of  >kta  dU*«M*  baa  be*a  C..O.I.I.T.M  j 
the  r**alu  of  lbe«*  lar*«t  . 
by  Ike  preeeat  editor  to  the  orlffiti 
•r^T^r.  h«.  t- 

a*  to  declroy  IU  repatatioa  a*  tbe  m<» 
manual  of  dUeaee*  of  the  .kin  that  caa  be  prot 
by  tbe  etadttl— CMcago  Xtd  Journal.  DM.  II 


DISEASES.      In   one  beautiful 

5.,  preeentlng  about  oa*  hundred  r 


Tb*  dlagnoei*  of  erupt  ire  dlaaa*^ 
•  II   clrcoiaMaace*.   I.    rery   dim 
Dr.  Velloaa  haa**rtalaty.  "aanvraa 
a  ftUtafaVaad  a***rai.  rCr^e.uil 


ta*r*  eaa  b*  ,*  doaM  th. 
willb*  of  great  aM  to  the  Modeat  .od  ; 
drawtac  a  dlat 
M  w«eb  i  he 


..  to  tbe  elaaa.  ord«r.  .o  ! 


the  p.rtlcul.r  ea*e  may  beloa«      While 
er  Ibe  "A;  »."  w«  hare  beea  lado**d  lo 
ala*  tb*  ••Practlaal  TreallM."  aad  w.  are 


•l-r  I  l-irltoed  to  eoa« 

eea,  |  blnlog  accurate  rerbal  deM-rtptloa  with  »oaad 
of  the  palbvlocy  aod  tr»*lio«Bt  of  eraptkve  " 

•    aid  Ibe 

with  the  b»aol  ' 

m*rkabl<-  irarraod  N 


fa 


/.'    '77/o  I/ 


III 
fl 


U   /) 


••Maw  American  Bd 
Kttra  olotb,  $1  24. 


\>l- 

on*  royal  ISmo.  rolom*  of  M8  pp.     Witb   lllujtrati 
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M///7/     I 

-•or  o/  Jtorofcf  Anatomy  f»  f*«  aVIJevaw  Uncial  Jafet  Cajataa*. 

IMPLETE  n:  \«   1'IC  \l. 

.  l!IIJ'l;i  N      In  on.  handwrneocUvovolaneof  eWpafoe.eitra  dol*.  »4  Ti.  l**uh«r, 

W.) 

iav*  ao  work  apoa  the  Dle**a*»of  tamaey  aad    *f  tb*  dta*a»***f  chlMhood.  *mtaeally  II  b«m  forlb* 
ood  »h  U  -llH/.U,,  Mai.  •  u.k  wbirh  be  h«.  i.k-«  apeo  blm«e4f     Tb*  remark- 

-..-I/,  March.  IM».  Uraliyof  briaglag  «M  aalUal  potaUaa 

.nj.t -,„,.  and     *» 

(he  different  dlaaaaWU  vieriu ..t  -.<„, 
April.  I »». 

and  complete  Uth*lalbnaalloa 
w.»rk.  thai  at  ao  line  have  w* 
k  with  more  pleaair*, 
childhood  are  treated  with  a 
i  understand 

.uih,,r  of  tbla  volome  la  well  kaowa  aa  a 

vrbleh  b*  baa  worked  la  the 
ibllc  luMttutlon*  with  which  b* baa boaa *oaa*<cl*d. 

,-*rd  for  truth  which  ha*  fur  y««r« 
-arche*,  the  great  amount  of 
eh  he  haa  be*a  enabled  to 
f  Infantile  dlMaae*.  aad  th* 
n.  I  hltn«.-lf  to  lake  In  the  atndyof  the 
cant  fact*  relailag  to  th* 


blai  !• 

tbia  a  •mall  *«a»a«M  •  »•»!  •»>«•!  of  •«••> 
Tb*  aUeaUo*  «•»••  i  •  ia«  u««i. 
turni  of  (b«  T.H..U.  Mladk**.  a*  w.il  a*  Ib*  t>r*~ata- 

•  II  ibe  r*c«atl7  aeo^M*4  a<albolo«W»l  > 
•take  It  oa*  oflb*  —t  valuable  tr^aii**^  wllhta  lia 
pTMeat  euapaaa.  ibai  e»a  be  placod  la  lb*  baa4*  of 
aajr  eeek^r  after  imlb     Tbe  volaaM  M  a  wbole  will 
irtiier  r.iabll.b  (or  the  writer  a  peravia»al  a«d 
•  '•lt>  rrpauiioa  a*  a  careTaJ  obeerver.  aa  iiaaar* 


Mtiriaf 
W*  bar. 


Dr.  Smtlh'a  book  with  ae«  a  Illtlo 
It  U  indeed  aa  *XMl!eal  w«ik ;  well  aad 
oorrecUy  wrili*a ;  Iboroogbly  ap  u»  tb*  mod  era  Id*** ; 
roa*t«,  y*t  oa*>pi*t*  la  lla  ma<*rul     Weeaaaotbola 
»«t  amount  ,»r    w*le*a.iag  a  work  wb.ch  will  b*  worthy  of  ratataoa 
.  for  asedlrai  M*d.t.i.  aad  yoaogor  pby. 
a  i  aialaaa  la  tb*ir  lBT**A*aaihaaof  dlaoa**  la  cbildi*a. 
'    Bv*»m  Jf«J.  *»•*  &*rtf.  J^r^il.  March  ».  lM». 


(/).  FRANCIS),  M.D. 
^A  PRACTICAL  TREATISE  ON  THE!  :\S  OF  CHILDREN'. 

u,  rovbod  and  augmented.     la  on*  largo  oeUvo  volum*  of  a*arlj  800 
ed  page*,  extra  cloth,  $6  26  ;   leather,  $6  26.       (Laidy  /M»W.) 
•ndle  baa  be*a  oa*  of  thoo*  who  bar*  per- 
•U  auch  a  aerrlc*  Mil«Aictiirlly,  aad.  a*  a 
•  ;    i-ilar.  compreh»B*lre.  and  practical  work  baa 
lr-d  that   hitch  compllmeat  of  approral  on  the 
•art  ••'.  .  which  •everaledltloB*  ln> 

!    »  pn»oBt  edition,  which  !«  the 
Kth.  I*  fully  tit.  to  th»  time*  la  the  dlnco«*loa  of  all 
polaMla  Ih*  pathology  and  ir-atmrnt  oriafan- 
-a.<«.  which  have  b**a  broogbt  forward  by  I  he 
;    »,nand  French  trarher*.    A*  a  whole,  however. 
.1*  boat  American  one  thai  w*  hav*.  aad 


•  l-cul  aUaptalloa  to  Anericaa  practltloaera  U 

• 

-atia*  OB  this  aabjeet  U  b*tt*r  adapted 
lo  the  Aaerlcaa  pbyatelaa.   l>r.  Coadl*  ha*  loag  •lood 


before  hla  conatrym*a  a*  oa*  peculiarly  pr*  ecalaeat 
IB  tbla  department  of  me.! 

•o  luag  a  *laadard  for  practitioner*  aad  medlral  «t«- 
deal*  that  w*  do  ao  more  aow  tbaa  refer  to  th*  •** 
that  It  haa  reached  It.  *(xth  edllloa  We  are  glad 
oae*  more  to  rofroab  the  Imprcoaloa*  of  oar  earlier 
day*  by  waadertag  tbroogb  It*  pa***,  aad  at  Ibe  eaaM 
lima  to  b*  able  tore*omm*ad  It  to  the  yooageel  meca- 
ben  of  the  prufeaeioa.  aa  well  a*  to  tboee  who  bar* 


the  older  edition,  oa  Ibeir  ebelv**.— 4V.  Louts  JaW. 

W*  proajooaeod  tb*  trat  *dlUoa  to  be  the  b*. 
oa  th*  >drea  In  th-  tagll-h  laafaaf*. 

and.  Botwlth.landlnjt  all  that  ha*  be#a  p«blt«b*4,  w* 
•till  regard  U  la  tb«t  Ugfat— J»e^4o»i  Mmmmimn. 


W 


•.sf).  M.  />., 

/*•  U*>n>aalfor  Sick  CftOrfrm.  ** 

\  YIN:  IUSEASES  OP  [KVANCT    \M>  <  nn.r>- 

IIOOD.  Fourth  American  from  th*  fifth  rorbod  and  ralamd  Kngll.b  odition.  la  one) 
Urg*  and  handaom*  octavo  volume  of  666  clo**ly- printed  pe-ge*  Extra  cloth,  $4  M| 
leather,  $5  60.  (La/Wy  M*«W.) 

Dr.  Woat'a  volume  U,  la  oar  optaloa.  laooaioarabljr 
th*   be.t  aalbortly  apoa  tb*  maladte*  of  eklldrea 
that  the  praeiiii..Dor  eaa  *oa*all.— Ctmeimmalt 
March.  I»M. 

We  bar*  loag  n>irard»d  It  M  the  moet  arieatlic  aad 
•metloal  book  oa  dWa«*aof  eblldrva  which  b».  ye« 
appeared  la  ibl*  ooaauy.  — AaJM*  Mt4iml  /laimaf. 


Of  all  the  EaglUb  writer*  on  th*  dUea***  of  chll- 
•  oo  oa*  »o  entirely  -atUfactory  to  a*  aa 
hav*  held  hla  .  pinl-n  a* 
•!.  and  have  regarded  him  M  one  of  the  hlgheat 
g  authoritlM  la  the  dtfflcolt  department  of  medl- 
>         .'uce  la   which  he  la  moat   widely  known  — 
otton  M«t.  a*d  8*ro.  Journal,  April  »,  IMC. 


IM 

Pk&Ma*  to  (a«  JTorOmul  London  fW»  DfcpenMry/br  Wet  OaOdrvax 

A   PRACTICAL  'i  n:  \\  VSTIN 

l.DIIOOD.     1vol.  8vo.     8*oood  aad  r»vi»od  adilloa. 

IB  thU  brlof  treat)**,  th*  author  ha*  mad*  oa*  of 
n     -     •         .  .  mrdlcal  lUeratare 

hat  ba»  bera  glv*a  to  oar  profoeaioa  for  many  year*. 
;  ;.ly  the  waat  of  laformatioa  oa  thta  aabje«l  la 
.a*  aot  hlmaelf,  aad  adml- 
ably  ha*  he  performed  It.     K**piBf  atoadlly  la  view 


a  porp.-*  of  *MaleaJ  aaWalaeea.  bo  baa  aa***«did  la 
orodactag  a  tr*aU*o  ea  ibe  oaaeox  of  obrooi* iraeUag 
Vo  ooaipleto  that  bat  little  coald  be  add*d.  aad  yel  M 
*oa*1ee  that  It  woald  b*  ala>»ot  ImpMaibl*  t*  gtv*  a 
ayaopab)  of  bla  view*  la  fewer  word*  tbaa  ibe  book 
IU*lireo*Ula*.-jr.  r.  JrM.  fla«afli.  April  X  lff*». 


/  )  /  1  .af  P.)t  M 

A   TRE  \  M-  HE   nn 

•  author'*  laat  improremenU  aad  oof . 
rootioni.     In  on*  ootaro  rolom*  of  548  pagoj.     $1  M. 


23  >X8—(Z>ueaM«  of  Women). 

/THOMAS  (T.GAILLARD).MD.. 

*  /W»~r  «/  '**HHr..  *e  |M  u,  fWl^ee/  P*9**mm  9  and  JmyfaeeM.  jr.  r  .  dw. 

A   ril.WTK'.M.  Till 

eond  edition.  revUed  and  improved      In  on*  large  and  haad*ome  octavo  rulamt  of  6Si 
page.,  with  225  i  leather.  $6.     (JVo»  R*aJ9.) 

Frew  /A*  Pnr/a«  (0  /A«  .««»»«•  />/ 

To  «  aslcnoo  M>  rapidly  prog-  rewire  aa  thai  of  medicine.  the  prof.wioo  hat  a  rijchl  to  exneo  t  that, 
when  It.  approbation  of  a  work  u  manifested  by  a  call  for  a  new  edition,  th 
•pond  by  giving  to  hi.  book  whatever  of  additional  value  may  b«  derivable  from  . 
experience.   maturer  thought.  and  the  opportunity  for  oorr 
author  of  the  pre«enl  volume  ba«  -ought  by  a  careful  revision  of  the  whole,  and  by  the 


of  a  chapter  on  Chlorosis,  to  render  hit  work  more  worthy  of  th*  favor  with  which  it  has 
received  -Nxw  YOB*.  March,  1849. 

We  regard  tbU  treatlae  a.  the  oae  U 
serve  a*  a  text  book  oa  «jn»co|..€y  — 


If  the  excetlcace  of  a  work  U  to  be  Jnd«*d  by  lu 
rapid  •«!«.  thU  one  ma*t  uke  breeedeace  trail  other* 
up  >n  the  Mime,  or  kindred  •onject*,  a*  evidenced  la 
ih*  -h.Tt  Urn*  fr..m  It*  tnt  appearance,  la  which  a 
Df  w  edition  U  called  for,  malting.  a*  we  are  Informed. 
fr  .m  the  exhaustion  of  the  previoo*  large  edition  We 
deMD  It  *carc*ly  a»CMnry  to  rccoMaiead  ihU  work 
to  phy.lrtmn*  ••  It  U  n»w  widely  knowu.  aad  MOM 
of  then  already  pn«MM  It.  or  will  Mnaloly  do  ao 
To  atadoaU  w«  aabMiutiacly  ivcoauaoad  It  a*  the 
k~«l  text-book  OB  dlM*M*  of  faaaietexual.-tt  Lo*i* 
M.  l  i:  i  ,..,.  .in.-  i-  . 

Of  all  the  army  of  book*  thtt  bare  appeared  of  late 
li«  appe 


yean,  on  the  dtMaMioftbc  ntenii  aad 
we  kaow  of  noae  that  U  eo  clear,  con  preheat!  re.  aod 
practical  •  •  thU  of  Dr.  Thorn**',  or  oae  that  we  eboold 
more  emphatically  recommend  to  the  yoaoc  practl- 
tloaer.  aa  his  galde.—  California  Jfet  QaMtU.  Jun«. 

•  the  beet  work  extant  oa  the  cabject  of  which 
to  none  other.     80 


It  ire«u,  H  I*  certainly  eeeo 

»hort   a  time  ha-  elapsed  aiaoe  the  medical   pro** 

teemed  wiihoom  nteadatory  aotlcee  of  the  Int  edition. 


that  It  would  be  •up«r8a»u*  to  five  aa  exteaded  re- 
view of  what  U  ao  wfirmly  e»UblUbed  a-  /*•  American 
.k  of  Gya»c«locy.-jir.  T.  Jfed.  OaMtU,  July 

T  hi.  !•  a  new  aad  rav!a*d  edition  of  a  work  which 
we  reeeatly  aotlced  at  eome  teafta,  aad  earnestly 
commended  to  the  favorable  attention  of  oar  read  ere. 
The  met  that,  la  the  abort  apace  of  oae  year.  thU 
d  edition  make*  lu  appearance,  ahowt  that  the 


aaatt 


•eaeral  lad«meat  of  the  pretMaion  baa  largely 
armed  the  opinion  we  cave  at  that  Ume.-Cfac/ 
£a»o<  Anf  1«8. 


It  I*  eo  »hort  a  time  atnee  we  (a^e  a  fall  review  of 
the  flnt  edition  of  thla  book,  that  we  deem  It  only 
aeeeeaary  now  to  call  attention  to  the 
aace  of  the  work 
aad  we  can  only  eoafratalale 
brUllanl  reception  bta  book  baa  received.—  Jf.  Y.  JTed. 


to  the  inoad  appear- 
le  the  antvor  on  the 


and  Bmrg.  Journal*  May  10,  1 

Tbe  whole  work  ae  It  n  w  stand*  I*  an  abeolatf) 
nnible  to  aay  phyaieiaa  aeplrii  . 
•  of  female*  with  eaceeea.  aad  acwoHIa . 
felly  accepted  view,  of  their  a»t 
iy.— LeoecsMMvU  Mtdieal  JhmJJ.  May.  IMt. 


We  have  eeldom  read  a  medical  book  la  whft^H 
fouad  eo  much  to  praiae.  aad  so  little-. we  caa^^^H 
aay  to  object  to— to  meatloa  with  qoalltod  e-- 
datloa.      We  had  proposed  a  somewhat  e» 
review  with  copious  extract*,  bat  we 
where  we  should  have  space  for  It.      We  U»« 
content  ourselves   » 
every  practitioner  of  medicine  would  d 

.    v   .     ,  .  .    >     j. 
Journal,  April  »,  1MB. 

Tbe  aamber  of  work*  published  on  dl~ 
women  I*  large,  not  a  few  of  wblcl. 
Bat  of  thoae  which  are  the  moat  valuable  we . 
rejnrd  the  work  of  Dr.  Thoaue  aa  sec 
Without  being  pr..llx.  u  •• 
which  It  ls  devoted  folly,  pemplcooaaly.  aad « 
lorily.    It  will  be  found  a  tree* 
every  phy»lcUn  who  turn*  to  lu  p«ir*.     W. 
like  to  make  a  number  of  qnotan 
of  a  practical  bearing,  but  oar  space  will  nut  M 
The  work  should  flnd  a  place  la  the  it) 
physic...  .0/1  JCsd,  Rgptrtary,  M*y. 


Ho  oae  will  be  •arptised  to  learn  that  the  i 
readable,  aad  thoroughly  practical  book  of  I 
Thomas  baa  eo  eooa  advanced  to  a  eecoad 

Although  very  little  time  has snly  been 

oar  author  for  revision  aad  Improvement  of  H 
be  baa  performed  It  exeeedlafly  well.  A.I 
the  aamerona  correction*  which  be  baa  fons 
aary  to  make,  be  baa  added  a  a  admirable  eh 
chlorosis,  which  of  Itaelf  1*  worth  the  em 
volume.— If.  r.  Mtd.  Xerortl,  May  13,  1M». 


(FLBMTWOOD),  M.  D.,  M.  R.  L  A. 

OX  Till!  lUSKASES   OF  WOM1 

,  revt.e«l  by  the  Aut 


and  Chililbad.    A  new  A 


i' 

r.y  D.  PBAKCIS  COHDIB,  If.  D.,  author  of  "  A  Practical  Traaliaa  on  the  DUea«a« 
drw."    With  nnmerou.  illojtrationf.      In  one  large  aod  handjome  oclaro  x 
page*,  extra  cloth,  $4  00;  leather,  $i  00. 
T  THE  SAME  AUTHOR.  - 

>AY8  ON    Till-:    PUERPERAL    PETER.   ANP    OTI1 

•A8B8  PECULIAR  TO  WOMEN.     SeleeUd  from  the  writing- 

ou«  to  the  cloee  of  the  Eighteenth  Century.     In  one  neat  octavo  volume 

page.,  extra  cloth,     $2  M. 

SH  SAMUEL).  M.  D.. 

'  :•  OaeMrte  PkyiUin*  and  Leotww  of  O**'»  Aeyatal. 

A  PRACTICAL  TRE  ITISE  ON  THE  01  PUL1  \: 

WOMEN.     Illustrated  by  Ca.ee  derived  from  lioepilal  an.l  :  A  me. 

Heaa,  from  the  Third  aad  re  T  bed  London  edition.     In  one  octavo  volume,  extra  <• 
•28  a****     $IM. 

with  Ike  Author'*  U.(  Improvement*  aad 
la  oae  octavo  volame  of  436  a*fr 
plate*.  M  00 

TTloKAt  TBIAT- 
Tolnme,  extra  elota,  of  abont  100  aami* 


BROWS   OJT   AOMB   DI1BA1BS  Of  WOMK 
MITTIXO   Of    SFB01CAL   TBK.%TV 
aaadaoiae  Itlnatrattona.    Oae  r-.lo.u-  -.  •  .  *>ir« 
'•       ».   - 

DBWBEM  «  TKEATIKB  OB  THE  OISBA8U  Of  FE 
MALES.      With  .  nib   iitlltg. 


••>NB— </>iJira.vfl  of  Iranian). 


<;//  /.      M  i> 

K< ft  •  /•'    '•••-     '".-(.m    -    1          .  •'      '  •'/•... 

LIAR  To  WOMl  N 

Second  ed; 
oae  beautifully  printed  ,.,-tav,,  volume  of  531  page*,  ei- 

has  (pared  no  palm  lo 

.iid  ptu.lv  during  the  interval  which  has  elapaed  •ince  tbe  fr*l  appoaraa**  of 
;.  ral.le  additions  have  thus  been  made  to  it.  which  have  b**n  partially  ae*o«i. 
y  an  enlargement  in  the  sit*  of  the  page,  to  avoid  Increasing  unduly  the  bulk  of  ta* 


'       •   !  •  .      .  •  •  , 

>»1a*4  aad  MUrff* 

•W.) 


$4  M. 


r.Jirf,,.  ,'kirnyn 

book  beara  tbe  laipreaa  of  a  maater  band,  and 
•  Me  toibepro- 

dlsoaaca  of  womea  Dr.  Hodge  baa  *eUb- 
-atuieul  that  baa  became  world- 

rk   la  truly  aa  original  oa* 
.  ,-  !•>  «ad.  coaaequeally  aooae  eaa  pe» 
Hi  learotag  aomelaiag  a«w.    Tbe 
'    by  BO  mean,  a  large  one,  la  divided  lain 
•  >pe«k  :  oral,  Ibal  treating  of 
rnjmlhl.-.  of  ibe  ulertu,  and.  ewmadly. 
akn  of  tbe  m«ehaat*al  Ireatraeoi  uf  dU- 
Ibat  orgaa.     He  la  dUpoaed,  aa  a  aoo- 

•Miav  at    iBflatnmKlt.in.    of    It.* 


'•.       ,..-      y      .'. 


of  Ibe 


ateraa.  to  late  atroag  ground  agalaat  away  «f  ib* 
htffb*a|  aatbofttt**  la  ibla  kraaea  of  aaodieiae,  a»d  . 
Ibe  argvneaia  wbich  b*  oaWa  la  eoffort  W  ble  pea*. 

-*<  well  pal    VoiM.ro*.  woW- 
col.  adora  thla  porttoa  of  ibe  werk.  aad  add  I 
lably  lo  ik*  proper  aaproatattoa  of  ta*  va 
abaped  laairaaMata  referrad  to  by  ear  aaibor 

>uloa  to  tb*  eiady  ef  woavaa  dlaoaaaa.  It  Uef 
great  value,  aad  U  abaadaaily  able  lo  aUad  oa  Ue 
owai.  JVaaUccil  JbreM  a*f4.  14,  1MB. 

la  ibla  potat 

M         • 


«f  rlew.  ibe  Irealto*  of 
tadl^>ea<u  •  H-oi  la  tN 


departmoat     Tb*  larj».  fair  iyp»a» 

rkman.blp  will  r»a«er  U  doiMy  wiUsaia. 
—Poetic  JeW.  mid  8*rV  Jomrnat,  Ort   IMa, 


II 


(  M.D. 

\   Till:  DISEASES  OP  WOM 


Third  American, 

In  on*  neat  oclaro  rulume  of  about  550  pag» 
$4   75.      (J,.*t  lu**i.) 

:!.i«  rolutne  ha.  acquired  M  a  tUndard  book  of  referene*  la  iU  depart- 

ment, renders  it  only  neotMnry  to  »ny  that  the  prevent  ediUoa  ha.  r^eived  a  careful  ret  bioo  at 
the  hand*  of  the  author,  resulting  in  a  considerable  iucrcue  of  »iie.     A  few  notice*  of  BfayJOM 

ncd. 


anorr  of  t»*  author  taexeelleat,  bledeacrip-|      Aa  a  writer.  Dr.  Weal  ataada.  la  oar  oplal*a.  a*» 
and  perapleaoaa,  aad  bla  treatmeol  up    eoad  only  to  Watwa,  tb*  "Maeaalay  of  Mediate*;" 
d*lall*.  and     be  po»«*M*e  Ibal  bappy  ntrally  of  rlotbli 
lloa  la  *a*7  gam«al»;   ea»bialBf   | 


)>•  ttme-elear. 

. 

.My  recommend  thla,  Ib*  aecoad 

I  lent  leetnraa  oa  tb*  die- 

T  feauil**.     We  know  of  oo  other  book  OB  IhU 

« hlch  we  bave  derived  aa  much  pleaaar* 

•tract loo.     Every  pag*  gtvea  •videac*  of  Ibe 

' .  earoeat.  aad  dlllgeot  aearchff  r  after  truth.    He 

batkls 

•  •  are  tbe  recall  of  t-u  year*'  patlonl  tovMilga> 
'  'h..  w    |.--t  fl.-lj.  f»r  w.ini.'o'adUaa«ea 

I  .-»rur«t  lo  bla  laogaiifro.  rl»ar  and  com* 
at  lo  bla  de- 
'.  Jan   IMS. 
•ur  grateful  thank,  for  Ibe 

Uocr  oa  oar  p. 


garaeata;   eo»bialB«    plea.ar*  wltk 
ata  pooiK  »a  apite  of  Ibe  aaeVal  pro- 
ad  to  learalac    Ble  work  to  oao 
which  will  D..I  aail.fy  ib*  vxirvm*  ea  attber  at 


\V 


al 


••  haa  afforded  oa. 
«e  aeeda  BO  eulogy 

-  ••  of 
<  theaaaolve*.— Jfedtco-CMrurp.  K»vin». 

jo.tlyeetoeBedaauadard  work It 

•^•Kvldeooe  of  ha»lu«  heea  carefully  reTla^l.  and 
••  U  baa  already  obtalaed 
'»nr. 


It  U  no*  that  will  plea**  the  great  majority  wbo  are 
aeekloR  truth,  aod  oa*  thai  will  «•  nrinr^  ih*  .tedeet 
tbal  he  baa  commtll«>4  hlm*»lf  In  a  randld.  «af».  aad 
valuabUgaldo-.V  «rff  ~ 

W.  ma.t  BOW  toaclad*  IbU  baatlly  wrttaaa  ak*t»b 
with  tbe  eoBBdeat  aeamraaos  t*  *ar  raadera  ibat  IB* 
work  will  well  repay  peraeal. 
paiaataklag.  praettaal  pbyaieUa 
pag*.-JT.  f  ,/otamW  •/  Jfa«>aaa 

W*  bave  to  aay  of  It,  brU<y  aad  deddedly.  Ibal  U 
U  Ibe  be*t  work  oa  Ibe  aabject  ta  aay  laag««4^  •••! 


tbal  It  ataapa  Dr.  Weal  aa  Ibe  /.irtfc  pri+«,p*  of 
BHtlab  obaielrte  aatbora.~JMi»*wja  JM.  Jwanaai 


I/ 
J*L 


W*  gladly  recomaMod  M*  lectaree  aa  la  tbe  I 
degree  laairaetive  to  all  wbo  are  tateraated  ta  *b» 
atatrt*  pra*U*a.— London.  I«taj*aT. 

W*  kaow  of  ao  treatte*  of  tb*  Mad  s*  *ompU»a, 
aad  yet  M  *ompa*t.-^a*a«f*  JeW.  /ounaat 

SAME  A Vi 

\\  ENQUIRE  l\TOT!I!i  I-  \TIIOLOGICAI.  IMI'<M;T 

ULCERATION  OF  TUB  08  UTERI.     la  on.  aoai  octavo  volamo,  extra  elota.    $1  15. 

/).),  M.~D^~ 
o/ OM.fr/oe.  4V.  <»  ^ 

WOMAN;    HERD  IS  AND  THEIK  KliMIiDIKS.     A  Seriwi 

of  Lectures  to  his  Claw.     Fourth  and  Improved  edition.     la  one  largo  aad 


••••••-    t 


printed  octavo  volume  of  over  700  pagM,  extra  cloth,  $5  M ;  leather.  $•  N. 



OK  THE  N  \  i  INS,  A> 

I  n  a  S,  :•.-  of  I..-:  ten  addree^d  to  the  StudeaU  of  hi*  Claw.     la  one  •••«•!•• 
octavo  volume  of  866  page*,  extra  cloth.     •!  M. 

//;  ./.i  M 
CI.INH1  M    M  .  TURE8  «'\  rHB  MISEASE8  OP  WOMIi\.    K 

numeron*  illustrations.  In  oneocUvo  volume  of  oror  ftwf  paflat.   Bteoai  aalttom,  •ryena^. 


24 


'I  1't  in  i.  ATIO?I»— (Midwifery). 


J  f  »/•<;  i : 


L       M   I' 


.  ,n  IK, 


TIM:  pi  ,;h  g<    , 

trated  with  large  lithographic  plate*  containing  on*  hundred  and  •fty-n.n.  D|(u, 

al  photograph*,  and  with  nu.  •«  large  and  beautifully  printed 

qojrto  volume  °f  **°  •*"W*^OhB*M<  page*,  itronglj  bound  in  extra  cloth,  $  14 


i  of  hi*. 


tb.o  a 


pr**eat*lkoD 

ui  of  ob.ietrtc*  ;  It  I*  •ometblBf  mor*  ih*a  aa 
treatue  oa  mMwifrrv  ;  II  U.  U 
u.i.lwjwy  He  baa  .irnrd  to  ••body  la  a 
ame  tkewbole  aneaeeaed  art  of  ObeMrte*. 
Aa  el.bor.ie  toll  U  comblaed  wltb  aararale  aad  v*- 
rt*d  eletortal  HlnjIraUooa,  M  tbat  aa  bet  or  priortpl. 
la  left  an.  I.  ted  or  oaexplalaod  —  <4a%  *«./  Ttmt*. 
lUpt  .1.  1s»l. 

W«  fboold  Ilka  lo  aaaljnw  ib«  rvnatadvr  of  thU 


rk,  bat  •Ir-.djr  ba*  tbU  n-».-w  oxuadod 
b*yoaU  our  llmitad  apac*.    Wa  raao-.t 
•olioa  wtihuut  r^arrtoc  to  lb«  axaallMt  lal*t. 
la  typ«crapbjr  U  U  DO*  to  ba  oxeat; 
papar  U  aapartor  to  wbal  U  n.omlly  affordad  bjr  oar 
AoMrieaa  eom^aa.  qatlo  •<in*l  to  Iba  twt  of  Eag  tUb 
^f0^,  .T11*  •^r»Tkll«»  ••<   lUbog  mpba  ara  »oat 
baaatlfalljr  axeculod.    Tb«  work  reconnead*  li^-lf 


,  . 
tlfalljr  axeculod 

for  It.  orlftaalltjr.  aad  U  la  av«ry  war  a  moat  »*la- 

••  oa  tb«  .object  of  ob.uirlc*.- 

CaMda  M«t.  Journal.  OeL  1864. 


aad  U  fitud  lo  uha  If  pla«a  aaartLa  wo 


doctrlaaa  of  Kaefela  ba 


work*  of    ra*t 

obal«lHclaa*.    Of  tba  Atnorleaa  work*  oa  tba  »abj*«l 
U  U  d«eid«dlj  tba  *+*l—Kdi*b  M«t.  Jo,. 

•  %  8p««ini*ni  of  tha  plat*  and  lattor-prvM  will  be  forwarded  to  any  addra«»,  fr»«  by  ratiL 
on  receipt  of  *iz  eaoU  in  pottage  .Ump*. 


Tb*  view,  of  ib*  . 

Tboruleaof  ptaeiiea.rr 


*ad 

<>d  will  .a*bl.  ib.  praetWoaVr  i 


More  Urn*  than  we  bav*  bad  at  oar «! 
we  received  tbe  gre»- 
to  do  It  Ju.tlee.     It  I.  on<l..o».tr.: 


oa  tbe  prlartplM  aad  pra«TlM  of  Obttetrie*  wkSl 
•ver  b*«a  laMad  from  tba  America  a  prvn^^^ 
M»d.  and  8*rg.  Journal.  Jaly,  liH.  - 

a  bara  read  Dr.  HodgV*  book  with  creat 
.  aad  bar*  oiaca  aallaftathia  la  a«pr«a»lB 


•H  .  ...  i 

c  'in  rwii-iu*. :  "ii  of  U  A  «  a  w  If*  «* 

laatracuv*.  aad  la  tae  mala,  we  I 
great  atteatloa  which  tbe  author  ba*  «!• 

Urn  of  panurltloB,  takea  aloar 
at  wblcb  be  pulat, 

velvlo  Uiefact  tbat,  la   I. 

•  of  Kaec*!*  bava  beea  tuo  bhadl* 


/' 


THOMAS  /A),  M.D. 

' 

u  the  Second  and  Enlarged  BnglUh  i  red  plate*  .• 

on  wood.     In  on*  handcone  octavo  volume  of  about  400  page*,  extra  cloth,  $4  2, 

/.-     -,t 


Tbe  rrrr  tliorongb  rer{«loa  !b»  work  baa  nndergoa* 
baa  added crvatlr  toll*  pr*nlr»l  value,  aadtaeraaatd 
rnat-rinliy  Ua  efllcleoev  a*  a  calde  to  the  aladeal  aod 
to  tba  jroaaf  praetitioaer.— Am.  Jour*.  M> 

Wltb  tbe  iMMeaea  variety  of  aobjert.  treated  of 
aad  tbe  groaad  which  tbey  are  made  to  oever.  tbe  »»- 
poaaiblllij  of  girt  of  aa  exteadad  review  of  thl-  truly 


' 

heartily  eom 


work  mu.i  be  appareaL 
atacte  fault  to  lad  wtlh  It.  aad  MO 

II  to  tbe  rarefal  utady  of  every  phynlelaa  woo 
only  alwayi  be  .nre  of  bU  dlaftto^a  of 
ory.  bat  alway*  ready  to  treat  all  tbe  aame- 
r  -o«  Bilti.mf  tb*t  are,  aafurtaaately  for  tba  dvlJIxad 
wnnea  »f  today,  ao  enmnioaly  a»*oetaled  wltb  tba 
funcnon  -.V.  i .  jMarf.  jfcc./rti,  March  M,  1668. 

Wa  bave  marb  pleaaar*  la  ealllof  tbe  atteatloa  of 

•       -.:...   v       | 


•!•  la  talllni  the  atteatloa  of 
in*  produced  by  Dr.  Tmnn-r. 
work  tbat  waa,  la  tta  original 


,./.,.• 


v,,rk  tbat  we  eaa  aame.— 
Journal,  Jaa.  IMS. 

IB  !!•  tn>Aimeat  of  tba  alfas  aad  dUaa»aa  of  pr»*» 
aaacy  It  U  tbe  moat  couplet*  book  v 


•tale  evea.  awptable  to  tbe  profcawlei 
mead  obaletrlcal  .tudeot..  yuaac  aad 
ibl*  volume  la  their  oolleotioa*.  It  eoi 
a  lair  •tateneat  of  Iba  alfaa,  aynt 
of  pNfaaacy.  bat  ootaprtaea  la  a  i 
e.iloii  relative  matter  Ibat  la  not  to  be  fo 


•bound  In*  OB  every  paga  with  matter  v*l 
ceaeral   ptaetUioBer—  Ctnctnn" 

TbU  I.  a  mo*t  exc«ll*at  work,  aad  aboald  U 
table  or  la  the  library  of  every  practllloaar.^ 

•      ."   i'.  /   .<      .      ..i.      .     - 

A  valuable  aompeadlam.  eariebed  by  hi.  owa  la. 
bora,  of  all  that  I.  k 
pragaaaey.—  St.  louto  M*l.  £«j*/rt«r.  > 


)/--\  TGOMBK7  |  ir.  /'  .  .»/ 

PrV*M«r  a/  Jr<d*Kr«ry  I*  tk*  flna't  and  Q***n't  OutUyt 

:POSITI-  I-IN-:  SIGNS  AN 

Y.    WUb  aome  other  Paper*  on  Sabjecu  connected  w 
enlared  BnHjh  edition.     With  two  axniaiU  color 
In 


and  enlarged  BngHjh  edition.     With  two  axqniaiU  colored  platen,  and  numermi.  wood  ouU. 
on*  varj  •iniUoaia  octavo  volume  of  nearly  600  page*,  extra 


|t  ill 

I///./,/ 

•VoA**are/n>*Jali  In  and  PO*«*a*  */  Womn  mmd  Oka-i  »fwr»tfy  of  V*«l*«lU. 

PRINCIPLBfl  A\I.  n;  \ci  OB8TE1 


of  Abortion. 


n  itn  aootn  Om*  DOttaVw  1ll«mw4IIOaw  on  wooa.    In  one 


very  htnilionn  octavo  volnme  of  over  MO  pagee,  ex»ra  oloth.     $1  74. 

HOBTt  •TtTgM  OF  MIDWIPIRT.    Wlia  Mote.  I  DIW1MY  OOHTRIHEXKIVI  RTiTBM 
tMiiioaa!    I  tteeead    America  a         WIFKKV      Twelfth  *<lllt..B.  wltb  Ib*  aa 

eailloa    Oae  velame  octavo,  extra  aietb,  40  pa«ea.  I     lmaro*»meai*  aad  vor, 
»  1     am«.*i  •'•)!>•*••.    Uio. 


1 1  K  MIT  C.  LEA'B  Pr  HI.: 


'       M  />  . 


AM)   Til! 

revise*!       v.  Ith     ne  hundred  and  thirty  illu*lrati»n*      In  one  beautiful  IT  printed  QitliTg 


revised.     With  on*  hundred  A  xlralloo*.     In  on*  beautiful  IT 

volum*  of  780  larg*  page.  leath*r,  t«  40.     (J**  fu 


tiea^vrlrsad    how  miaul*  or   how  trivial,  ha*  r»aa4  a 

•affJeUat  to  •« 

••proved.        Thl»  wj  ex**lleal  w.,rk  oa  th*  i 
•I  tmleals  aad'  !  »b«utrics  .bould  be  ta  tb*  baads  of  *  . 
praetttloaer.    Th*  rap!4lty  with  wbtefc 
edittobs  hsve  b**a  *xaaasi*4  U  the  b**t  i«*l  c.  . 
tr»,  mem     BMi4e«,  It  m  tb*  pv*4aettea  *f  aa  Aaw 
ricsa  who  has  probably  had  more  < 
Ilvli 


f  tbe  aath.ir  reader  II  a  m  >«i 

•  s*o*t  eligible  sa 
L-*»*UA«r«  Afet 


//),  M.D. 
3    .\Nh    PH  LCTICB  <»r  068TB1  M< 

SURGERY,  in  r*ferenc*  to  th*  Process  of  Parturition.     A  new  and  ruUrred 

•*d  by  th*  author.     With  addition*  by  W.  V.  KKATIKO    M   1> 
->r  of  Obstetric,,  Ac.,  in  th*  Jefferson  Medical  College.  Philadelphia      In  one  large 
indaom*  imperial  octavo  volum*  of  050  page*,  strongly  bound  in  leather,  wi  ' 
band* ;  with  lutiful  plate*-,  and  numerous  wood-cuU  in  the  text,  cunt 

all  nearly  200  large  and  beautiful  figure*.     $7  00. 


la  tht  Uxt,  eoalaiAiaf  ta 


udent  will  learn  from        To  the  pbyefdaa's  library  It  I*  tadUpeasable, 


•  pmctllluorr  will  flad 
in*d  by  aon*  utbtr. — 


.'1  merit*  of  Or.  Kaoubothaa'* 
•  r«  »o  wrll  kaowa  aod  Ihoroog bly  eWabluhod. 
»eut  U  aaaecvMar jr  aad  praia*  ••p*rt«o«a. 
iratioaa,  wbkb  ar«  aanMroiu  «nd  accarato. 
il*d  ta  the  hlffh**t  »lyl*  of  arc  W«  eaaaot 
f  rwounend  Ih*  work  to  oar  r*ad*ra.-^». 
rf.  and  Bury.  Journal. 


to  tbe  •tod-nt.  a*  a  text  bwk,  fr»ia  wblrb  lo 
the  material  for  laylai  Ibe  fovaditloa  of  aa  e4 
«a  «Wt*trtoal  art  aii  ea,  It  b»«  »o  •operlor  —  o*< 
.J»<. 


Wbeu  we  call  lo  mlad  Ih*  loll  w*  aaderweal  ta 
acqolHai  a  kaowl*d«e  of  Ibis  sabject.  we  caaaot  bal 
•avy  tbe  eladeal  of  tbe  prseeat  dsv 


whidfk 
rk  will  aff.rd  bli  -  JM    /our.  o/  (4.  JbW. 

S      .        .       •   « 


ocU»* 


(  m  1.    /////  U  OOD),  M.D.,  M.R.I.A. 

-   THE  THEOR1  R  LI   I  fOH  OF   MIDWIFERY.    Anew 

»m  th*  fourth  revised  and  enlarged  Lond>  D  « 

b>  !  CoBDtt,  M.  D.,  author  of  a  "Practical  TreatUe  on  the 

h  one  hundred  and  ninety. four  illustration*.     In  on*  v*rj 
.r  of  nearly  700  larg*  page*.     Extra  cloth.  $4  Of;  leather.  $6  Of. 
In  adapting  this  standard  favorite  to  th*  wants  of  th*  profeesion  in  th*  fnit*.!  State*,  th*  editor 
•  .1  to  inwrl  everything  that  hi*  experience  ha*  *h»wn  him  would  be  de«irabl*  for  the 
Ameriran  xtii  lent.  in. -hi. lin-   .»    l.ir/r    ..M-:.    eT  wf  Ohkltnti    H        N\  .::.    '     -       .•':..  .  .-       • 

he  ha-.  n.|.lr.|.  it.  the  t'-rin  ..J:n-  :.i  r  ,M:  \.\     -..^     :...!:.:-:::..  .»  .   ••   ,-       M.,.    .        ;    .-   \!     .,      .  .  .. ,    , 
Vane*,"  recently  i«*ued  by  Dr.  Churchill,  believing  that  the  detail*  there  prevented  can  hardly 
prove  of  advantage  to  the  junior  practitioner.     Th*  r**ull  of  all  the**  addition*  i*  thai  th* 
ne-half  more  matter  than  th*  last  American  edition,  with  nearly  oo*~ 
.  •«».  ao  thai,  notwithstanding  th*  UM  of  a  .mailer  typ*.  th*  volum*  contain* 
almost  two  hundred  page*  more  than  befor*. 

ha*  beea  added  which  coald  be  well  dispeaaad  with, 
of  eoaleau  «h  -w.  how 


:»nder  tbe  work  »t!ll  nor*  COM* 

*od  with  il.. 

which  tb*  publishers  have  preeaated 

'hill,  w/caa  comiuoad  II  to  the 

.illijrand  pUMur*,—  Cia- 

/         •.      •  ' 

oo  IhU  branch  of  medical  eeieaee  are 

xcel  It,  whether  la  regard 

,  ractlce.  aod  la  one  r*epect  U  U*aa*H«r 

other.,  rit  .  la  ki.  .utUttcal  iaformaUoo.  aaJ 

:  valuable  « 

•n  will 

nation  which  they  are  eeeklof.— 
lav  Journal. 

preeeat  treatle*  U  very  much  ealarg«d  aad 
led  beyond  tb*  prevloa.  editions  bol  aoihlax 


eoald 
table 


An  examlaatloo  of  the 

thoroughly  Ib*  author  has  foae  ovei  tbe  crvaad,  a>4 
tbe  eare  be  has  takea  la  tbe  text  to  preeoai  the  sub- 
ject* la  all  thetr  besr la«*.  will  reader  this  aew  . 
evea  more  a* denary  to  the  obetetric  .tadeat  tksa 
were  either  of  the  former  edliloa.  at  Ik*  dste    ' 
appearaare.    Mo  lreatl*eoa  ob*t*«nc.  with  w> 
are  acquainted  ra»  Compare  mvorabl) 


-:,:: 


from  every  »-nrt*  — 


bly  with  thu.  u 
wVlcb  ha*  W*« 

'     . 


There  I*  ao  better  text-book  for  stadeala.  or 
of  refereace  aad  .lady  for  tb*  wraetJataff  pbysMaa 

thaathia.    It  .hoald  »4ora  aad 'Brick  every  aMeftaa! 
library.- Catoa^  Jbsl 


I'll  f.'KIWI 

MrwJJP**y«W,«V. 

PRIC    APHORISMS  1  OR  TB  OF  <'Y\  : 

.  and  Revised  Uadoo  Edatioa, 

ith  A  .>      With  Illustration*.     In  on*  a*at  12.. 

e.     Extra  cloth.  $1  26.     (Jmt  Rtady) 


:/T). 


U  VI  /./.  />      M  I< 


A  6 

and  '  ued  bj  upward*  of  Thirte 

carefully  revbed,  and  improved.    In  two  l 


; 


•  large  am 

of  2200'page«,  atronglj  bound  in  leather,  with  rabed  band*.'  $15  00. 
Tb*  continued  faror.  shown  by  tb*  exhaustion  of  iucee**ire  Largo  edition*  of  thi*  gren- 
provee  that  it  ha*  * ucrewfully  t applied  a  want  fait  by  American  praciitionor*  aad  ttudenU.    Though 
but  li:  can  have  elapeed  since  It*  Aral  publication,  it  ha*  already  re*- 

^  the  care  of  the  aathor  in  it*  revbion  aad  correclion  ha*  kept  it  in  a  con.la: 
proved  *bape.     By  tbe  uaa  of  a  cloee,  though  very  legible  typo,  aa  unusually  large  an 
matter  U  conden*ed  la  Ha  page*,  the  two  relumes  containing  a*  mach  a*  four  or  nve  . 
octaro..     Tbb,  combined  with  the  mort  careful  mechanical  execution,  aad  it*  very  durable  \ 
render*  it  one  of  the  eheapeat  work*  aeceeaible  to  tb*  profeevioa.     Kvery  cabjeet  properly  featfc-H 
to  the  domain  of  «.argery  b  treated  in  detail,  to  that  the  itudent  who  pcanaiii  tbi- 
•aid  to  hart  in  it  a  lurglcal  library. 
It  must  loaf  remala  the  i 


oa  taw  Importaat  part  of  modtdao. .  Jft 
trglcal  Jowat,  March  »,  I860. 


•Ml  -• 


We  have  compared  It  with  most  of  oar  ataadard 

work*,  each  a*  those  of  Erichsea,  Miller,  Fergus***, 
Syme,  aad  other*,  aad  we  must,  la  Justice  to  oar 
author,  award  It  the  pre-eminence.  As  a  work,  com- 
plete  la  almost  every  detail,  no  matter  bow  mlaate 
or  trifiag.  nad  embracing  every  subject  known  la 
the  prtadple*  nad  practice  of  «argery ,  we  believe  It 
•lands  without  a  rival.  Ur.  Ore**,  la  hi*  preface,  re- 
marks  "my  aim  ha»  beea  to  embrace  the  whole  do- 
main of  snrg«ry,  and  to  allot  to  every  •object  It* 
legitimate  claim  lo  notice;"  aad,  we  a**are  oar 
reader*,  he  baa  kept  hU  word.  It  U  a  work  which 
we  eaa  mott  confidently  recommend  to  oar  brethren. 


for  IU  utility  la  becoming  the  more  trident  tbe  longer 
the  shelve*  of  oar  library.— Canada  Mtd. 


li  i. 


iber,  IMA. 
Tbe  flr.t  two  editioa*  of  1 


Surgery  are  ao  well  known  to  the  prosveaioa,  aad  eo 
highly  priied,  that  It  would  b*  I  i  ,  -ak  la 

praise  of  thi.  work.-  (Afeoffo   Jfatfaui  /owitai, 
September.  IMA. 

W*  gladly  ladora*  the  favorable  recommendation 
of  the  work,  both  a*  regards  mailer  and  »iy  le,  which 
we  made  when  BoildnjiUiral  app**raac*.-*r«f«4 

Tbe  most  complete  work  thai  aa*  yet  baaed  from 
the  pree*  on  the  ecienee  aad  practice  of  »urgery.— 

ThU  *y*tem  of  inrgery  la,  w*  predict,  destined  to 
Inke  n  commanding  position  In  oar  eargloal  litera- 
ture, and  be  the  crowning  glory  of  the  author 
earned  nun*.  Aa  aa  authority  oa  geaoral  aatgiaal 
•abject*,  this  work  U  long  to  occupy  a  pre-eminent 
not  only  at  home,  bat  abroad.  W*  have  ao 
*  i  la  pronouncing  It  without  a  rival  In  oar 
,  aad  eqaal  to  tbe  beat  system*  of  surgery  IB 
aay  languag-  -X  r.  Jferf.  SovmrnL 

Hot  oaly  by  far  tbe  beat  teal-book  OB  the  •abject, 
a*  a  whole,  wltbla  the  reach  of  American  student*. 
but  one  which  will  b*  much  more  than  ever  likely 
to  be  reaurted  lo  and  regarded  a*  n  high  authority 
aaroad.-jM.  Journal  JKd.  ftcfcne**,  Jaa  I860. 

Tb*  work  contains  everything,  mlaor  aad  major. 
operative  and  diagnostic.  Including  mensuration  aad 
examlaatloa.  veaoreal » 
latioa*  aad  opera  HOB*. 
of  modern  •argery,  where 

or  run  BAMM  AUTUOM. 


aad  practl- 


aot  aeok  la  vain  for  what  they  dw 
8am  JtamctfMo  Mtd.  PTM*.  Jaa.  I««V. 

Open  It  where  we  may,  we  lad  aouad  practh 
wrmaUoa  ooaveyed  la  plain  language     ThU  U 
ao  mere  provincial  or  even  aall»b*l  »y*tem  o 
«arr,  bat  a  work  which,  while  «  - 
to  the  p*j>t.  ha«  a  strong  claim  on  Ibegr. 
future  of  •argkal  «rieae>.—  Bdtnktrok  Mtd.  /M 

J*:.     UN 

A  giaaee  at  the  work  la  aafJeUat  to  . 

author  aad  pablUber  have  apared  no  labor  ta 
it  the  moat  complete  "hy.tem  of  Banery 
lUhed  la  aay  couatry  -«.  Lvmt*  Kd. 

April,  \9U. 

The  third  opportunity  b  BOW  offered 
editorial  life  to  review,  or  rather  to  lada 
eommead    ihU   great  American 
Upoa  thl*  laat  edition  a  great  amount  o 
te  all  other,  excep 


, 

the  work  wae  regarded  ta  IU  previous  ed 
fall  aad  complete  a*  to  be  hardly  capable 
moat  Every  chapter  baa  beea  revtaed  ;  tl 
moated  by  nearly  two  hundred  pagaa, 
•tderable  number  of  wood-cut*  have  be»a 
Maay  portion*  have  beea  entirely  re-wrtll 
tot)  .cipall 


IT*  treat  I**  upon 

.      i  .      .  _  .. 
be  art  •a^f^fB 


Heal  character      ThU  camprebeatlva 
•urgery  baa  nadergoae  revUoa*  and  en 
keeping  pace  with  tbe  profreaa  of  the  art 
of  «orgery,  *o  that  whoever  I*  la  poteai 
work  may  comull  It*  pagea  opoa  any  topic 
within  the  acope  of  Ita  department,  and  reet 
that  lu  teaching  I*  fully  up  to  the  proM 
of  surgical  knowledge.     It  I*  aUo  eo  compreb* 
that  It  may  trathfally  be  aald  to  embr. 
actually  kaowa.  that  I*  really  of  any  value  I 
dlagaoei*  aad  trealmeat  of  -urglc.!  dlaeaae*  aad 
deal*.  Wherever  Illustration  will  add  ciearaoeal 
•abject,  or  make  belter  or  more  Uvtlag  trnpreeaj 
U  not  wanting;  In  thU  respect  t*  • 
•aperior— B*f>tl.> 

•  torn  of  surgery  which  we  think  nnrivatl 
our  language,  and  which  will  I. 
name  with  •nrgiral  •eiea**.     And  whs- 
Ion,  eahaaeee  the  value  of  the  wi>rk  is  1 1 
ng  surgeon  will  fln  1  all  that  he  . 
it  U  at  the  aame  lime  one  of  tbe  meet  « 
Uaee  which  eaa  be  pat  Into  the  handt  < ' 
seeking  to  know  the  principle*  aad  | 
branch  of  ts • 
qaeatly  to  follow.— 1\t  Brit  Am.  Jour 


TIU: \TI>  . in:   ni 

MALFORMATIONS  OF  THE  CKl 

V      Second  edition,  rarbod  aad  much  enlarged.  *,t; 

aad  eighty.foar  lUu»ir*tlon*.    In  one  large  and  very  bandaome  oetavo  vuluto< 
hundred  pagea,  extra  cloth.     $4  00. 

THM  BAM*  APTOOM.  


A    1  K'AL 

AIH-PAB8AOBS. 


la   oa* 


i  OREIGN     !  I\    THE 

octavo   \olume,    extra  oloth.    with  Ula*tratioMV 


OPERATIVE  SOIOIRT    wu.  no- 1  SKBT  »  OPERATIVE  STJROERT    in  on*  very  aamV 

raioi 


la  eae  haadeam* 
k«lota,ofaoarly«wp>    |§g«| 


eeme  octavo  volnm-.  *<(r 
wttb  about  100  wood-eala.     • 


'• 


< 


-in?  a  Treati^  01. 
•••,  DUeas**,  and  Operation*.     From  the  Fifth  enlarge*  and 

K..IMI..T.  Jr..  M  D.?8.r»e.u>U. 
.ted  by  over  si.  h«ndr«d  Engraving,  on  , 


I 

nod  beautifully  printed  imperial  octavo  volume,  trlllling  over  tweh 
printed  page.  :  elutb,  $7  iO^e-ther,  r.bed  band..  $8  M.     (JLT  J 


,luroe  having  enjoyed  repeated  revisions  at  the  hand*  of  the  author  ha*  been  rr**4»y 
nod  the  present  edition  will  thua  be  found  to  contain  at  lea*t  one  half  more  matter  th 
Impression.    On  the  latest  Londoi.  •  t  latued,  eepeeiaJ 

' 


Beeidee  the  most  minute  attention  on  t  b'e  nart  of  the  anther  to  bring  .v 

ly  on  a  level  with  the  existing  condition  o/eelenoe,  he  e*Jl*d  u>  Ms\l4  ge^Ue.       f 


Thus  a  chapter  on  the  Surgery  of  the  Bye  and  lu  A 
by  Mr.  Blrealfelld  .   tbe  section  devoted  to  Syphilis  has  been  r 
supervision  of  Mr.  Berk-ley  Hill  ;  the  subjects  of  General  s7rgic*J  Diseasee. 
Scrofula,  and  Tumors,  have  been  revised  by  Mr.  Alexander  Brace;  and  Til  her 

have  assisted  In  other  branches.     The  work  may  thus  he  regarded  as  _ 
and  comprehensive  view  of  the  most  advanced  condition  of  ilritua  surgery ;  whit* 
>ns  of  practical  details  in  American  surgery  as  were  found  have  been  supplied  by  th* 

lete  in  every  respect,  thoroughly  illustrated,  and  containing  In  one  beautifully  Minted 
Batter  of  two  or  three  ordinary  octavos,  It  Is  presented  at  a  pric*  which  re:. 
f  th.  cheapest  work,  now  .cceasib..  to  the  ,,  V  continuance  of  th.  very  remarkable 


it  ha*  thus  far  enjoyed  is  therefore  confidently  expected. 
tioen'c  Bcleaee  aad 


ef  tae 


,        ^ 

retard  aa  amaaiaUaee  wtia  U«  auao«j  r»n 

SrLS  abo'li 

.',..  -.  .-  . 


•  »••*•  wui  ••••sue  u  id  ikt> •« 
who  are  m.klo,  |U  a«|ealataaca  per  Ibe  Br.i  (»m.. 
wblUt  tboee  who  have  foaad  It  a  safe  («Me  a»d 


Mead  la  former  years  will  beaMe  to  I 

-.    '    r    •     -      .  ..-        ' 

anrgkMl  ...trevmy.-l.m.*.  L^g  Ja?  £$£ 


j/ 


»*•*  time  attained,  not 

.-ol  aad  in  America, 
•'  reviewer,  ea  tbe  appear* 
the  mere  aaoouBceaeau 
te  aDalysl*  aad  crltlclma  woald   bo 
;  aad  noiblac  remains  to  be  doae  except  to  state 
.   .'  aothor  baa  beatowed  oa  It 
uch  a  work  required  la  order  to  be 
a  reprwealaU ve  of  the  exl.tlng  .tale  of  •argteal 
practice.     Of  tbe  merit*  of  the  book  aa  a 
.re  aad  Art  of  Surgery"  It  U  aol 
rr  fur  as  toaay  moch.     Mr.  Kmh«ea  U  oae  of 

THK  SAMS  ACTHUR      (Jutt  /***«*.) 

N    RAILWAY,    A  1  \.IURIES   OP   Till  VQU8 

SYSTEM.     In  imaJI  octavo  volume.    Extra  cloth,  $1  00. 

RINCIP1  .  from  tin-  third  and 

revised  Edinburgh  edition.     In  one  large  and  very  beautiful  volume  of  700  pages,  witfc 
two  hundred  and  forty  illustrations  on  wood,  extra  cloth.     $ 
THKSAXBAUTh  

HI     !  <>P  SUK<  .  from  the  last 

Edinburgh  edition.     Revised  hy  the  American  editor.     Illustrated  by  three  hundred  and 


«r  engraving*  on  wood. 


In  on*  large  octavo  volume  of  nearly  TOO  pages,  extra 


m  that  two  volume*  have  ever  made  so  I  acquired.    The  aalbor  taaa  saalaeatlv 
a  Impraealoa  la  eo  .h.-rt  a  time  aa  the    Ural,  aad  w*IMafcrmed  maa.  who  kaewa  esaetly 

what  be  U  lalklax  about  aad  esaelly  bow  te  Ulk  U.- 
fimtmelg  JeWW  Jb«ar«V. 


.  tlee"  of  Sergery  b 
ly  merited  the  reputatloa  they 


by  Mr. 
have 


WILLIAM.  b\  R.  S 

sF*/«k»ffVVi»*hl  U*t~r,Ut 

THi:   PRINCIPLES   A\h  rKACTICE  OP  8URGI  i:v. 


' 


Joan  NBILL,  M.  D.,  Prof***or  of  Surgery  in  th*  P*nn»,  Medical  Collefe,  Surgeon  U  the 
ipitaJ,  Ac.     In  on*  very  biliJMHi  octavo  volume  ef  TM  MMa\  with  314 


•  ration*,  extra  doth.     $3  76. 


AL  /•'.   \V  .    i: 

LOINQ    LKDOTHfiBOP]  VS  OF  MINOR  F 

nal  chapter  o«  MiUury  Sar 
•      Extra 


volume,  of  nearly  400  pages,  with  184  wood  cot*. 
1  mem-  j 

imimfr,  I 


cloth.  $1  7&. 


<nToui«ni  and  vnlaable  to  all  nem-  I     We  cordially  coauaead  thU  *ol*jae  a*  eae 

>tgo  MtUtml  EntMlaer,  |  the  medical  etndent  •boald  meal  eleealy  etw4j  ;  aad 
to  the  aarfeoa  U  praeUee  It  laeat  pre*.  Iteetf  laMre«. 


he.t  m.nn.l  of  Minor  Surgery  w.  have  1 1**  •• 

•eea  -tf M/./O  JfeaUcai  JuwnMi.  1  lir>:   -*'n 


/y 


K    [»UIN 

A  new  «n  I  r-ri^d  American.  from  Uie  eighth  enlarged  Mid  improred  London  •dllion 

:  ,        •      •  •.-..•,.••:•••.....•  1  ,  .-•...,.    ....,,. 

relume,  of  nearly  700  top  aad  eloeely  printed  page*.    Bxtr»  cloth.  $  4  00  ,  lealaer,  $6  H. 


All  thai  ih«  earfleal  •todeat  or 


It  U  a  moal  admirable  book.     We  do  aot  kaow    -- -  -  ~-r 
wlMa  we  bare  exaaUaed  oae  with  more  plea*  or*,— 


j  Journal. 

la  Mr  PralK'a  book.  tboafh  eoataialag  only  eeme 
eevea  haadred  paf*«,  both  tbe  prlaclple*  aad  lh« 
practice  of  •org.-ry  are  treated,  aad  *o  clearly  and 
•arepteaeaaly,  a*  to  elq. 
The  net  i  hat  twelve  edittoaebare 

:h«ee  day*  of  actl 
Itaelf  »bow   It    to  pBlMM 
hart  examlaed  tke  book 
aay  that  thle  •aeeeaa  la  well  merited.     HI*  book. 

having  tk<  i 

•if*d.  and  of  being  wrtitea'tn  a  atrle 

</     .'     s 


lbe 


BO  work  thai  w. 

raa  at  all  temper*  • 

•»«y**» 
Itaelf.  a..' 


placed  apoa  \\-Brit  Am  JountmL 


Mhavealready  beeaealled    work  by  reeoma 
ire  compeiiiioa.  wou 
marked  anper 
moat  thoroorhly.  aad  can        A  i*«t-buok  w 


We  mart  cloa*  tkl*  brief  aotiee  of  aa 
work  by  reaommeadlag  U  to  tbe  earaeet 


•    •       .  •  '  - .-  r, 

•    •..-..: 


placed  la  the  hand,  of  th*  stadf 
DratU'*  Surgery  are  too  w*ll  kaoi 


aad  •ufcteet.— Am.  Journal  o/  j.~.  0<rHrWW.  DralU'*  Surgery  are  too  well  k 

Whether  we  view  Drain's  *ar*»ry  a*  a  guide  to    aeed  any  farther  ealoftam  from  aa.— ^      . 
ffrattre  procedure*,  or  aa  repreeeatlBf  the  las 


of>«r*ttr«   procedure*. 


jj.\Mll.T»\'  (FRANK  If.  .  M 

Pt-i\fi»tor  o/  Jtaflfvre*  and  D<Mlneat1*m*,  m«.  in  Bttttomt  Hotp.  Mtd.  ObiTiye.  JT«»9  Fort. 

A  ri;\<   riOAL  TBBATISE   ON    I  KACTURES  A  \  h   !• 

S  S.     Third  edition,  thoroughly  r*ri*ed.     In  one  Urge  and  h«nd*ome  ocUr- 
of  777  page*,  with  294  illiutntiuo/,  extra  cloth,  §5  75.     (Jtut  Inutd.) 


labeoomparedwitklL 

•  aa-Atlabtlc   brethren    on   tke  rln*  the  laet  few  month.  -  - 

whlrh  IT    Hamilton,  along  wltk  1M«. 
,a*riran  aargeon*.  ha.  attained,  we  aUo      Tbeee  addition,  make  tke  work  mack  more  valaa* 

may  he  prood  that,  la  tbe  atoiAer  IOH^IM.  a  clerical  ble.  and  It  ma*t  be  aeeepted  a*  the  mo»l  eomalatt 

<  beea  produced  which  aeed  aot  *»ar  oompa-  monograph  OB  tke  •object,  eertalaly  la  oar  ew«M 

rUoa  with  tke  Btaadard  tn«ti»ea  of  any  other  aalioB.  aot  evea  la  any  otber  language.- JmeHam  * 


jkv<l  Jimmai,  Dec,  ISf&  Jttd.  Sciaum.  Jaa. 

Tke  credit  of  giving  to  tke  profewloa  tbe  only  com 
•leU  practical  treatise  oe  fracture,  aad  dUlocatloa*  - 
la  oar  laamaje  darlag  the  preeeat  century,  belong*      A  mirror  of  all  that  U  rateable  la  modern  ear| 
to  t  he  .SKiTf  tbe  work  before  aa,  a  dt^igiiUbed  flcamomd  Mai.  /o«r»«/,  HOT.  1*NL 


rtURLING  (T.B.).  y 

\S  «..___„_  /_  »i«  r^mttnm  tiiimalta 


*- 


A  PRAOTIOAL   TREATISE   ON    DISEASES  OK   Tin: 

81'KRMATIC  CORD,  AND  SCROTUM.    Second  American,  from  the  aeoond  and  enl 
Engluh  odition.     In  one  handsome  octaro  roluinc,  extra  cloth,  with 
lion*,     pp.  420.     $2  00. 

BBODIK'8  CM.XICAL  LECTURES  OH  SOBOERT. 

cloth,  01  Sft. 

OOOPER'8  LKTOREi  OH  THE  PRIHCTPLE8  A"D 
or  »va>iaar.     la  oae  rerj  large  oetaro 


»erT  l 
.    *t 


mariTtrras  AVD  PRACT 

•aar.   B»nhih  edltloa,  Uaproved  aad  aJtara^^H 

tklrty-f.mr  plate*.     la  two  haadaon*    <:«»••  *et- 
ame..aboai  1000 pp. leather. raUedb.od.  f*  ». 

KX7.IB  Olf'DIStASM    A 
THE  EYE.     1  TO!  Sf  o..  10V  pp..  estra  etui 


J.). 


[E    DISE  18ES,   IN.I1  \M>    M  VLKOKM  V 

THE  RECTUM  AND  ANUS;  with  remarks  on  Habitaal  Coaatipaiion.     Seooad  AaMriaam, 
from  ike  foarth  and  enlarged  London  adiUoa.     With  aandaamo  iUustrailoas      la  oae  »ery 

iMamtttifttllT  DriDi«Wi    OOwATO  VOaNaUaaM  Oaf  a%*arOtt(    800    mMmfVAe          *ft3    dU*  (a/Kdaf     /JJlMaW.  ) 

We  eaa  rMommead  Ible  rolome  of  Mr  Aabloa'*  la       Tk.  abort  period  which 

ml  af  i 


tbe  •troajeet  term*,  a*  eoataiatn* 
of  tbe  pathology  aad  treaUaeat  of  " 


wttktbere 


...    - 


Oae  of  tbe  mo»t  valaable  •pedal  in> 
plijrateiaa  aad  aamaoa  eaa  k.v  br.ry - 

FrfTU-  r-*1— *  ^-—^ 


>f  ike  former  Amerteaa  reprlat.  aad  tbe 

edIUoaa  pabll.hed  la  t 

argumeau  we  eaa  ofbr  of  tbe  menu,  aad  of  Ue  aea» 
loMaeea  of  aay  coameadattoa  oa  »ur  part  • 
already  eo  fa vur« My  kauwu 
''  ..,-•-.        ' 


\V.  H'.),  J/  /' 
SES  nl-  TIIK  rr.lVAKY  ni;i;  INS;  •  Coi       «:  lium  of  • 

.!!  j.traUoat.     U  one  large  and  ' 
1 1  M 


o«is.  Pathology,  aad  Treatment. 

>  Tolome  of  aooat  600  pagee,  eilra  cloth. 


v»— (Swryery). 


.    Tin: 

tb  2I«  encrm  .r,r«  on  weed,  and  MX  eolored  |Ut.  • 


'/•:/  / 

'•"(n  '*  Xing' 

TU!  «'\     [)] 

with  a  1. 1,-  'rnted 

-r  with  »ele.-ii.,n»  from  tb*  T*it  type*  of'jae/  len.     In  one  lorg*  and 

me  octavo  Tolum*  of  about  7M  page* :   eitr.  ciotb.  $5  00;    leather,  $4  Of. 

•  been  wanting  which  .honld  represent  adequately  and  eooa.pl  eaaii  too  praaint 
,,ology,  and  thi.  want  it  ha.  been  tb.  aim  of  Mr.  Well,  to  i.pply      The 
••»•  by  th*  medical  pre**  i*  a  gaaraalee  thai  he  hn*  twwadod  in 
^producing  the  work  in  ibU  country  every  effort  ba*  been  made  to 

in  every  way  •uiled  to  th*  wanU  of  th*  American  praclitiooer.     &OOO  addition*  a* 
irable  have  been  introduced  by  the  editor.  Dr.  I:  Mini.   !!•«..  and  the  number  -t 
i  hat  been  more  than  doubled.     Tbe  importance  of  teat-type*  a*  an  aid  to  dlagooei* 
•  ivrrnally  acknowledged  at  tbe  preaent  day  that  it  »eemed  ewentiaJ  Io  the  eompUteoe**  of 
fork  that  they  »hould  be  added,  and  a*  tb*  author  recommend*  the  UM  of  thoee  both  of  Jaeger 
••n  for  different  purpoeee,  selection,  bare  been  made  from  eaob.  *o  that  the  practitioner 
hare  at  oommand  all  the  a*»i*tance  neceuary.     Th*  work  •  thus  presented  a*  .    . 

,.-  confidence  of  th*  American  probation. 

i  chapter-  are  emlaeolly  readable     III.  etyl*  la  ,  represented  la'  the  preAt**.  la  predeciaf  "  aa  taflUh 
'aad  lowing,     lie  can  b«nbort  wtth»ut  over-ma-  '  treiall**  oa   the  dUeaaea  of   the  eye,   which  tk««ld 
rat*  without  hair  .pht.tac     Tbeae    ruii.r.*e  the  modern  deetrtae*  aad  praetl**  ef  tbe 
remarkable  d-gree  wben  he  eone*     Brlu.b  aad  Forelga  Sebool.  of  Ophthalmolog*  ~   Tbe 
•e  abatruM  department*  of  hi*  anb-     new  echool  of  Ophlbalnol««y  m«y  aleo  W  *»afrala- 
laled  la  baring  fonad  aa  exp»a«ai  who  U  aeltber  a 
'  partlwa  of  •verythla«  new.  aot 
ilaf  old,— Qlatffov  JaW.  y»«n»«U 


v  with  tb*  laborml  obecnritx 
rrillog*  of  aom*  greater  aniborlttva 


Aural  ftuyeiw  Io  anJ  Z^rfnivr  <m  fliirfwry  a/  *.  lf«ry'«  JfatytfnJ. 

Tin:  I'lH-ASES  OF  THE  B  LBi  theii  N  .•       .  D  i?no«U,  and  Treat- 

ment.     With  on*  hundred  engraving*  on  wood,     Seooad  Amerieaa  edition.     In  on*  very 
h*nd»om*1y  printed  octavo  rolame  of  440  pagM,  extra  elotb,  *4 

Tb*  work.  •«  w«»  *uie4  al  tb*  oat«el  *'««r  aette*, 


Tb*  appearaac*  of  a  volnm*  of  Mr.  ToTDbe*'a,  t  ber*- 
Ma.  la  wblcb  th«  »abj*ct  of  •ami  dl«-««.  U  ir^.ird 
•  Ike  most  BcleBtlfle  wanner,  and  oar  kaowledge  In 
U  placed  folly  on  a  par  wit  b  that  wi.irh 
<  mo.i  other  orc«n«  of  the  body. 
•  Her  for  •loeer*  *oafralolaUon.     We  mmj  ree,- 
•ouablr  hop*  thai  heaeeforth  the  >abject  of  Ihl*  lie*- 
m»  will  **a«*  to  b*  amooc  tb*  oftproftria  of  n*dlcal 


:  |    MMM 

.!/-  .'.       .    . 


U  a  model  of  lu  ktaa.  aad  every  pa«*  aad  par««-ra»k 

..f  n  .re  worthy  of  the  •>«•(  thor»a«h  .lady  Co«. 
•ld*r*d  all  ta  all— **  aa  »rt«taal  work.  w»ll  wHtlea. 
phlleaophleallr  el»b«raled.  and  bappllj  lll«*iraied 
with  OMMaad  drmwlog*- It  U  by  f.r  n..-  ,|..,.|  ».,. 
ao«raph  that  ba«  e»*r  appeared  •>•  ta*  aaaluwf  aad 
dl~a*~  of  tbe  ear.  aad  o«e  of  tb*  ato»t  valaabU  e«a- 
iribatloka  to  the  art  aad  a*t**r-  •  tae 

ala*t**atk  ocaiary  -.v  .i«  ~ 


/      7RKNOE  (JOHN  Z.)t  F.R.  ( 

BdttartftKtOpUlHilmicR****** 


nod»rn  i.phthal 


mm 


Mtd.  Jimrmul, 


A    II  \\PV-BOOK   OF   OPHTHALMIC   SU!  for  th.»  use  of 

r«.     Second  Kdition,  rerbed  and  enlarged.     With  namerou*  illutiraiioo*.     Io 
one  very  handaome  octavo  Tolume,  extra  cloth,  $3  00.     (AW  KmJy  ) 
fo  bo,.k  on  ophthalmic  aorfery  waa  nor*  needed.        Not  only,  a*  It*  node*!  till* 
B*a1«n«<l.  a*  n  «aat.  of  tbe  bo.y  IT 

•Mr,  U  U  th*  ntphu  ultra  of  p«rfer: 
WM*  »H  *he  rll»*»»r.  Incidental  to  the  eye  In  a  clear 
•d  ma»terly  raanaer.  not  only  enabllnc  tbe  practl- 
^MT  readily  to  dlafaoa*  each  variety  of  dlaeaa*.  bat 
th*  nor*  Important  a«*i»taac*  of  proper 
(together  tbi»  U  a  work  which  eafbl 
etrtaiuiy  to  b*  la  tb*  band*  of  •very  oaoflrai  pracii- 

y  r*conn*ad  tbla  book  to  tbe  eettoe  ef 
*«r   reader.,  a.   containing  aa  excellent  outline  of 


Book"  of  Ophthalmic  Saravry,  bat  aa  e«*»lleai  aad 
vell-dlf*j|*4  rtnmj  of  all  that  I*  of  praeUe* 

JManaf  /Mw^iA  91*. 


ta  tb*  epedally  _.Vew>   For* 
vember.  ItM. 

TbU  object  Ibe  aalbor*  have  naimpMihll  la  a 

hlfbly  aatUfactory  manner.  an<<  w.rk 

we  eaa  more  highly  reeomneod  t*  Ike  ••  wa«y  nroatl 
tloner"  who  wUae*  to  make  klaMetfae^ealnled  wltk 
'  i  reeeot  improyemeau  la  •obtaalmie  aetana*.  " 


»    n      r  K     \  • 

thl*  want 


waated  at  tht.  UaM.  aad 
Uaroac*  aad  Mooa  have  t. 

Jaa.  1M7. 


GEORGE 

'  t Ml  IV  •;.• 


;.,..-•       -  :-  // 


IN.II    [UES   OF   Till:    Ml.   OKIHT,  r  Imme- 

diate  and  Remote  Effect*.     With  about  on*  hundred  i!lu»tration«.     In  one  Tory  hood- 
tow*  octavo  rolume,  extra  cloth,  $J  50.     (AW  J2*Wf .) 

ThU  w..rk  will  1  .  nmtlv  fittc  I   f  r  the  general  practitioner.     In  eooM  ef  (uoeilowol 

or  Mr  -e«  of  the  eye.  th*  phyfician  who  ha*  not  mad*  ophthalmic  aorgery  aapecud 

ticen.  refer  a  putirnl  to  »om*  competent  practitioner.     Caw  of  injury, 

however,  MI{«T\ <-ne  nuiMrnly  and  usually  require  prompt  aofiataooe.  and  o  work  devoted  e»p*. 
oall  v  t  t  -in  cannot  but  prove  e**entially  uveful  to  thooe  who  may  at  any  moment  be  called  opoo 
to  treat  Tbe  preeent  volume,  a*  the  work  of  o  gentleman  of  Iorg4 

Bay  be  c..i,«i.lrre.l  a.«  eminently  worthy  of  confidence  for 
It  U  aa  admirable 


It  U  aa  admirable  practical  book  la  tb*  hlfheat  aad  beat 

l»  : 


in  all 
ef  the  obi 


10 


||  I  II.  IP  8.),  M.  D.,  Surgwn  D.  S.  A7. 

MSCHANirAL  THKUArKUTIOSf  <•  PoWtfcml  TvMftlN  Q* 
Annftraiaa.   iwilliirrr    and  Elementary  Operation*:   embracing  Minor  J- 
»^,  OrlboprViy,  and  tb.  Tr.1m.nl  of  wSSOm  and  Diahx  •  «»,lrr  4 

an.l  !•  .trationi  on  woo-l  »rg*  and  band.om*  ocUro  volom.  of  aooal 

700  pag**:  .*lr.  cloth,  $5  7ft  j  Uather,  $«  75.     (•/"*  '"••.*.) 

A  Na»aJ  M.dleai  Board  dlr.cUd  to  .xamin.  and  r.porl  upon  tb.  merit*  of  (bit  rolume.  cnV  tally 
a  our  opinion  b**o*»*  »  •*•.-*••••  work  in  tb.  han.U  of  er.ry  na\a!  tor 


IU  adoption  for  ...  in  bota  *•  Army  .nd  N.ry  of  th.  UnlWd  gut..  U  .uftcie.i 
guarant.*  of  U.  adapUUoa  to  tb.  n«e<l«  of  er.ry-day  practice. 


Tb*  till,  of  Ible  book  will  «ir*  a  reaeoaably  good 
P«.  bat  IU  writ,  eaa  only  boappfwat* 
aiedbya*arefalp*r«eal    :  oa.wboaa- 

d-rtakee  inch  a  i**k  will  bar.  any  rraaon  lo  com- 
plain that  Ibe  author  baa  not  perform*!  bl.dotr.  »nJ 
ha.  DOI  takro  er«ry  r-ln-  to  Pr-««-ni  ererjr  aableet  la 
a  clear,  e«>iam..n  ~n»-,  and  practical  light  It  la  a 
of  literature  IB  li«  way,  IB  tbat. 


tnwtlaf  up»n  «ach  a  variety  of 


, 

U  U  aa 


whole  ao  completely  up  to  the  want*  .of  tbe  •Indent 

the  general  t 
aay  work  of  tia  kind  iba 
utility  and  extenalre  adaptability.     Dr.  Wai** 


mod  tb«  f*ii-  i*«r.     We  bar.  n«T«raM« 

aay  work  of  tu  kind  tbat  ran  compete  wltb  It  la  iwat 


..irg-ry  proper.     H.  baa  enpbaltoally 
prebea»lTe  work  for  tb.  b.«iaaer  ;  aed 


fmly  aod'-nuad*  wbat  may  naturally  b* 

la  tbe  pr«»l«M,aBd  la  tbe  work  b*for.  o.  baa 

wide  g.p  wbleb  ha*  alwaya  ber^ 

toft.  re  exinted  betwe«a  the  Irat  rodim.Bt*  of  ••r.vry 

and  pr*nir«l 

i 

wh.n  we  »ay  of  bla  labora.  tbat  la  tbelr  par 

•pbere  they  feaT.  •otbtttf  to  be  detired.  w.  a*eert  a 

great  deal  to  recoraovod  tb.  book  to  tb.  attention  of 

.•ra«d.     la  conrlatloa.  wo  woold 

n.k  of  relteratloa.  tbat  thU  U  tb.  no»t 

v*.  book  oa  Ib.  tabject  tbat  w.  hare  *MB  ; 

U  Ibe  bo»t  tbat  eaa  b.  plaead  la  tb.  baada  of  tbe  ata- 


d*al  la  a**d  of  a  lr*i  book  oa  aargrry.  and  tbe  »~t 
a*ef«l  tbat  oaa  be  named  for  ear  b  «r  aeral  t>ra*^H 


«r«  who.  wltboat  aay  apoetal 
are  occaaloaallT  liable  \-  tre 


preteaeloi.  . 

allT  liable  \-  treat  •ur<tcalea*oa. 
JM.  Jbeonf,  Marcb  «,  1861 

It  U  certalaly  tbe  »oet  oompleU  aad  tb 
of  It.  kind  la  tbe  Eaflieb  I*B«HM* 
yoaac  practlltoaer*  of  eargery  will  Bad 


y..ung  practitioner* 
It  will  prore 

a? 


eargery 

y  aarfal 

who  are  eooii 


cb«r«e  of  aarftoal  raiaa.  nador  • 

ndiaC  them  fruia  tbe  aid  of  experioD 
V*  M*L  and  8mrg.  Journal,  teb 


and  8mrg 

Tbe  title  of  tb.  abore  work  U 
ta      W.  hare  a 


)  a  : 

t 


tine  (la  tb.  Eaf  tub  tangoa*. 

la  extent,  aor  oa.  which  la 

want*  of  tb.  (tteral  aladeat  aad  pra< 

not  to  tb.  eargwa  aloa.  tbat  tbU  Uwk  b«loa| 

,.'.y.ir:*B  ha.  f  rr-ju-ul  ,,r,-.fH.  u;tl.  •  :      B.I 

geney  by  .neh  kaowl«Ml(.  aa  U  : 

n«r  .hould  make  parcaa*.  of  » 
11  will  la*t  him  hi.  lif.Umo.-4R.  JU 
porttr,  P.b.  18«o. 


i\-  ///:.v/?FJ.),  .v 

J>  JVVaaaar  o/gnryery  la  U*  M*~oc**Mtt» 

i\\l>\l    OF    DIflLOCATIOH    .\ 

OF  Till:  HIP. 
nomoroo*  origi 
(Ko»R«i49.) 


With  tb.  Kod  action  of  th.  Dblocation  by  tb.  Flexio 
l  illurtrationi.     In  on*  T.ry  hand.om.  octaro  rolumo. 


W.   ,  :  • 


of  aa 


I  too  hlgbly  prala.  tala  Wok  aa  tbe  work 

plUhed  aad  .dmtlnc  .or^on.  W.  do 
Dot  beeltat.  lo  aay  tbat  b.  ha*  don.  nocb  to  clear  np 
tb*  obecarttlM  e.>nnecied  wttb  tb.macbaaUm  ofd»»- 
•i  of  Ib.  blp>ia!.  aad  b.  baa  laid  dowa  moat 
valaable  practical  rate*  for  tb.  eaay  aad  moat  »ur- 
eaoafal  maaaaetaeat  of  tboa*  laiarie*.  Tb*  taono- 


frapb  U  largely  Ilia.  t  rated  with 
woodeoU,  after  photograph*,  wh 
Ibe  admirable  aabieci-naUer  of 

dlally  commend  th 


Feb.  1870. 


* 


.s     ...       .  I':.-.-''..   ..      :'    far**!   k    '•' 


ruRESON  i>'  IK  rui.\  vin  ORG  \ 

UloMrailoM  on  wood.    In  on*  neat  octavo  Tolum.,  .xtra  cloth.    $S  14.    (AW  /ZW,.) 

on  which  Sir  Henry  Tboapeoa  apoaka  wltb  vj^^H 
tbortty  than  tbat  la  which  he  baa  apex-tally  t 
hi*  lauroU;  la  ad  tb.  eoaror* 

which  le  retaJa.d  la  t*«a*f^^H 
Ie«taree,  glvoa  then  aa  « 

.    " 

Ajr..  .4.   \m 


Tb***  lectore.  etaad  tb.  aeran  toat  Tbey  are  la- 
atracllve  wtibovi  belag  tedloa*,  aad  »lnpl.  without 
betac  dtffoa.;  aad  tbey  tnelade  many  of  taoa*  pme- 
Ueal  biate  ao  oeefal  lor  Ib.  atad.at,  aad  *v.a  mor* 

raln.hU  to  Ib. 


April.  1MB. 

few  word*  <>f  our*  are  B*coaearylor*«ommead 
Tber.  U  ao  aubject 


•  r  THE  s AXE  AUTIM*.  ( 


n\  TIM     PATHOLOGY     \\l'  Ti;i:.\T\M  \T  OF  STIUi 

TUB  URETHRA  AND  URINARY  FISTULA.     With  pinto*  and  wood-cat*.     From 
I  and  rerined  Kngli.h  ed  it  ion.    In  on*  rery  handsome  octaro  rolume,  extra  cloth,  «U 


Thi*  ela**ieal  work  baj  so  lone  bo*n  r*eognlt*d  M  a  rtandard  authority  on  it.  perplexing  .ub. 
joei*  that  It  thonld  bo  rood,  red  aec.*»ibl.  to  tb*  American  prof.mion.      liar  it./ 
adrantag*  of  a  rarUion  at  th*  hand*  of  tbe  author  within  a  few  month*,  it  will  b*  found  to  proM* 
hi*  Ut**t  riew.  and  to  h*  on  a  Ur.l  with  th.  moat  recent  adranc**  of  .urgical . 

Wltb  a  work  accepted  aa  U*  aniborlly  upua  the  I  ably  known  by  tb.  protVeeioa  aa  tale  bdbm  a*.  »a.« 
.obler  *n  rxfnde.1  a  demand   l-t  II  (t-tu  Iboe.  w 

b*  a  work  of  eaporerefattoa     Tb.  aimple  aauoaae*-  well  a?  la  tb>*  departmeat  of  aaa^^H 

meat  of  another  Wlliea  of  a  work  a*  wall  ao  :  r-d  ^rrA,«*.  Feb.  1870. 


C,   r.EA'8  PPBLTOATTOHg— <,1  '  ruprMafeflCtf,  Ac.).      SI 

It  (ALFRED  S.)t  M.D.. 

l*et*rtr-  ,.  and  L'k*mi*ry  in  Qmf»  flbjpoteJ. 

American,  from  th.  »f»htH 

••-U.  and  Reference*  to 
MINT  B.  PB»RO»K,  of  the  Philadelphia  Bar.     In  one  large 

leather,  $5  M»       (JH«  /,,,W.) 
•  ion.  hare  been  made  by  the  editor  to  thi.  editlo 
ithor'i  larger  work.  "  The  Principle*  an.l  Practice  of  MedaMl' 
an  law  and   practice.      The  .. 

tml  thr  wh..l.  i,  printed  U  fully  worthy 
poaition  which  the  work  ha*  acquired  aj  a  leading  text-book  and  i 


>f  •  work  acknowledged  a.  a  eland- 
ilborlty  everywhere  within  the  range  of  the 
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Of  th.  ui^rlt.  ,.f  Dr.  WlnaloW.  trealla*  ih«  profc*-    thereby    uBdertakea    r**po*atb41UUe  la   whlcb   tbe 
aioa  ha*  •aaUieatly  judged.    It  baa  tak.-t.  welfare  aad  happtaeeVof 
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